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INTRODUCTION

Obsessive-Compulsive Disorder (OCD) is a major psychiatric disorder affecting more than four million Americans.  OCD is a strange and serious sickness of ritual and doubt run wild and is much more common than formerly believed.  There may be more than one million Americans younger than 18 years of age with this disorder.
OCD is also an adult illness.  Between one-third and one-half of adult cases of OCD have their onset in childhood.  Despite this startling statistic, there is surprisingly little known about this disorder.  Many mental health professionals have not even seen – let alone treated – a case of OCD.

Obsessions and compulsions vary in frequency and intensity.  Many individuals have habits that cause minimal or no disruption in their lives.  However, when the thoughts and rituals of OCD are intense, many aspects of the victim’s life disintegrate.  With severe compulsions, endless rituals dominate each day.  The most crippling obsessions create absurd, embarrassing or frightening thoughts that repeat in the mind in an endless loop.

OCD appears to have some correlation with a number of other equally devastating disorders.  There is evidence of a relationship with other anxiety disorders, Tourette’s Syndrome, Trichotillomania, eating disorders and depression.

Secretiveness appears to be associated with OCD.  Very few sufferers ask for help or know that help is available.  Until about 20 years ago, the recommended treatment was either psychotherapy or psychoanalysis.  There were few alternatives.

In recent years, OCD has received increased attention, due to the realization that it is both a serious and prevalent disorder.  Researchers of OCD believe this disorder is a genetic problem, and effective treatment options are rapidly emerging.  Early recognition and treatment of this disorder may prevent suffering, disruption of life and, perhaps, even deaths.  The purpose of this publication is to educate those who encounter children who suffer from this disorder, so that early and effective treatment may be obtained for them.

                                                                                          Cyma J. Siegel, R.N.

                                                                                          Waln K. Brown, Ph.D.

                                                                                          William Gladden Foundation

TABLE OF CONTENTS

QUESTIONS AND ANSWERS

What Is Obsessive-Compulsive Disorder?..........................................................................4

What Is The Cause Of OCD?...............................................................................................4

How Common Is OCD?.......................................................................................................4
Is OCD Inherited?................................................................................................................4
What Sex and Age Group Is Affected By OCD?................................................................4
What Are Obsessions?.........................................................................................................5
What Are Some Obsessions?...............................................................................................5
What Are Compulsions?......................................................................................................5

What Is The Common Theme Of Compulsions?.................................................................5
What Are Some Compulsions?............................................................................................6
What Is The Relationship Between OCD and Trichotillomania?........................................6
What Is The Relationship Between OCD And Depression?...............................................6
What Is The Relationship Between OCD and Eating Disorders?.......................................6
What Is The Relationship Between CD And Tourette’s Syndrome?..................................7
Does OCD Go Away?..........................................................................................................7
Is There A Cure For OCD?..................................................................................................7
What Medications Are Used To Treat OCD?......................................................................7
What Is The Treatment For Children With OCD?...............................................................8
How Does Behavior Therapy Help Children With OCD?...................................................8
When Should Children With OCD Receive Treatment?.....................................................8
Why Is Early Identification And Treatment Of OCD Important?.......................................8
HOW A CASE OF OBSESSIVE-COMPULSIVE DISORDER IS HANDLED….....9
SYMPTOMS OF OBSESSIVE-COMPULSIVE DISORDER..……………………..11     
ACTIVITIES WITH WHICH OCD CHILDREN MAY

     EXPERIENCE DIFFICULTY……………………………………………………..12
SUGGESTIONS FOR PARENTS OF OCD CHILDREN………………………..…13
AGENCIES AND PROFESSIONALS TO CONTACT FOR HELP WITH OCD...15
-III-

WHAT IS OBSESSIVE-COMPULSIVE DISORDER?
Obsessive-Compulsive Disorder (OCD) is an anxiety disorder.  The essential features of OCD are recurring obsessions and compulsions that are severe enough to cause marked distress, be time-consuming or interfere significantly with a person’s normal routine, usual social activities, occupational functioning and relationships with others.

