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Dear Reader,

We assembled in this book everything we thought might help you bring your child through the fight of his life—against a mighty opponent called obsessive-compulsive disorder, OCD.

For Stephen Martin . . . this means my own personal experience as someone who has dealt with OCD all my life. I’ve also shared what I’ve learned in my thirty years in private psychotherapy practice, working with parents and children to keep familie s together through every challenge imaginable. I have no doubt the presence of mental illness in the family is one of the hardest and most heartbreaking crises for parents to face. I hope the tools in this book help you make it through and ultimately thrive in this time of stress.

For Victoria Costello . . . writing this book has been an opportunity to share what I’ve gained as a science writer and from dealing with mental illness in three generations of my own family. My greatest source of strength through it all has been the support I’ve felt from other parents who’ve survived the same ordeal—with grace and love to spare.

We hope that you, too, will find the strength that comes from family and community.

Stephen Martin, M.F.T.

Victoria Costello 
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THE

EVERYTHING®

PARENT'S GUIDES



Everything® Parent’s Guides are a part of the bestselling Everything® series and cover common parenting issues like childhood illnesses and tantrums, as well as medical conditions like asthma and juvenile diabetes. These family-friendly books are designed to be a one-stop guide for parents. If you want authoritative information on specific topics not fully covered in other books, Everything® Parent’s Guides are your perfect solution.
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All the examples and dialogues used in this book are fictional, and have been created by the author to illustrate disciplinary situations.








The authors dedicate this book to the brave parents who are standing behind their children as they do battle with OCD. As a parent, know that through this experience your child will gain strength of character well beyond her years.
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Anxiety disorder characterized by obsessive, distressing, intrusive thoughts and related compulsions that attempt (unsuccessfully) to neutralize the obsessions. OCD is a neurobiological disorder affecting children and adults, which can be managed using medications and/or psychotherapy.
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Introduction 

The mother of an eight-year-old girl with OCD told the story of her daughter’s nightly ritual before she went to bed: The prayers she had to say for everyone she cared about, lest they meet harm before morning. The fears and tears at the thought she’d forgotten someone. The way the curtains on her bedroom window had to meet exactly equal distances from each side of the windowsill. How the bedspread had to lie without a single wrinkle. And then, once she finally got under the covers, the counting to whatever number was her magic number that day.

The girl’s mother remembered one especially painful night, when her frustrated and exhausted daughter turned to look at her younger sister sleeping soundly in the bed next to hers, and asked, “Mommy, why can’t I be normal?” That was the night this mother realized she had to get help, for her daughter and the entire family.

This book is for mothers and fathers who have faced a bedtime or mealtime or workday morning like this mother did. As you already know all too well, OCD is not just a problem for one child, one preteen, or one adolescent. If OCD is present in your family, you are all suffering. The good news is that treatment for OCD is possible, and a normal life is within your reach. This book is a starting place for those of you who are beginning the journey toward recovery from OCD. It’s also for the parent who isn’t sure whether the symptoms he sees in his child rise to OCD. If that is you, in the first chapters of this book you’ll learn about the telltale signs of OCD and how to interpret them.

The authors make no assumptions that readers come to this book with any previous education in psychology, or have knowledge of the neurobiological science behind mental health disorders. OCD is a complex, constantly shape-shifting disorder. At its root is anxiety, the feeling of unease or fear that each human being feels when something inside him or in his environment in not right. As long as humans have walked the earth, they’ve relied on their perception of things being right or not right as a signal for real and present danger. For the child with OCD, these signals have run amuck, causing him to see threats where there are none. In response to these invisible threats, a child responds the only way he can: by experiencing unwanted recurring thoughts, which then prompt him to perform compulsive actions or rituals. One young man described his involuntary compulsions by saying, “Whenever I feel anxious, I wash my hands, just in case.”

With treatment, up to 75 percent of children with OCD are substantially in remission by older adolescence. That is what makes early intervention so critically important. With treatment, your child will acquire the skills to do what once seemed impossible, to fight back against the OCD until life—his and yours—is once again manageable.

