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Purpose of this Handout 
This handout provides information about obsessive compulsive disorder (OCD) for families. Note that there is also an accompanying handout for primary care physicians which has more details about medication treatments. 

Where to Get this Handout
This handout is available from http://www.drcheng.ca in the Mental Health Information section, or from the OCD Parent Support Group, (613) 220-1507. Any comments and suggestions are welcome and will help ensure this handout is helpful.

Disclaimer

The content of this document is for general information and education only. The accuracy, completeness, adequacy, or currency of the content is not warranted or guaranteed. The content is not intended to be a substitute for professional medical advice, diagnosis, or treatment. Users should always seek the advice of physicians or other qualified health providers with any questions regarding a health condition. Any procedure or practice described here should be applied by a health professional under appropriate supervision in accordance with professional standards of care used with regard to the unique circumstances that apply in each practice situation. The authors disclaim any liability, loss, injury, or damage incurred as a consequence, directly or indirectly, or the use and application of any of the contents of this document.
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This work is “licensed” under a Creative Commons License (Attribution-Non Commercial-Sharelike 2.0, http://creativecommons.org/licenses/by-nc-sa/2.0/) which means that you are free to  copy, distribute, display and perform the work, and make derivative works as long as you give the original author credit, the work is not used for commercial purposes, and if you alter, transform, or build upon this work, you may distribute the resulting work only under a license identical to this one.
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 “Something’s different about Oliver…”
[image: image1.wmf]Oliver used to be happy, active with sports and friends, and enjoyed doing well at school. Since this school year started however, he’s lost interested in doing things he used to enjoy. He’s always been a clean freak, but ever since watching a television about virus outbreaks, he’s been obsessed with getting sick. He’s spending more and more time in the showers, which causes problems with his sisters. He’s always been a perfectionist too, but lately he’ll stay up until 1 or 2 AM at night trying to get his homework just perfect, and he’ll be exhausted the next morning. His parents aren’t sure whether or not they should be worried or not. 

“Something’s different about Jane…”
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Jane is a pre-teenager who is becoming obsessed with repetitious behaviour. These include counting the number of bites she eats in an apple, going in and out of doors, touching objects certain number of times, stirring drinks a certain number of times. She needs to do the behaviour until it feels just right, and if she is interrupted she has to start again. She may secretly believe she is crazy. Her parents aren’t sure if this is just a phase or if its something else. They used to play “step on a crack, you will break your Mother’s back” – is it just a game?
What is Obsessive Compulsive Disorder (OCD)?
Obsessive compulsive disorder (OCD) is a brain condition where a person can experience obsessions and/or compulsions. Obsessions are thoughts or images that distressing and that come over and over again, whereas compulsions are behaviors that the person is compelled to do, in order to relieve some distress. 

A classic example would be a person who has an obsession of cleanliness, which leads the person to become so distressed, that the person is compelled to have the compulsion of washing his/her hands over and over again.
What is normal? The normal spectrum of traits and symptoms 

[image: image5.wmf]
Rituals and worries, doubts, and superstitious beliefs are common in everyday life. Having “just enough” obsessive compulsiveness, or perfectionism can be helpful in the right situations. For example, a surgeon who is obsessive about handwashing will reduce his/her chances of spreading infections to others. A student who has “just enough” perfectionism can find that his/her perfectionism helps push him/her to be more successful. 
However, when obsessiveness or compulsions become so excessive that it interferes with life, or if a person is spending large amounts of time on them, then it is a disorder. Examples of behaviors include repetitive washing, counting, or doing other behaviors such as driving around the block to make sure an accident didn’t occur. OCD behaviors can change and if untreated, they may increase over time. 

When symptoms become a disorder 

Whenever symptoms get so severe that they cause problems, make no sense, cause distress, or the person is no longer in control and feels controlled by their symptoms, then it is called a disorder. 

Labeling it a disorder helps us realize that there is something wrong, and so the person can get help and support in getting things better. 
What are the symptoms of OCD? 

OCD usually involves having both obsessions and compulsions, though a person with OCD may sometimes have only one or the other. 

