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In the meadeical waorld, " obsessions” and
“compulsions” have much more precise
meanings than they do in everyday life. OCD
gets its name bacause paople who havea it
suffer from constant, unpleasant, uncontrallable
obsessions that cause overwhealming anxiety.
This causes them to repeatedly act out compul-
sions, ritualistic behaviors that have no purpose
other than to ease the anceety.

For example, one child with OCD may become
convinced that if she doesn’t repeatedly count
1o a certain number, bad luck will corne to her.
Anather child cannot relax unless his toys are
organized in a certain way

These thoughts and actions are so time-
consuming and extreme that they can
wirtually take control of the lives of people
with OCD and their families. OCD can leave
a child too exhaustad to play with friends

or concentrate in-school

If your child has OCD, he or she is not
alone, OCD, which is a type of anxiaty
disorder, is more prevalent than many other
batter-known childhood ailments, such as
juvenile diabetes. Of the approximately five
million Amencans—that’s one in every

50 people—who have OCD, about one
millicn are children and adolescents.

On average, QCD first cocurs at nine or

ten years of age. Some children develop
symptorms as early as age three, and half
of all adults with OCD had symptoms by
age 15. During childhood and adolescence,
QCD is more likely to affect boys than girls.
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II your child does have OCD, the diagnosis
comes at a time of great progress in our
understanding of this disorder. Researchers
are making great strides in determining the
causes of OCD.

Expearts have found that OCD is linked to
abnormal levels in the brain of a natural
chemical called serotonin. Serotoninis a
neurotransrmitter, which means its job is 10
sand brain signals from one nerve cell ta the
next. Experts believe serotonin helps control
repetitive behaviors, Therefore, medications
that impact the amount of serotonin in the
brain may be effective in trgating OCD.



Seratonin 85 i chewicald in the braine that carries
mressages betiveen nevve cell. Children with
OCD bave abnormal fevels of serotonin in the
synapse, or gap, between two nerve cells.

Although no gene has vet been identified,
the brain disorder that causes OCD runs in
“families. In fact, 20 percent of all youngsters

with OCD have a family member with the
disorder, Some experts believe that it's the
serotonin imbalance, not the disorder itself,
that's inherited.

And while stress does not cause OCD,

a stressful event like the death of a loved
one, the birth of a child, or a divorca can
trigger its onset.

Remember that OCD, like diabetes and
asthma, is caused by biclogical factors.

And, fortunately, most people with OCD
benefit from treatment.
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Baﬂausa obsessions and compulsions can
be confused with typical childlike behaviors,

It's essential to distinguish batween ordinary
behavior and OCD. Elaborate childhood

nituals—at bedtime, for instance—are
perfectly normal and expectad. In fact, any
change in routine can upset a small child.
Qlder children can be very strict about rules
and games, and 1eenagers may seem
obsessed with their hobbies. Even adults
may feel compelled to double-check whether
the door is locked, or to “knock on wood”

1o ensure good luck,

Common Obsessions
in Children and Adolescents

Common Compulsions
in Children and Adolescents

Aashing (handwashing,

Obsessions and compulsions are considered
a true disorder only when the thoughts or
behaviors are so severe, distressing or time-
consuming that they interfere with everyday
ife and relationships.

The following chart illustrates some general
differences between ordinary behavior and
OCD. It is not a diagnostic tool. Only an eval-



uation by a qualified health
professional can disgnose OCD.

OCD can be a difficult disease 10 recognize
because older children and teens may be so
embarrassed that they go to great lengths
to keep their symptoms a secret, insisting
that nothing’s wrong. So it's not unusual for
parents to be unaware that their child has
OCD. Sometimes families simply adapt to
their children’s
behavior,

Unlike older children
and adults with
QCD, preschoolers
may be too young
10 realize that
their thoughts
and actions are
irrational. They may
simply refer to what
they do as “silly"
or “necessary” or
not mention it at
all, and parents may assume it's just a
passing phase.
Despite the hidden nature of this disorder,
experts have found that certain common
obsessions and compulsions are expen-
enced by many children and teenagers
with the disorder, although symptoms
may change over time.