In the first half of this book, you’ll be guided through the process of finding the right mental healthcare provider in order to obtain a definitive diagnosis of OCD and get your child started in treatment. In addition to giving you the information you need to navigate the medical world, you’ll also be given the tools you need to support your child’s treatment at home and school. If more help is needed to repair the wear and tear OCD has already wrought on your family, a guide to family therapy is also provided. There is also an explanation of how parents manage the financial challenges of raising a child with OCD.

Don’t miss the last pages of The Everything® Parent’s Guide to Children with OCD, where you’ll find valuable resources to take you on the next steps of your journey to recovery. Check out and use the contact information for the essential national service organizations, government agencies, and online communities, and learn about more books for your immediate use and lifelong learning.




CHAPTER 1 

What Is Childhood Obsessive-Compulsive Disorder?

Obsessive-compulsive disorder (OCD) is an anxiety disorder affecting one in every one hundred young people in the United States. While OCD is less often recognized and diagnosed than other childhood disorders such as attention deficit hyperactivity disorder (ADHD) and autism, that is changing as the medical community and parents learn to recognize its telltale signs. As treatment rates for OCD continue to increase, many more young people are being spared the disorder’s debilitating effects, which can rob them of the joys of childhood. If your child has OCD, your involvement as a loving parent and informed advocate is critically important.

Defining OCD 

The condition known as obsessive-compulsive disorder is characterized by unwelcome, unstoppable thoughts called obsessions. With these obsessions assaulting his mind, your child feels compelled to perform repetitive or ritualistic actions. The actions he performs may include repetitive washing, counting, or checking, as well as a number of other seemingly illogical, downright strange behaviors. 

Without treatment, his mind and body are virtually enslaved to these distressing thoughts and actions. The good news is that OCD is highly treatable, especially if detected and addressed in childhood.
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Most children engage in rituals. One signal that OCD may be behind your child’s repetitive behavior is if his rituals bring him little or no relief, and he remains highly anxious after performing them.



OCD is a neurobiological condition. “Neuro” refers to the brain. “Biological,” as used here, locates the problem in one or more of the brain’s chemical neurotransmitters. These are the proteins whose job it is to carry messages to and from different parts of the brain’s network of circuits or neurons. In OCD, the brain circuit charged with filtering information doesn’t work properly. The brain is a highly complex, finely calibrated system similar to a computer. The brain of a child with OCD is comparable to a computer in need of a reboot or recalibration in order to function properly. For more on the neurobiology of OCD, see Chapter 3.

A Wide Range of Symptoms 

From a behavioral perspective, OCD is an anxiety disorder with a wide range of possible expressions. In terms of severity, the expressions or symptoms of OCD are like points on a compass. This range represents symptom severity, from mild to moderate to severe. At the lowest or mildest point on the OCD range are behaviors that may reflect perfectionism or a tendency to self-doubt or worry, but these traits do not overly interfere with a child’s peace of mind or daily routines. These traits are considered below the point that would indicate a need for treatment. This condition is sometimes called “sub-threshold OCD.”

For example, your child may have developed a keen sense of order and cleanliness from a very early age. She may have already earned the nickname Little Miss Perfectionist to reflect her fastidious nature and early attention to self-care and housekeeping. This intense need for order or cleanliness, though it may seem odd in a young child, can still be considered within the normal range of childhood behavior.

It is only when and if your child’s concerns about order or contamination result in a compulsive behavior such as excessive hand washing, or when her fears about an imagined or irrational threat cause her to perform prayers or rituals in order to stave off dire consequences (real only in her mind)—only then would she be viewed as having a mild or moderate form of the neurobiological problem known as obsessive-compulsive disorder. When a child first exhibits these behaviors, the correct parental response is to monitor her for behavioral changes, especially any additional expressions of the disorder.

Here is how Cynthia* described her son Jason’s behavior, which worried her enough to ask her pediatrician if Jason might have OCD.

Jason is three and he’s already very picky about everything! When he puts his toys away, he has to do it in a very particular way. Like holding one round toy and one square edged one in each hand, always the same, and it has to be done in a very specific order. If I help him and it’s “out of order,” he’ll throw a tantrum, dump everything out, and start all over again. Another thing he does is ask me the same question all day long. If I don’t repeat the “right” answer he’ll cry or throw a fit. I don’t know if he’s got OCD but I’m getting concerned.