WHAT IS THE CAUSE OF OCD?

There is growing evidence that OCD involves abnormal metabolism in specific areas of the brain.  Studies suggest that abnormalities in functioning of a specific neurotransmitter (brain messenger) may be prominently involved in OCD.

HOW COMMON IS OCD?

Because many OCD sufferers keep their illness secret and do not seek help, the exact number of Americans with OCD is not known.  However, more than 1.5% of the general population reports enough obsessive-compulsive symptoms to meet the diagnostic criteria for OCD.  It is estimated that about one million children and three million adults in this country have this disorder.

IS OCD INHERITED?

Some families have at least three successive generations with clear cases of OCD.  What appears to be inherited is a capacity to respond to common life experiences with obsessions and/or compulsions.  A few studies do provide supportive evidence for an inherited component.  However, many OCD patients have no family members with any symptoms of OCD.

WHAT SEX AND AGE GROUP ARE AFFECTED BY OCD?

This disorder does not appear to discriminate by age.  OCD symptoms have been diagnosed in patients as young as two years of age and as old as age 80.  Neither does it appear to discriminate by gender.  Males and females seem to be affected by OCD at equivalent rates, with a minimal bias toward males.
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WHAT ARE OBSESSIONS?
Obsessions are unwanted, intrusive thoughts, ideas, urges, impulses or worries than run through a person’s mind repeatedly.  The obsessions are often senseless, unpleasant, distrustful and even repugnant.

WHAT ARE SOME OBSESSIONS?
Some of the more common obsessions include the following: 1) incessant worries about dirt, germs, contamination, infection and contagion; 2) recurrent thoughts that something was not done properly, even when the person knows it was; 3) fear of losing something important; 4) feelings that certain things must always be in a specific place, position or order; 5) worry about the shape or functioning of body parts; 6) endless nonsensical sounds, words, numbers or images, either aloud or in the mind; 7) blasphemous thoughts in a religious person; and 8) repeated impulses to kill a beloved family member.

WHAT ARE COMPULSIONS?

Compulsions (rituals) are repeated behaviors, usually performed in response to an obsession.  Compulsive behavior is excessive and must be performed in a specific manner or according to self-prescribed rules.  Sometimes, however, the behavior does not appear related to relieving an obsession, and sufferers cannot explain the overwhelming pressure they feel to carry out the compulsion.  Compulsive behaviors do not provide pleasure; rather, they reduce tension, discomfort or anxiety associated with obsessions.

WHAT IS THE COMMON THEME OF COMPULSIONS?
The common theme of compulsions is that persons afflicted with this disorder cannot trust their own judgments, perceptions or beliefs.  They know they have done nothing harmful to anyone or anything but, in spite of this knowledge, must go on repeating a task that seems to relieve their anxiety about the belief that they have done something harmful.  The idea cannot be dismissed.  The compelling need to repeat small and private or elaborate and conspicuous rituals that are irrational and bizarre is dramatic.
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WHAT ARE SOME COMPULSIONS?
Some patients are “checkers.”  They check lights, doors, locks – 10, 20, 100 times – or endlessly repeat peculiar acts.  Others spend hours producing unimportant symmetry.  Their shoelaces must be exactly even or their eyebrows must be identical to a hair.  Most often, the patient is a “washer” who feels he or she must wash over and over again.
WHAT IS THE RELATIONSHIP BETWEEN OCD AND TRICHOTILLOMANIA?

Trichotillomania (compulsive hair pulling) may be the result of biological abnormalities.  This condition can begin in infancy.  Children of women with Trichotillomania have OCD more frequently than would be expected by chance.  The most compelling evidence of a connection between these disorders is that anti-obsession medications are also effective in treating Trichotillomania.

WHAT IS THE RELATIONSHIP BETWEEN OCD AND DEPRESSION?