Although children experience many of the
same obsessions and compulsions as adults,
they often express their disorder in special
ways. For example, they frequently involve
farnily mmembers in their rituals, such as
insisting that laundry be washed multiple
times, dermanding that hormework be
checked repeatedly, and expressing
outrage if househaold itermns are in disarray.
At schoaol, a child with OCD may keep
re-réading textbook passages or may
repeatedly write and erase test answers
until, ultimately, grades suffer.
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Choosing a Doctor

Yorr child’s OCD is ot your fawlt. However,

“IHs embarrassing.
You Aow't wewmt people

D: AENOSING
oCcD

to think you are some
kind of weivdo.”
— teenager with oD

F{}rtunalelv, doctors have specific critena
for diagnosing QCD in children and adoles-
cents. A doctor probably will begin by taking
an extensive history of your child's behavior
and development. The more background
information {examples and patterns of
obsessions and rituals) you give your child's
doctor, the easier it will be for him or her to
make a diagnosis. Because there is no way
1o biologically test for OCD, the doctor will
make a diagnosis based on your information
and an in-depth evaluation of your child.

Orne of the many tools at your doctor's
disposal when evaluating OCD is a lengthy
guestionnaire called the Children’s Yale-
Brown Obsessive Compulsive Scale. This
instrument measures the presence and
degree of the symptoms and how much a

youngster tries to resist them. Other assess-

ment tools include the Children’s Leyton

The Children’s Yale-Brown Obsessive
Compulsive Scale is considered one of
the best instruments for measuring OCD
symptoms. [t rates the severity of both
obsessions and compulsions in five ways:
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s @ parent, getting wedical belp for your child
is your responsibility. The follmoing steps should
belp you through the process:

Find a competent health

care provider

One of the professionals most qualified
to treat a child with OCD is a child and
adolescent psychiatrist, This specialist
is best able to evaluate all aspects of

a child’s development and behavior, to
make a diagnosis and to recommend
treatment. A psychiatrist can provide
behavioral therapy and prescribe
medication,

Get a referral

Ask your child's pediatrician or family
physician, teacher, principal or school
quidance counselor, or a trusted friend
or relative for names of child and adoles-
cent psychiatrists in your area. You can
also check with the organizations listed
under “Resources” at the end of this
brochure.

Talk to the doctor yoursalf first

Interview the doctor before bringing your
child in, so that you are comfortable with
his or her skills and demeanor. Explain
that you suspect your child has OCD

and that you would like to know more
about his or her experience treating

this disorder.

Stay involved

Always remember that treating a child
with OCD will require close ongoing
collaboration between you and your
child’s psychiatrist or healthcare provider,




Obsessional
Inventory, the Anxiety = =
Dizorders Interview :
for Children, the
Chirical Global

* Impairment Scale,
and the National

The most etfective medications for treating
QCD are those that help raize the level of
seratonin in the brain. Currenthy there are
oty two such drugs that have been cleared
by the LS. Food and Drug Adrministration
{FDA) for treating OCD in children; LUVOX®
{fluvoxamine maleate) Tablets, a selective

Institute of Mental sergtonin reuptake inhibitor (S5RI), and
Health Global Anafranil® (clomipramine hydrochlonde),
Dbsassive a tncyclic antidepressant.

Compulsive Scale. LUVOX?® Tablets is the first SSRI cleared

Because it's not uncommaon for a child by the FDA for treating OCD in children
with other peychiatric conditions to exhibit . as well as aduits.
symptoms of OCD, or for a child with OCD

i In a study of children being treated with
% have more than one disorder, the dactor LUVOX® Tablets, symptoms began to

rmust determine whether other related decrease after anly ane week, with the
disorders are affecting your child, maost impravement at eight weeks, LUVOX®

It's important to realize that due 1o a child’s Tablets also was well-iclerated; only three
yaung age or to the shame and sacrecy children taking fluvoxamine dropped out of
associated with the disorder, interviewing the study due to adverse affects, none of

a child with OCD will present special which were considerad serious. Most
challenges for the doctor. It's often a slow commonty obsarved side effects include
process. But once a child starts talking agitation, hyperkinasia (increased muscle
about his or her OCD, there is usually an function), depression, dysmenomrhaa {painful
outpouring of relief, menstruation), flatulence and rash.

Decreased appetite and weight loss have
been observed with the use of fluvoxamine
as well as wath other SSRIs. Regular
manitering of weight and growth is
recommended.