A Basic OCD Self-Test 

To help you begin the process of determining whether your child may be displaying symptoms of OCD, here are some questions used in a self-test for the disorder. With younger children, parents can ask the questions aloud and record the child’s answers.

• Do unwanted, silly, or nasty ideas or images come into your mind often? (Do they stay when you want them to go away?)

• Are you washing your hands more than once after using the toilet or before a meal? (How often? Can you stop?)

• Do you keep many useless things because you feel you can’t throw them away?

• Do you feel you have to check things over and over because you worry you’ve not done something?

• Are you frequently worried you will lose something?

• Are you often afraid of coming into contact with dirt or germs on other people or things?

• Do you worry that your thoughts about someone might cause harm to him?

• Do you have an intense need for things to be lined up a certain way?

• Do you feel the need to count things often? (Cracks on the sidewalk, tiles on the floor, for example) 



Asking questions such as these aloud of your child may or may not be appropriate at this time. If, for example, doing so causes your child to become defensive, then an alternate approach would be to use the questions as a basic set of guidelines for the purpose of monitoring his behavior. The important thing is to become aware of the symptoms associated with OCD (covered in depth in Chapter 2), and then be ready to take the necessary steps if you believe your child’s behavior has crossed the line from normal to abnormal.
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You must remember that this disorder is something that is happening to your child. Your child has not become the OCD. With your help, he can manage his condition so that both of you, and the entire family, can live a normal, productive life.



As you begin this dialogue with your child, and with mental health professionals about your concerns, know that you are at the beginning of a long journey. More than getting the right answers, it is far more important to establish relationships of trust so that you are well equipped to weather the storms to come.

OCD in Children: Three Mini-Portraits 

Each of the following children demonstrates symptoms of OCD. Notice how the same obsessions, for example, a contamination fear or extreme worry about harm coming to a loved one, are expressed differently at each developmental stage.

• Josh, age six, performs an elaborate ritual every night, saying the words “Mommy, one, two, three, four, five” as he touches each truck, game, and stuffed animal lined up on his toy shelves. By taking these steps, Josh believes he can prevent his mother’s death while he sleeps. If for any reason he forgets or is prevented from carrying out this nightly ritual, his anxiety will spike along with his overall distress, and bedtime becomes a disaster for all.

• Stacy, at ten, counts every word on each page as she reads her book. This elaborate process makes her reading assignments take two or three times longer, preventing her from finishing homework on time. Still, she feels she must count, or something far worse will happen to her.

• Sixteen-year-old Sandra has developed a fear that germs in public restrooms, including the girls’ bathroom in her high school, will give her AIDS. Because she can’t leave the school building to go home midday, she washes up so often and harshly in the morning and afternoon that her hands and arms routinely are red and chafed.

Not all children have contamination fears. Some children limit their obsessions to a need for order. Others get bogged down in a need for certainty where there can be none. Children with OCD often change symptoms over time, or substitute one compulsive ritual for another. Another aspect of OCD is that it comes and goes, often for long periods at a time.

When Should Parents Be Concerned?

The parents of Josh, Stacy, and Sandra, whose stories are excerpted above, have cause for concern. Not only because of the specific behaviors performed (the content), but also because of their negative impact on the child’s ability to cope with daily routines (the process).

There are three telltale signs of OCD in a child:

• High anxiety level surrounding child’s repetitive behaviors 

• Child’s behaviors consume more than an hour per day 

• High degree of disruption caused in child’s life 

If you’ve seen behaviors similar to these, and if your child’s behaviors are accompanied by high levels of anxiety, continue to monitor your child closely, taking particular note of how often and for how long the behaviors and moods occur.
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As soon as you begin to see a pattern of OCD behaviors in your child, begin a symptom log, noting behaviors, with days and times, and situations, these are also called triggers, that set them off. Include length of event, and your child’s anxiety or fear level, also called a fear thermometer, at the time of her symptoms. A symptom log will help you and your mental healthcare provider better evaluate whether your child has OCD and the degree of its severity.