Three broad categories define the relationship between OCD and depression: 1) OCD accompanied by moderate to severe Major Depression; 2) OCD accompanied by mild to moderate symptoms, but not Major Depression; and 3) Major Depression accompanied by “obsessive ruminations” (obsessive preoccupation of the mind by a single thought or a set of thoughts, and the inability to dismiss or dislodge them).  The first two categories include patients who will respond to medication treatment in the same way, as will OCD patients without depression.  The third category represents a form of depression that is sometimes confused with OCD and does not respond to OCD medications.
WHAT IS THE RELATIONSHIP BETWEEN OCD AND EATING DISORDERS?

Although OCD and eating disorders have similar symptoms (eating disorder patients have many obsessions and compulsions regarding food and body image) and sometimes respond to the same treatments, there is no evidence as to whether they are variations of a common disorder or distinctly different disorders.
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WHAT IS THE RELATIONSHIP BETWEEN OCD AND TOURETTE’S SYNDROME?
Tourette’s Syndrome is a neurological condition in which multiple motor movements accompany uncontrollable sounds that, in more advanced cases, may include offensive words or phrases.  Tourette’s Syndrome and OCD often occur together in the same person or in the same family.  Evidence suggests that, in some cases, the same gene may be involved in both conditions.
DOES OCD GO AWAY?

Many OCD patients have a waxing and waning course.  Some patients may experience only one episode of OCD and then remain free of symptoms for the rest of their lives.  For most patients, however, symptoms will flare up during stressful times or during life changes.

IS THERE A CURE FOR OCD?

There is no cure for OCD.  However, there is effective treatment for most OCD sufferers.  Although there is a wide variation between how individual patients respond to treatment, between 60% and 90% seem to benefit from behavior therapy and can usually expect a 50% to 80% reduction in their symptoms.  Medications also prove effective for many OCD sufferers.

WHAT MEDICATIONS ARE USED TO TREAT OCD?

Three medications that are specific for OCD treatment and effective for many sufferers include clomipramine (anafranil), fluoxetine (prozac) and fluvoxamine (faverin).  There are also several new medications under study that appear promising.  However, some OCD patients do not respond to medication therapy, others respond for only a brief period and still others respond to a combination of medications.
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WHAT IS THE TREATMENT FOR CHILDREN WITH OCD?
A combined treatment approach is generally most effective in the treatment of children with OCD.  This treatment approach includes behavioral therapy, family education and support and, when necessary, medications.
HOW DOES BEHAVIORAL THERAPY HELP CHILDREN WITH OCD?

Behavioral therapy appears to be more effective than traditional psychotherapy because it helps children learn how to quell the anxiety arising from obsessions and to reduce or eliminate compulsive rituals.  Patients face the things they fear (exposure) and refrain from carrying out compulsive rituals (response prevention).  These treatments help by reducing children’s fears through desensitization to the feared objects or situations and by freeing them of the compulsive behavior.

WHEN SHOULD CHILDREN WITH OCD RECEIVE TREATMENT?

When obsessions and rituals interfere substantially with a child’s normal routine, usual social activities or relationships with others, caused marked distress or are time-consuming (take more than an hour a day), a diagnosis of OCD is warranted.  This is an appropriate time to seek treatment.

WHY IS EARLY IDENTIFICATION AND TREATMENT OF OCD IMPORTANT?

This disorder is chronic for most sufferers, although for a minority it just seems to disappear.  Depression is a major risk for those who remain ill.  It is possible, although not proven, that early identification and treatment of this disorder may produce better results than identification and treatment after the disease has progressed for years.  Furthermore, early identification and treatment may stop or reduce the immediate effects of this disorder and prevent the feelings of isolation, depression and fear that often fill the OCD child’s day.