Obsessions: thoughts, images, or impulses that occur over and over again and feel out of control. The person does not want to have these ideas, finds them disturbing and intrusive, and usually recognizes that they don't really make sense (i.e. ‘ego-dystonic).

	Common Obsessions
	Description

	Fear of Contamination
	Excessive worry about dirt and germs

	Fear of Harm
	Excessive worry about having harmed others 


Compulsions: repetitive habits or rituals that a person feels compelled to do, in order to relieve uncomfortable feelings. Sometimes the compulsion is done in order to relieve an obsession, e.g. an obsession about being contaminated may lead to compulsive hand washing. OCD compulsions do not give pleasure, and the person usually agrees that life would be better without the compulsion. 
	Common Compulsions
	Description

	Handwashing
	Washing hands over and over again, but can cause problems with raw and inflamed skin

	Checking
	Such as checking repeatedly to ensure the doors are locked, or that the stove is turned off

	Counting
	Counting objects over and over again


What is life like for people who have OCD?

OCD can make daily life very difficult and stressful. OCD symptoms often take up a great deal of a person’s time and energy, making it difficult to timely complete tasks such as school, work or household chores. People may worry that they are "crazy" because they are aware their thinking is different than that of their friends and family, and their self-esteem can be negatively affected because the OCD has led to embarrassment time and time again, or has made the child feel "bizarre" or "out of control." 

Common symptoms seen in children and youth with OCD 
Contamination Worries 


· Frequent hand washing or grooming, often in a ritualistic manner, which can lead to red, chapped hands from excessive washing.
· Long and frequent trips to the bathroom
· Avoiding playgrounds and messy art projects, especially stickiness.
· [image: image6.wmf]Untied shoes, since they may be "contaminated."
· Avoiding touching certain "unclean" things.
· Excessive concern with bodily wastes or secretions.
Symmetry
· Insistence on having things in a certain order.
Counting 
· Having to count or repeat things a certain number of times, having
"safe"  or "bad" numbers.
Repeating Rituals 
· Repeating rituals, such as going in and out of doors a certain way,
getting in and out of chairs in a certain way, or touching certain things a
fixed number of times. This may be disguised as forgetfulness or boredom.
· Rereading and re-writing, repetitively erasing.
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Self-Doubt and need for reassurance 

· Fear of doing wrong or having done wrong, which may lead to repetitively asking others for reassurance, over and over again 
Checking
· Excessive checking of such things as doors, lights, locks, windows,
and homework.
Perfectionism and getting things done ‘just so’ 
· [image: image8.wmf]Although many children are perfectionistic and like being so, when they have OCD, the perfectionism becomes extreme, becoming a harsh slave driver than can make that child’s life miserable 

· The child may take an extremely long time to perform tasks, because it has to be done in an exact way
· This can cause stress on the family because it can take a long time for the child to get ready, while everyone else is already waiting in the care 
· With schoolwork, the student with OCD may be staying up until late at night, trying to get their work perfect. Teachers may notice a lot of erasing…
· Staying home from school to complete assignments, checking work over
and over.
· Going over and over letters and numbers with pencil or pen.
· Excessive fear of harm to self or others, especially parents.
Hoarding

· Excessive hoarding or collecting of items (which may or may not be valuable), to the point where it can cause a safety or fire hazard. 
All of these OCD symptoms can then lead to other behaviors such as 
· Withdrawal from usual activities and friends
· Excessive anxiety and irritability if usual routines are interrupted.
· Daydreaming - the child may be obsessing.
· Inattentiveness, inability to concentrate or focus (often mistaken as
ADD).
· Easily irritable or upset over little things 
· Unexplained absences from school.
· Persistent lateness to school and for appointments.
When does OCD start? 
The average age of onset for OCD varies among men and women:

· For men, average age of onset is between ages 6 and 15
· For women, average age of onset is between ages 20 and 30. 
Two-thirds of all adults with OCD had symptoms before age 15, 80% of whom also had symptoms of depression. 
Average age that a person seeks treatment is 27.
What does NOT cause OCD?