If a drug fails to help completely, or
symptoms recur, consult your physician
for further guidance. Experts often recom-
mend waiting at least eight weeks before

g changing or addin

Altt'u_:ugh DCD isa chroniclmndition medi%at?ms. g
far which there is no cure, with proper i child ref
treatrnent it can be controlled so that WL‘:' ; d'm i
children with the disorder can lead produc- . 1o ta ;?02119 u:atlc;rfwge
tive, happy lives. The preferred treatments OMEchICN W;;w E
for OCD are drug therapy, behavior therapy, suggestions. Always
or a combination of both, encourage your child

- : to tell you about any
Drug Therapy: Ta_all: 1o your child's ps*,:rchla- sida effects Fe or she
trist about the medication most appropriate may experience, and

tfor your son or daughter.




report those side
affects to the
doctor,

Behavior
Therapy:

Most experts
agres that behavior
therapy is an
effective treatment
for OCD. Behavior
therapy will teach
your child how to break the connection
between his or her fears and the resulting
compulsive behavior. Through a process
called exposure and response prevention,
your child is gradually exposed to situations
that cause anxiety, and is encouraged not

1o perform anxiety-reducing rituals. For
instance, the therapist asks a child who has
obsessions about handwashing to play with
finger paints for an hour without washing his
or her hands, Because most people can't
ramain anxious for more than 45 minutes,
the child eventually realizes that nothing bad
will happen and becomes less anxious. With
repeated therapy, the child leams to take
stock of the obsessive feeling and separate it
from the compulsion to perform a ritual.

It's essantial that you be involved in the
behavior therapy process. This not only
ensures that behavioral technigues are carried
through at home, but helps yvou establish
control and feel more confident. If your child
refuses to be involved in the therapy process,
let your doctor know immediately.

Many doctars agree that behavior therapy

in cornbination with medication can be
especially effective. Before beginning any
treatment, it's impartant for you to under-
stand the chronic nature of OCD and that
symptams tend to come and go. The sooner
the disorder is treated, the better the results
are likely to be. Treatment for QCD is a
commitment, but it doas work,

-

*The school knows. The
teachers have given wy
hild & lot of support.”
—pawent of child

with oCD

Being a parent of a child with OCD is not
easy, and your child's symptoms can leave
you bewildered, drained and downright
frustrated. But taking a few simple steps
can help make the process easier for you
and other family members:

B Accept the problem and be
realistic: Parents who pretend there's
nothing wrong or insist that stubbornness
is the problem
only hold their
child back from a
happier life. Dan't
expect your child
to be just like
everyone else, but |
seek medical help
to reheve your
child's symptoms.

B Learn about s
OCD and be L .’
prepared: Read &
as much as you can on the subject and
contact the organizations listed at the
end of this brochure. Talk to your child's
psychiatrist and become a co-therapist
to your child, Commaon sense doesn’t
necessanly work; you'll nesd 1o learn
new parenting techniques.

B Be supportive: Once your child is old
enouegh, discuss OCD with him or her,
Listen to his or her concerns and try to
keap communication clear and simpla,

B Don't be an accomplica: Many
children with OCD involve their parents




in their rituals, Parents, eager 1o keep the
peace, may actually make it easier for their
child to act out his or her compulsions.
This is referred 1o as “enabling.” If treat-
ment is to work, you must help your child
give up the compulsive behavior. Set rules
and stick 1o them.

B Work with your child’s teachers:
If the OCD symptoms are disrupting
your child's school performance, map
out a strategy and set priorities with his
ar her teacher for managing the problerm.
If your child's OCD is not active at school,
talk to the doctor about notifying teachers,
You may decide to inform them about
vour child's OCD trestment and how
ireatments can improve his or her ability
to learn.

B Be positive: Remember that OCD is
nobody’s fault. Avoid feeling guilty or that
your child's disorder is a personal insult.
QCD is not caused by bad parenting.

And try not to be critical of your child; he
or she already may have a low self-mage.

B Nurture other family relationships:
OCD can be rough
On Your marrage
and others in your
farmily. If you have
children without
OCD, they may
feel neglected

or be teased by
their friends.
Spend quality time
with these ather
important family
members. If possi-
ble, locate a sibling
support aroup where they can discuss
thair feelings.

B Don't isclate yoursalf: Counsaling
and support groups can be extremely
helpful to parents trying to cope with OCD.

The folloping erganizations
aitel vesonives provide nformation
and support for fmilies dealing
with OCT and other peychiatric
praliless.