-8-
HOW A CASE OF OBSESSIVE-COMPULSIVE DISORDER

IS HANDLED

Early identification and treatment may be very important for the long-term prognosis of children with OCD.  Therefore, parents and others family members, teachers and childcare workers should be alert to the symptoms of this disorder and know where to turn for help.  What follows is a five-step approach to handling a case of OCD.
                                                                                        FOLLOW-THROUGH WITH
                                                                                        INTERVENTION PLAN

                                                                   MEDICAL AND MENTAL
                                                                   HEALTH INTERVENTION

                                               FORMULATE AN
                                              INTERVENTION PLAN

                       INITIATE IMMEDIATE AND
                       APPROPRIATE ACTION

   OCD SUSPECTED

OCD SUSPECTED – The initial stages of OCD can occur in children as young as two-years-old.  Children are likely to keep this disorder secret, to be unaware they are suffering from a form of mental illness and to not ask for help.  OCD may have a good prognosis with early and effective intervention.  To ensure the potential for a good prognosis, the person who suspects that a child may have OCD should initiate immediate and appropriate action.

INITIATE IMMEDIATE AND APPROPRIATE ACTION – The initiator should take immediate action by contacting the appropriate people and informing them of their suspicions.  Parents should consult their family physician and their child’s teachers.  Teachers and childcare workers should notify the child’s parents and other personnel who are involved with the child or who may take part in implementing a treatment plan.
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FORMULATE AN INTERVENTION PLAN – Everyone involved in the case should meet and 1) discuss pertinent information about the child, 2) recognize the nature of the problem, 3) share knowledge and information about OCD and 4) formulate an intervention plan.  A number of questions related to the intervention plan will require answers.  For example, who will determine whether the symptoms result from a physical or medical problem (such as epilepsy)?  Are other family members involved in the obsessions and compulsions?  How can all parties assure the child that help and support will be provided?
MEDICAL AND MENTAL HEALTH INTERVENTION – A medical professional familiar with the physical causes involved with OCD should examine the child.  Since this is such a new area of knowledge (with which many mental health professionals have had little or no experience), it may be wise to consult the psychiatric department of a major medical center or children’s hospital.  Family members may also be referred for counseling, supportive services and behavioral assistance.

FOLLOW THROUGH WITH THE TREATMENT PLAN – Everyone involved in the case should follow through with their respective roles and functions in the treatment plan.  Progress reports and other information should be shared.  The treatment plan should be adjusted, by mutual consent, according to how the child is responding (either negatively or positively).  Treatment should continue on an indefinite basis until the child has obtained substantial symptom relief.
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SYMPTOMS OF
OBSESSIVE-COMPULSIVE DISORDER

The following is a list of activities, behaviors and symptoms that may be observed in the person who has OCD.  All of us do them to a degree, but when they interfere with normal living, social activities, school or work, they need to be examined as possible symptoms of this serious disorder.

· Avoidance of certain situations or places

· Chronic repetition of behaviors

· Constant questioning of own judgment; need for constant reassurance

· Daily life becomes a struggle

· Eating disorder or significant change in eating patterns

· Increased concern about minor things and details

· Increased or chronic fatigue

· Perpetual tardiness

· Severe and extreme reactions to small events

· Sleep disorder or significant change in sleep patterns

· Unusual malingering or slowness in completing simple tasks

· Withdrawal from social situations or people
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ACTIVITIES WITH WHICH OCD CHILDREN

MAY EXPERIENCE DIFFICULTY

OCD may be partially described by the extent to which a person tends to avoid certain situations, is slow in completing tasks or repeats them.  Children with OCD occasionally have difficulty with some of the following activities.  However, even if a child shows clearly obsessive-compulsive behaviors, careful evaluation and diagnosis is necessary to discriminate among the many possible causes of such behavior.

· Aligning shoelaces

· Brushing teeth

· Caring for hair (combing, brushing)

· Cleaning room/house

· Cleaning shoes

· Doing arithmetic

· Doing schoolwork

· Dressing/undressing

· Getting to school

· Handling/cooking food

· Keeping things tidy

· Locking or closing doors/windows

· Making bed

· Reading

· Straightening eyebrows

· Taking bath/shower
· Throwing things away

· Touching door handles

· Touching own genitals

· Touching people/being touched

· Turning lights and water taps on/off

· Using toilet

· Washing clothes

· Washing dishes

· Washing hands/face

· Writing
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SUGGESTIONS FOR PARENTS

OF OCD CHILDREN

Life may be as difficult for family members as it is for the OCD child.  It is therefore important that the family members receive the support and counseling they may need to cope successfully with their situation.  It is also important that they maintain a realistic perspective of the OCD child and the disorder.  Here are some suggestions that may prove helpful.