OCD is not the person’s fault.  It is not the result of a "weak" or unstable personality. It is not the result of bad parenting or a bad pregnancy. As a brain condition, OCD is no more a person’s fault than other brain conditions like epilepsy, or multiple sclerosis are the person’s fault. 

What causes OCD?

[image: image9.wmf]Research suggests that OCD involves problems in communication between the front part of the brain (the orbital cortex) and deeper structures (the basal ganglia), and that it is problems with a brain chemical known as serotonin in these brain areas that is linked to OCD.


Hence, of the medication treatments used in OCD, it is serotonin medications that is the primary treatment. 

Pictures of the brain at work (neuroimaging studies) have shown that the brain circuits can return to normal after taking appropriate medication or after receiving cognitive-behavioral psychotherapy. 

OCD and genetics. Research suggests that genes do play a role in the development of the disorder in some cases. Childhood-onset OCD tends to run in families (sometimes in association with tic disorders). When a parent has OCD, there is a slightly increased risk that a child will develop OCD, although the risk is still low. When OCD runs in families, it is the general nature of OCD that seems to be inherited, not specific symptoms. Thus a child may have checking rituals, while his mother washes compulsively.
OCD is triggered by strep infection in a small amount of cases.  OCD that starts suddenly in childhood in association with having a strep throat infection may be part of a condition called PANDAS (pediatric autoimmune neurologic disorder associated with Streptococcus). 
In these cases, research shows that treating the strep infection with an antibiotic may be helpful. 

Features of PANDAS include:
· Sudden onset 

· Association with having a strep throat

· Waxing or waning symptoms 

In these cases, one should definitely see a family physician to see what other treatments may be available.  
What are the strengths from having OCD?
As long as they are not extreme, having ‘just enough’ OCD can be helpful and adaptive in certain situations.  For example:
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· Especially in this day and age of fears of pandemics and infections, one can see how rituals to prevent contamination can be helpful. Healthcare workers with ‘just enough’ OCD would be better off than someone who is sloppy or careless.

· Checking is great in any job where it is important to not miss anything, or not overlook details, e.g. being a security guard who checks to ensure each and every door is locked, or being the engineer who ensures every fine detail in his/her designs are safe.
· Perfectionism helps people to push themselves to succeed and achieve in their school and work. 

The key is finding balance, and being in control of one’s OCD, as opposed to being controlled by one’s OCD. 

Comorbidity 

Other conditions can sometimes co-exist (hence they are called ‘comorbidities’) with OCD:

· Other anxiety disorders (such as panic disorder or social phobia) 

· Mood disorders such as Depression or Dysthymia (a mild form of depression lasting at least 1-year) 

· Disruptive behavior disorders (such as oppositional defiant disorder, or attention-deficit hyperactivity disorder) 

· Learning disorders 

· Tic disorders/Tourette's syndrome

· Trichotillomania (hair pulling) 

· Body dysmorphic disorder (imagined ugliness) 

Fortunately, many comorbid disorders can actually be treated with the same medication (e.g. SSRIs) prescribed to treat the OCD. Depression, additional anxiety disorders, and trichotillomania may improve when a child takes anti-OCD medication. 

On the other hand, some of the other comorbid disorders require different types of additional treatment – this may be the case with ADHD, tic disorders, and disruptive behavior disorders. 

What Treatments Are Available?

A good treatment plan needs to take care of the whole person: the physical part (one’s body and brain), the emotional/psychological part, the social part, and the spiritual part. 

Ways to change the imbalance of serotonin in OCD includes techniques such as cognitive behavior therapy, as well as medication. 

Treatment Involves Taking Care of the Whole Person

	Parts of the Person
	Things to do

	The Physical Self (Body and the Brain)
	· Getting enough sleep

· Getting enough exercise

· Having an adequate diet

· Therapeutic exercises like martial arts, or yoga may help with stress relief 

· A specific type of yoga (kundalini) has been reported as being helpful for OCD. (Shannahoff-Khalsa: An introduction to kundalini yoga meditation techniques that are specific for the treatment of psychiatric disorders, Journal of Alternative and Complementary medicine, Volume 10, Number 1, 2004). 