Subsequent chapters of this book will spell out in more detail what to look for, the steps to take before visiting a doctor or therapist, and some coping strategies while you come to terms with having OCD in the family.

How Common Is Early-Onset OCD?

In a recent survey of some of the five to six million U.S. adults living with OCD, 50 percent said their symptoms began in childhood. The average length of time between the onset of the illness and getting treatment for these adults was seventeen years. Many of those surveyed admitted to hiding their symptoms while they were children out of shame or embarrassment.

This type of data supports the now generally accepted view in the medical profession that the higher number of OCD cases being reported today (as compared to decades past) reflects a greater recognition and diagnosis of the disorder, and not an increased prevalence of OCD in the general population.
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OCD in children is not rare, just rarely diagnosed. Experts say 1 to 1.9 million young people will develop the disorder, with a typical age of onset of OCD of 10.2 years. Many mental healthcare providers also say OCD remains an underdiagnosed and under-treated chronic disorder in the United States today.



Age of Onset and Gender 

OCD symptoms typically develop at two different developmental stages in young people, with onset often, but not always, linked to gender. For early school age children, OCD arrives most commonly around seven years of age, and most often in boys. The second common age for OCD to develop is adolescence, when girls are more likely to develop symptoms. Parents should be aware that some girls will develop the disorder at the younger age of onset, and some boys will not develop OCD until adolescence. There are also children of both genders who show OCD symptoms as young as three or four years of age.

In young children, boys with OCD outnumber girls by 3:2, since girls are more likely to develop the disorder in adolescence. At all ages, boys with OCD typically engage in counting, touching, and sorting compulsions. Girls, who more often get caught up in a fear of contamination, manifest a greater number of compulsive cleaning behaviors.

Rate of Onset 

OCD comes on slowly or quickly, or at a rate somewhere in between, meaning the initial symptoms can become apparent in your child over the course of days, weeks, months, or even years. Many times, a parent looking back at her child’s infancy and toddler years remembers behaviors that she only later realizes match the symptoms of OCD. Of course, hindsight is always easier!

When OCD Is a Family Affair 

Numerous studies have established that OCD runs in families. If any of his first-tier relatives (parents, siblings) have OCD, your child’s risk of developing the disorder increases 12 percent, more than four times the risk in the U.S. population as a whole. And there is evidence that this percentage may be even higher.

A 1990 study of relatives of children with OCD by Marge Lenane at the National Institute of Mental Health (NIMH) showed that 17 percent of parents and 5 percent of siblings met diagnostic criteria for the disorder. The authors of this study speculate that by loosening criteria to a wider spectrum of symptom severity, a full 30 percent of the children would have a close family member who also manifests the illness.

Michele, a mother of four, described her day-to-day life in a family where she and three of her children had varying degrees of OCD.

My kids and I often point out to each other our OCD weirdness; it helps sometimes to make fun of it. With me and my daughter, who’s fourteen, it’s cleaning and arranging things so they’re “just right.” That usually means symmetrical or in groups of a certain number. My youngest son freaks out if anyone touches anything of his. He claims he can always tell if someone has touched his things while he was out. We try to support each other, but sometimes it’s hard.

In a family in which several members show symptoms of OCD, the disorder often goes unnoticed until the child with the most severe symptoms is diagnosed, shedding light on undiagnosed issues affecting others.

Parent’s Age of Onset as a Factor 

Studies demonstrate that if a parent developed OCD at a young age, there is a greater likelihood that her OCD-affected child will also develop the disorder in early childhood, whether boy or girl. This, in tandem with other quickly accumulating data, overwhelmingly supports the conclusion that OCD is a highly heritable, genetically based disorder in the same way that a vulnerability to other diseases—for example, certain types of cancers, heart disease, and Alzheimer’s disease—is handed down from one generation to the next. It ties a child’s vulnerability to OCD to the nature component of the nature-versus-nurture debate on how a disease may be transmitted between a parent and a child.

The fact that OCD is in large part genetically determined means that if you have OCD and your child has developed the disorder you did not “give” it to him by modeling certain types of behavior in your home. Even if scientists cannot yet say with any certainty which genetic mutation “causes” the intergenerational transmission of OCD, after decades of family and twin studies now augmented by genetic research, they can say without question that genes trump environmental influences in the transmission of OCD.