· Learn to recognize the symptoms of OCD.  Changes are usually gradual but significant.

· Modify expectations during stressful time.  Stress, or any type of change, can cause an increase in OCD symptoms.

· Measure the child’s progress according to his or her level of functioning.  Do not compare the child to other children with OCD.  Everyone experiences different levels of distress, ranging from mild to severe.

· Be content with small improvements.  Help the child accept a realistic measurement to judge progress.  Day-to-day comparisons may be inaccurate, because OCD has a waxing and waning course.  Look at the overall changes that may have taken place since the onset of treatment.
· Create a supportive home environment.  Increase your understanding of OCD, its symptoms and treatment.  Avoid criticism.  Try to project a non-judgmental attitude that shows acceptance of the child.  However, acceptance and understanding should not mean condoning compulsive behaviors.

· Keep communications clear and simple.  Provide encouragement to resist compulsive rituals and to divert obsessive thoughts.  An agreement between the child and the family, with the common goal of avoiding and reducing rituals, is critical.  Some families can do this on their own.  Other families may profit from the help of a trained mediator (who should be a medical or mental health professional).

· Set limits, yet be sensitive to the child’s moods.  If possible, do not get involved with the child’s rituals.

· Maintain a structured and consistent family routine.  As much as possible, do not allow OCD symptoms to disrupt the functioning of the household.  Routine and structure helps the OCD child reduce rituals.
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· Give the child recognition for small accomplishments.  Use praise as a reward to increase the child’s self-esteem and confidence to continue the hard work of coping.
· Use humor.  Gently poking fun at the irrationality of the symptoms helps to strengthen the child’s rational ability to distance himself or herself from the OCD.

· Support the child’s medication regime.  Consult with the treating physician about any changes in behavior or difficulties with side effects.

· Be flexible.  There are many factors influencing the OCD child’s ability to resist compulsions, including biological differences.  Children who do not have OCD have different habits within their normalcy; likewise, children with OCD are not all the same.

· Remember that family members need time to care for themselves.  Separate time away from the OCD child allows family members to maintain a realistic perspective of daily life, helps prevent burnout and promotes everybody’s well-being.
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AGENCIES AND PROFESSIONALS TO CONTACT

FOR HELP WITH OCD

The following is a partial list of agencies and professionals to contact for help with OCD.  The first list contains local professionals who may provide direct help.  The second list contains national agencies to contact for information.  Refer to the telephone book for local professionals.

LOCAL PROESSIONALS

FAMILY PHYSICIAN, PEDIATRICIAN OR BIOPSYCHIATRIST – These medical professionals can help determine if a child has OCD, if there is a biological basis for the disorder, what medications may prove helpful or refer you to a specialist in the diagnosis and treatment of OCD.
Telephone #

CHILD PSYCHIATRIST, PSYCHOLOGIST OR COUNSELOR – These mental health professionals can help determine if a child has OCD, provide therapy that may prove helpful or refer you to a specialist in the diagnosis and treatment of OCD.

Telephone #

SCHOOL PSYCHOLOGIST, COUNSELOR OR NURSE – These professionals can be of particular help to educators who suspect that a student may have OCD.  Although they may not be able to diagnose or treat this disorder, they can make a referral to a specialist and may prove helpful in the formulation and implementation of a treatment program.

Telephone #

NATIONAL AGENCIES

The Obsessive-Compulsive Foundation

www.ocfoundation.org
Anxiety Disorder Association of America

www.adaa.org
National Panic & Anxiety Disorder News

www.npadnews.com
National Institutes of Mental Health

www.nimh.nih.gov
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