· Medications may be helpful in certain cases


	The Mind or the Psychological Self (taking care of one’s thoughts and feelings)


	· Brain thoughts in OCD result in repetitive thoughts and behaviours; fortunately, there are thought (i.e. cognitive) strategies and behaviour strategies that can help

· Strategies include:

· Learning coping strategies to deal with OCD

· Seeing a psychologist can be helpful in these cases



	The Social Self (taking care of your social needs)
	· Human beings are social creatures, and we are all dependent on others, and so it is important that we reduce any stresses with other people as much as possible 

· Strategies include:

· Having a social support network, e.g. having people that you can turn to for help

· Having healthy relationships, e.g. relationships where people get along and have fun with one another

· Problem-solving to reduce stress or conflict with usual stresses such as:

· Family, friends, school, or work



	The Spiritual Self (taking care of your spirit) 
	· Finding things that give one a sense of hope and meaning in life, and doing those things 

· Strategies include:

· Having activities such as sports, hobbies, or spending time with family and friends gives meaning to life

· Having things to look forward to in the future

· Knowing that things will get better in the future 




What Can Families And Friends Do To Help?

· It is natural for family and friends to feel frustrated when a loved one has OCD.
· A good start is to learn as much as you can about the condition, and be supportive in giving the loved one access to information as well.
· Make OCD the Problem, Not the Person with OCD. A powerful technique that Dr. John March uses is drawn from narrative therapy, and involves talking about the OCD in the third person, in order to help you join forces with your child, to work together against the OCD. For older children, you can simply call the OCD by its medical term, i.e. “OCD”. With younger children, ask them, “We should give your OCD a name so we can fight it better. What name do you want to give it?” Examples of names include “washy” with washing compulsions, “touchy” for touching compulsions, brain bug, brain hic up, etc. 

· Being on the same side as your loved one. Once you use narrative strategies, then there is less of a chance that your child will feel that you are against him/her, because the way you talk puts you on the same side, against the OCD. For example: 

· “How did you do today in bossing back the OCD?”

· “How can we work together against the OCD?”

· “Tell me about the times today when you were able to boss back the OCD. How did you manage to do that? What did you say or do that helped you do that?” 

· “Good job on bossing back the OCD!”

· “Is there anything I can do to help you control the OCD, and keep it from controlling you?”

· Avoid being critical. It is natural to want to make critical comments, or to view the person’s OCD symptoms as bad behavior, however remember that OCD is an illness and that that child is sick. Just like criticizing someone with a broken leg won’t make their leg get any better, it also won’t help the OCD get any better, and may in fact inadvertently set up a power struggle with that person. 
“For the most part, children already know that OCD makes no sense. Thus, reminding the child that his or her behavior is crazy, goofy, or nonsensical usually just makes the child feel bad. Similarly, advice to "just stop it" has the same effect; no one hates OCD more than the child who has it. He or she would have stopped already, if possible. Often, OCD causes problems in some places but not others, or at one time and not another, which not unreasonably causes parents to think that OCD is willful misbehavior. For example, a child may be able to use one bathroom in the house or not another, or may be fine with bathrooms at home but not at school. Remember that it is the nature of OCD not to make sense, and don't misinterpret the unevenness of OCD symptoms as calling for well-intentioned advice or injunctions to cease and desist”. (From OCD in Children and Adolescents: A Cognitive-Behavioral Treatment Manual by John S. March and Karen Mulle, 1998.) 

· Set limits on the OCD, while emphasizing that you are on the same side of your loved one. With OCD, family members can sometimes be drawn into the complex obsessions and rituals. If the person with OCD makes a request that appears to be due to the OCD, family members can feel free free to set a healthy limit by gradually saying no. For example:

· Person with OCD: “You’ve just coughed– you’ll have to wash your hands and change all the plates.”

· Loved one: “I love you very much, and because I love you, I’m not going to do that. That’s the OCD saying that, not you. If I give in to the OCD, then I’m worried it will grow stronger.”
· Person with OCD: “How can you say that? You have to help me!”

· Loved one: “I love you and I believe the best way to help you is by not giving into the OCD.”