Organizations:

American Academy of Child and Adolescent Psychiatry
3615 Wisconsin Avenos, MW

Washington, Dn.C. 200163007

(BO01 333-TE36 or (2020 967300

Mipaliwneeey aacap org

Profesgomel smetety and veferral source for borr-certified ol
wdalesorat feryobirtrats.

Anxiety Disorders Association of America (ADAA)
11800 Parkiaam Drive, Suite 100

Rockville, MD 20852

[301h 2378350

FPrometex the prevention and e of meciety diseders, mulnding
AT, el ke po iperesee e fives of people who mffe frome tlbens.

Association for the Advancement of Behavior Therapy

308 Seventh dvenua

Mews York, NY 10001

(213 8471890

Chrganization of profrrsmals e ne bebavieral therapy,

Federation of Families for Children’s Mental Health

1021 Prince Street

Alevandria, V& 273147871

1703} 6847710

Parent-ram m:.frm;nmn g ot sl anveals of clrildren and
;ﬁ” ermta?, tebavranad or w.ﬂn’mtﬂw ard

the mezats of their fntilver.

Freadom From Fear

308 Soaview Aenue

Stanen Iskand, NY 10305

(M8 351117

Parienr udpocacy gromg for people wirk smarty diseders,

Natignal Alliance for the Mentally 1l [NAMI)
200 Morh Glebe Foad, Sutte 1075
Aalington, WA 22203-3754
\B0a} 505264
{703} 524-7600 tor Dookstone, meterisis)
Adcecr groap dedicarted to tprtiag the lives of peaple Tith
mmmmﬂrﬂnmmmrfru@'dﬂrﬁmrﬁﬂ o,

Mational Institute of Mental Health {NIMH]

clo Information Resouices snd lngunas Branch

Room 7C-02

5600 Fahers Lane

Rockwille, WD 20857

1301) 4434513

Caarvrrmens & hat condvcts anal Frirareh ot L
loce ad il beleh, e

Mational Mental Health Association

1021 Prince Streat

Alewandria, Wi 2F314-2971

{703) B84-7722

N it orgarzatteen tbtr aiddvesses ol o velated ro meenral
Brealely amd mcnrad e,



National OCD Infarmation Hotfine

1BO0) MEWSE-4-0CD (B00-630-7453

OCD Ressurce Conter Wabsite

st PenwaL T MRS OUCR. COM
Prvvided a2 & sorvice frons Soloay Pharrnacearicalr, Tog. and
Pharmeaca & U, Inc.

- Obsessive
£0Q. Bax 70

h'mmaﬂodw comyabailleniock himd
o qure for OCT amd mwg e wellay

pq'.pltmn!l PRI PR b iliasa

Child Psychopharmacology Information Service
Univereiny of YWisoonsin, Dlp'[ of Cutpatient Paychiamy
A001 Retakich Pank B, TREE
hadison, WA 537181179
{G0E) 263811
Precide: imformation o medientions prosatment for drildiea.
Obsessive Compulsive Information Center
o/ Daan Foundation
2711 Allen Boulevard
Middiaton, W 53562
|B0E) BF7-2300

Precider pyeicien and eppart group eeferrals ar ool 25 Keravy

Books and Pamphlets:
OCD: A Guide by Johr: Groist, M D,
Madisor, Wi OC Information Certar, 1981

The Boy Who Couldnt Stop Washing
by Judith Rapopot. M.D.
ey Woukc E. P Durtion, 19689

Cwer and Over Again: Understanding Ok
Dizcrder

Compulsive

by Fugen Meriraghs, Ph D, and Jose A Yaryura:Tobias, M.O
Lesingron, MA: Lexington Books, 1891

Obsessive Compulsive Disorder in Children and
Adglescents: A Guide by Hugh Johnsion, MD,
Madison, Wi: Child Paychophammacalogy

Information Senice, 1963
mwrmmm:mﬂmfmmn
Chilkdren and Thelr Parents by Farokl Koplewoe, MO
Meney ork: Times Books, 1995

it's Mot All in Your Hoad

by Susan Swedo and Henretta Leorard

Mew Yiuk: Harpar Coling, 1996

Sohvey Pharrmaceuticals, Inc. manulaciurers of LLVOX®
Tablts iMuvoraming maeatel. and Prammacs & Lioiohn,
Inc. are the spongors of this bookie
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