It has also been noted that in cases where both a parent and child have OCD, the expressions or symptoms of the disorder appear to differ widely for each. And so for reasons not understood, it is rare for a parent with OCD to have the same symptoms as her child. For example, a mother with a fear of contamination would be more likely to have a child whose OCD manifests as an ordering compulsion as opposed to a contamination fear.

If You Discover Your Own OCD 

Because OCD and other another anxiety disorders (such as panic disorder or social anxiety disorder) run in families, you may find that more than one member of your family has OCD. If OCD is present in a parent or sibling, your child has a 20 percent greater chance of developing the disorder. However, given the fact that diagnosis and treatment were less common before the mid 1990s, a parent or older sibling’s OCD may not have been previously recognized.

In this scenario, the first time you see symptoms of OCD in yourself or another family member may be when you recognize its presence in your child. Perhaps you’ve unknowingly had symptoms since childhood. This increasingly common phenomenon was the subject of a December 2007 story in Newsweek titled, “Your Child’s Disorder May Be Yours, Too.”

It describes a mother in her fifties who identified her own attention deficit disorder after her two sons received treatment for ADHD. After learning about the disorder, she began to think about her own lifelong difficulty focusing on simple tasks such as paying bills on time and remembering appointments. When she got out her old elementary school report cards, she found descriptions of herself as “disorganized” and “has trouble paying attention.” She was both relieved and prepared when she then went to her son’s psychologist and received a formal diagnosis of her own ADHD. Her subsequent treatment with a stimulant medication and cognitive therapy has helped this mother manage her problem, and in her view, made her a better “coach” in her sons’ treatment.

As summed up in the Newsweek article: “Children made miserable by a psychiatric or developmental disorder may not always want company, but they often long for evidence that they aren’t the only ones putting a burden on the family . . . Having a parent with the same quirks who can talk about it eases the guilt a child may feel. The child has a fellow traveler, and in some cases, maybe more.”

If you discover your own OCD at the same time the disorder is diagnosed in your child, you may be uncertain whether to seek a diagnosis or treatment right away. Perhaps you feel the best course of action is to concentrate on your child’s problems, while deferring your own. However, as noted above, the opposite may be true. It can be helpful for a child to observe a parent receive a formal diagnosis and treatment at the same time or prior to his own. The parent essentially serves as a model, demonstrating what’s to come for the child. Here’s how one mother of a seven-year-old daughter describes the experience.

Two years ago my daughter began showing signs of OCD, like asking the same questions over and over. She’d ask, “Are you sure?” “Is there going to be a tornado?” “Am I going to throw up?” It’s like she gets a thought stuck in her head and she can’t get it out. She was so afraid of school she’d cry on the way there every day. When I took her to be diagnosed, the psychiatrist said she had classic symptoms of OCD and also some more generalized anxiety. Her medication is helping. I was first diagnosed in my twenties, after my first pregnancy, although it’s milder than my daughter’s OCD. I’m glad that I can help her because I think her OCD is more severe than mine. I can’t imagine what her teenage years would be like if I wasn’t able to get her help early.

This mother is well equipped to help her daughter face the onset of OCD because her own OCD is being treated, and because she accepts OCD as a disorder that runs in her family. If you are a parent with OCD you must dispense as soon as possible with any guilt you may feel about being the “cause” of your child’s disorder. All children are the sum of their genetic and environmental inheritances. The prerequisite to healing is self-acceptance. Eventually you may even be able to see a positive side of the OCD and be able to share this perspective with your child.

Common Myths and Misconceptions 

American culture is slowly catching up to the truth about OCD. Movie and television depictions of characters returning over and over again to the sink or shower to scrub invisible dirt from their bodies have given OCD its colloquial name, the “hand-washing disease.” But, as parents of children with OCD know all too well, the reality of OCD is neither as funny nor as simple as these depictions suggest. The most common misconceptions about OCD and people with OCD include the following:

• They are just eccentric 

• They can stop it if they want to 

• It’s a self-esteem problem 

• They just need to relax 

• Stress causes OCD 

• Childhood trauma causes OCD 

• They’ll never get better 

What most members of the general public don’t realize about OCD from watching movies and TV is that real life obsessions and compulsions can be far more complex and insidious than the innocuous behaviors associated with such labels as “fussy” or “neat freak.” OCD can be a debilitating disorder, especially for children and adolescents. As more affected adults and teens speak out about their disorder, the old stereotypes of the silly, hopeless hand-washer or the picky but charming perfectionist are being replaced with more accurate imagery and information about how people of all ages are challenged by this disorder.