· If family members are already involved in colluding or support a complex set of OCD rituals, it may be too stressful to change their behaviors all of a sudden. Family members might say something like, “You know, I’ve realized that by helping the OCD, I’m letting it get stronger and boss you around more. I want to sit down with you and find a gradual way to give you your control back, just like it used to be. How does that sound?” The next step would be working together with the person with OCD to develop a gradual exposure hierarchy to overcome the OCD. 
· Helping the person with OCD understand that there are treatments that can help is a big step toward getting the person into treatment. 
· If the person still refuses, family members can continue to offer educational materials

· Having an ‘intervention’. Family members may consider a ‘family intervention’ if the situation is severe enough, yet the person with OCD continues to be in denial about the problem. Interventions originally were devised to help people with alcohol problems get treatment. 
· ‘Intervention’ is when all the important loved ones (which may include friends, and even employers) meet with the patient, and tell the person how the problem is affecting each of them. 
· It is best to use assertive language (e.g. “I care about you, and this is how the problem affects me…”) and to avoid non-assertive language (e.g. “You have been so selfish and ungrateful” or insults or putdowns)

· The purpose of intervention is to get the person to enter treatment – “We care about you and because we care about you so much, we need you to get help.” 
· It is important to ensure that the patient does not feel ‘ambushed’ or ‘ganged up’ on

· It can thus be helpful to plan such interventions only with a skilled professional counselor

· It can thus be helpful to tell the person in advance that family members are talking with a professional about the problem, so that it does not come as a total shock and surprise. 
· It is important that the person with OCD still be given as much control as possible, so that even within certain boundaries and limits, family members should try to give the person choices. For example, family members might say: “You need to see your doctor. But we’re willing to give you some choices – when do you want to see the doctor? And who would you like to go with you to the appointment?”

· Avoid negative comments or criticism

· Give praise

· Avoided back-handed compliments, e.g. if you are praising someone, make sure you offer praise, that is free from any negative criticism. 

· Good: “Awesome! You managed to sit through dinner without needing to get up and wash your hands.”

· Bad: Awesome! You managed to sit through dinner without needing to get up and wash your hands. If only you could do that every day…” 
Family Members Can Speak with the Professionals 
· Family members can help the person with OCD receive professional help

· For example

· Family members can accompany the person with OCD to appointments

· If the person with OCD is a child or adolescent, then family members will play a critical role

· Even if the person with OCD is an adult, family members can still feel free to talk with the professional 

· Family members can ask about what treatments the professional recommends, and ask how they can support the treatment, for example, encouraging the person with OCD to stick with their counseling and/or medications. 

· If the OCD is not improving, then family members can express their concerns to the doctor, and ask about other treatments or getting a second opinion

Family Members Can Speak with the School 

· When children or adolescents have OCD, it is important for parents to work with schools and teachers to be sure that they understand the disorder. 
· Just as with any child with an illness, patients still need to set consistent limits and let the child or adolescent know what is expected of him or her. 
· Parents can say, “I know that you didn’t cause your OCD and that its not your fault. However, you still have responsibilities like everyone else. But you’re not alone, and we will support you in getting help for the OCD.”

· Specific accommodations may be helpful for OCD however – see elsewhere in this handout. 

Family Members Should Remember to Take Care of Themselves 
· The person with OCD has the support of their loved ones and professionals. Yet at the same time, those loved ones need their own supports as well. Family members may strongly benefit from linking up with a support group in order to receive support, education and learn first-hand about helpful strategies – see elsewhere in this handout for more information. 
· Family members need to remember to take time for themselves as well, so that they don’t get burnt out. If that happens, then it makes it even harder to care for their loved one with OCD…
Cognitive Behavioral Therapy

Cognitive behavioral therapy (CBT) is one of the most effective treatments for obsessions or compulsions, and involves giving the person ways to think (cognitive) and ways to do things (behavioral) that can eliminate the OCD.

Coping strategies for rituals or compulsions include: 

· Exposure (to the distressing thought), followed by Response Prevention (preventing the accompanying ritual from occurring). Because it is impossible to expect one to be able to resist one’s compulsions all at once, a treatment plan involves creating a hierarchy, and gradually resisting more and more until the person is able to completely resist the compulsion. 

On the hierarchy, people will try exposure/response-prevention with obsessions/compulsions that cause only mild distress. Gradually, as the patient succeeds at resisting those mildly distressing compulsions, progressively more difficult obsessions/compulsions are worked on. 

E.g. touching something, and resisting the urge to wash your hands for a period of time. Gradually, you increase the period of time that you resist the handwashing.
Other Coping Strategies: 
· Acknowledge the obsession, rather than avoiding it, since trying to avoid thinking a thought just makes it worse

· When the obsession appears, say to yourself:

· “Okay, that’s just the OCD again. 

· “It’s an image, its just a picture, its not real. Its not true, and I know that its not true. I’ll keep playing it until it goes away. Whatever. Its just a picture.”

· Flooding

· Continuous exposure to the feared situation until the anxiety reduces through habituation 

· Flooding is like ’wearing out’ OCD’s ‘scare’ tape – when  you keep replaying the scary message, it gets more worn out and eventually it doesn’t even sound like anything

· Strategies
· Making “loop tape” on five-minute repeating tape (the kind of tape used in answering machines) so that the child listens to the message repeatedly until the anxiety subsides 

· Extinction

· This is where one removes the positive reinforcement for negative behaviors, so that the negative behaviors end

· E.g. with a child who asks repeated questions for reassurance 

· Strategies

· Parents should stop providing reassurance in response to repeated questions about cleanliness or germs

· If the child asks for reassurance the parent can say, “Those questions are unnecessary; you already know the answer…”

CBT techniques can be learned from readings, or through working with a trained professional such as a psychologist.  

Monitoring the OCD: Example Sheet 

	Strength of the OCD (0-10, where 0 is no OCD and 10 is the worst OCD)


	
	

	What’s a healthy goal? 


	Less than a minute, or washing only once
	

	How many times does it occurs?

How much time does it last for?
	15-minutes in the morning, washing over and over and over again 
	

	What’s the situation/when it occurs?
	Whenever I touch something that makes me feel contaminated 
	

	What’s the OCD worry / action? (obsession / compulsion?)
	I have to wash my hands 
	


Monitoring the OCD: Sample Form 
	Strength of OCD worry from 0 (none) to 10 (worst) 

	
	

	What actually happened?


	
	

	What’s a healthy goal? 


	
	

	How many times does it occurs?

How much time does it last for?
	
	

	What’s the situation/when it occurs?
	
	

	What’s the OCD thought?
	
	


Relaxation and Distraction Strategies 

Relaxation or distraction strategies are things to do that help relief anxiety or stress. Doing them can even help reduce anxiety caused by the OCD, so that the person can get over needing to do their compulsion(s). 

Examples include:

· Listening to music

· Watching TV, and repeating the words (either silently or out loud) of what the characters are saying 

· Physical exercise, e.g. going for a walk, a run, or bike riding 

· In particular, other specific strategies include

· Meditation
· Deep breathing
· Visualization
· Progressive muscle relaxation

Deep Breathing

Deep breathing is a powerful technique for health in general, as well as for specifically reducing anxiety. Proper breathing forms the core for many healing systems, including yoga, tai chi, Qi Gong and martial arts.
Improper, shallow breathing can produce tension, exhaustion, and make one vulnerable to health problems. A study published in the medical journal The Lancet, found that cardiac patients who had shallow breathing (of 12-14 breaths per minute) were more likely to have low levels of blood oxygen, which "may impair skeletal muscle and metabolic function, and lead to muscle atrophy and exercise intolerance." 
Conversely, proper, deep, abdominal breathing can maintain health and help remove tension, stress and anxiety. Famous health expert Dr. Andrew Weil has said, "If I had to limit my advice on healthier living to just one tip, it would be simply to learn how to breathe correctly."
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In general, you should always be deep breathing. However, when stressed, people tend to breathe more rapidly and shallow. When you notice yourself becoming stressed, use this specific Deep Breathing exercise to de-stress.