One of the byproducts of the increase in sharing by real people of personal stories and challenges on TV and the Internet is the new openness in many different media about people living and thriving in spite of their disabilities, including OCD. For example, the Obsessive-Compulsive Foundation’s teen program, Organized Chaos, hosts a national media campaign featuring an attractive, vivacious “ordinary” college freshman speaking honestly about her own journey with OCD. Children and teens greatly benefit when positive role models speak openly about their lives with OCD.
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Among the sites visited by parents and children dealing with OCD are online groups run for and by people facing the same challenges. The Obsessive-Compulsive Foundation (OCF) hosts “Organized Chaos,” an OCD support site especially for teens. MySpace.com has an OCD public group with 2,474 members. Yahoo.com has a private OCD and Parenting Group with 1,554 active members. These sites offer a great way to get support without leaving the house.



Why Your Child Can’t “Just Stop It”

As a parent, your first instinct when you see your child in distress is to try and remove the cause of his pain. When his OCD behaviors first appear, it’s normal to feel frightened, frustrated, and even angry. You may mistake his inexplicable actions as misbehaviors aimed at getting your attention or defying authority. You may wonder if he’s attempting to skip school, chores, or other responsibilities. As a disciplinarian, you’re accustomed to setting rules and boundaries, and, in this role, you may try repeatedly to get your child to “just stop it.” The problem is that when OCD is present, especially before a child learns strategies to manage his disorder, he really can’t “just stop it.”

How OCD Feels to a Child 

It’s important for you to know that your child feels just as much and probably more frustration than you do as a result of her OCD, especially when she can’t “just stop it.” Maybe, just maybe, she thinks, her rituals or prayers will work this time and she’ll chase away her unwelcome thoughts. This is the result she’s trying to bring about by performing whatever compulsive behavior she’s acting out: counting words on a page, circling a tree, touching her head, or washing her hands—all of it an attempt to gain control over her renegade mind.

Another thing you as a parent may not understand is the degree of your child’s self-awareness about her behaviors. Most children with OCD (certainly those over the age of ten and many younger) say they know very well that their obsessive thoughts and compulsive actions are “crazy” or irrational. Still, unable to quell the fear or anxiety behind these thoughts, the child opts to perform a familiar ritual in an attempt to “play it safe.”

When Rituals Don’t Work 

When, for example, the act of counting cracks on the sidewalk doesn’t quiet your child’s fear about failing an upcoming math test, the child with OCD faces another frustrating choice: She can continue to perform the same ritual, or come up with a new one. If she (temporarily) gives up on these attempts to quell her fear, perhaps to please you, she may become withdrawn and depressed, or conversely filled with rage. The situation can quickly spiral downward, making treatment all the more important as soon as you recognize symptoms of OCD may be present, even if you’re not sure.

When Repetitions and Rituals Are Not OCD 

As you take in all of this information, it may suddenly seem as though all of your child’s fearful behaviors should now be viewed with suspicion. But, this is not the case; the majority of fears and rituals seen in young children are normal and are not symptoms of OCD. Normal childhood rituals—for example, saying certain words, prayers, or stories at bedtime—are important; they fulfill a child’s need for routine, structure, and winding down, especially at bedtime. A constructive ritual should provide peace and order to daily routines.

There is one basic rule of thumb for telling the difference between normal behavior and a possible sign of OCD. If a child does not have OCD, her rituals or routines can be interrupted, changed, or skipped without causing any undue distress. If you as a parent are concerned there might be something other than normal going on with your child’s ritualistic behavior, it can be confusing until you learn how to distinguish the signs of OCD from healthy, appropriate childhood behaviors.
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Normal routines and rituals should have a calming effect on your child, but for a child with OCD, the result is often the opposite. The performance of OCD-related rituals brings a child with the disorder only fleeting relief, followed by more anxiety and distress. Any changes in this child’s rituals are upsetting, causing her more worry, and provoking the need for further ritualizing.



All children experience fears at certain ages, as when a toddler fears separation from his mother or is afraid of the dark. Likewise, when elementary school age children learn about real-life dangers, they can become fearful of strangers or worry about the loss of a parent to death or divorce. As any adult can recall, normal teenagers experience phases of self-consciousness and fears of social rejection. The key to differentiating normal fears from OCD is that each of these fearful phases passes as the child matures.

Similarly, many children like to collect and count things as they grow up, often well into adolescence. Whether the objects of their affection are rocks, dolls, baseball cards, or video games, a healthy hobby or interest need not be confused with an OCD obsession. Again, if the hobby doesn’t interfere with a child’s ability to function, or take up too much time or space, it falls into the category of normal. As you review your child’s behaviors, you can use these rules of thumb to distinguish what constitutes an age appropriate and therefore normal fear, habit, or ritual from a possible symptom of OCD.

Review: What Makes Behavior OCD?

• It takes up more than an hour a day.

• It causes him undue distress.

• It makes him dysfunctional at home or school.

If there is one single criterion to keep in mind for distinguishing your child’s normal behaviors from those that may be symptomatic of OCD, it is the degree of anxiety that is present with a particular activity. If the anxiety is chronic and pervasive, you should keep monitoring him for additional signs of OCD.

The OCD Symptom Spectrum: From Mild to Severe 

Within the broad spectrum of severity of symptoms associated with obsessive-compulsive disorder, most affected young people fall somewhere in the middle. Five percent have only mild symptoms. If your child falls at the milder end of the OCD spectrum, his disorder may show up in subtle ways. For example, at an early age he may insist on ordering all his clothing by colors. Or he may become agitated if his nightly rituals are disturbed before bedtime. These lower threshold symptoms of OCD may or may not progress to moderate or severe as the child matures.

If your child has only mild symptoms of OCD, your best strategy is to monitor his behavior while you continue educating yourself about OCD. If his symptoms continue or become chronic or severe, it would be prudent to check with his teacher(s) to see if there are any similar problems showing up at school, and then raise your concerns with your family doctor either in advance of or during your child’s next checkup.

At the other end of the scale, it’s estimated that 15 percent of children suffering from OCD will progress to more severe and debilitating symptoms. If your child develops an intense fear of contamination or “germs,” perhaps triggered by normal household objects such as doorknobs, remote controls, or even pets, this is a sign of moderate or severe OCD, and it requires immediate assessment by a mental health professional.

Symptoms Change as a Child Grows 

Because OCD is an illness that changes as your child matures, you are likely to see a number of different obsessions and compulsions come and go over time. Reasons for these changes may include new stages of emotional or physical growth, a change of school or other routine, or a loss in the child’s life, such as the death of a grandparent, divorce, or the loss of a beloved pet. Some changes in OCD symptoms occur for reasons completely unknown to you or your child.

[image: 001]Question?


What happens if OCD is left untreated?

Studies show that if they receive no treatment, up to one-third or one-half of young people with symptoms of OCD will still have the disorder when they reach adulthood, and their symptoms will worsen over time. A full 75 to 80 percent of children with OCD who receive treatment will improve considerably.



What Makes a Behavior an Obsession?

There are four specific criteria that define a clinical obsession. Those criteria include:

• Recurrent and persistent thoughts, impulses, or images that are recognized as inappropriate and intrusive 

• The thoughts, impulses, or images are not just concerns related to problems in life 

• There are attempts to ignore or minimize the thoughts, impulses, or images 

• The thoughts, impulses, or images are recognized as coming from within the person’s own mind 

Sometimes an obsession will seem to disappear because your child has learned to hide a particular obsessive behavior. Or, she’s developed one ritual to replace another. Careful monitoring of such behavior, including keeping a log, is a good first step toward determining whether your child may have OCD.

Here is another way to think about the most common OCD symptoms, relating obsessions to compulsions.

• Fear of contamination: Washing and cleaning 
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