Exposure and Response Prevention and an Exposure Hierarchy 
It is important to work collaboratively with the child in order to come up with a good hierarchy. Better to set the goals to low, and have the child easily succeed, as opposed to set the goals too high, which may lead the child to feel frustrated. 

	What You Can Say 
	The Reasons

	On a scale between 0 and 10, where 0 is no OCD, and 10 is the most OCD, how much OCD is there?


	Identifying and quantifying the amount of OCD is an important step

	“If we had a scale for how anxious it makes you, or how much it bothers you… that lets say that 0 means it doesn’t bother you at all, and 10 out of 10 means it bothers you the most it could – what situations would be 10 out of 10?”
	Figure out the most anxiety provoking situation, which probably is the ultimate goal, e.g. to not wash your hands at all

 

	“What would be 0 out of 10 anxiety?”


	Figure out what is the least anxiety provoking

	“What do you think you’re capable of managing now?”


	Figure out what the child thinks s/he can do 

	“What’s one little step higher that you’d be able to manage?”
	This is the key question – finding the situation which is slightly more stressful than the current situation, which the child can accomplish


Example of a Hierarchy for dealing with repetitive handwashing 

	
	
	
	Not having to wash hands at all after touching a doorknob



	
	
	Washing hands only once or twice after touching a doorknob OR waiting several minutes after touching before washing
	Top Step (the ultimate goal that is 10 out of 10 difficulty)


	
	Washing hands only a few times after touching a doorknob OR waiting a few minutes after touching before washing


	Middle Step

(OCD behaviors of intermediate difficulty, e.g. 6-7 out 10)
	

	Washing hands several times after touching a doorknob OR washing hands immediately after touching something


	Middle Step
(OCD behaviors of intermediate difficulty, e.g. 3-4 out 10)
	
	

	The First Step (OCD behaviors that are 0 out of 10 difficulty)


	
	
	


Principles of a Hierarchy

· Find out what would make person the most anxious, and set that as the ultimate goal, or the top step

· “Name something that if we asked you to do it, would make the worry 10 out of 10?”

· Find out what would be the least worrisome, and make that as the lowest step

· “What’s something you can do, that’s 0 out of 10 worry?”
· Agree that if the child tries a harder step and can’t manage, that they can always go back to the current step again – but agree that the child cannot go back to the bottom step. 
Template for a Hierarchy
This is a blank hierarchy that the child/parents can fill in. Start at the lowest step with the easiest goals, and put the hardest goals at the top (e.g. to be able to be exposed to a trigger, yet still completely avoid carrying out the compulsion). 

	
	
	
	(Your goal here)


	
	
	(Your goal here)


	Top Step (the ultimate goal that is 10 out of 10 difficulty)



	
	(Your goal here)


	Middle Step

(OCD behaviors of intermediate difficulty, e.g. 6-7 out 10)
	

	(Your goal here)


	Middle Step

(OCD behaviors of intermediate difficulty, e.g. 3-4 out 10)
	
	

	The First Step (OCD behaviors that are 0 out of 10 difficulty)


	
	
	


Strategy for Obsessions

Delaying the obsession

· If a thought comes, then tell the thought, “Sorry thought, I’m busy right now, I’ll deal with you in a few minutes.”

Picking a specific time to obsess 

· Just like adults set appointments for certain times, tell the thought, “Sorry, I’m busy right now, let’s set a time for later.”

Cognitive Interventions 

Remember the goal is to make you feel better. We need to come up with coping thoughts that will help you feel better. 

	OCD Thoughts
	Coping Thoughts 

	
	


Imagery / Symbols 

For the person  with OCD -- Having a visual image helps overcome OCD. Draw a picture that symbolizes how you will overcome the OCD thoughts. (E.g. a knight defeating the OCD dragon; Spiderman defeating the OCD thoughts in a web; freezing the OCD thoughts, etc…) 
When should someone seek out professional help?

Professional help should be sought if a person’s OCD starts getting in the way of normal function at school, work, or home. 

Seeing a family physician or pediatrician is a good first step. If necessary, your physician may refer you to other specialists, typically psychiatrists or psychologists. 
Seeing a psychologist. Psychologists can provide therapy such as cognitive behavior therapy for OCD.  
More information is available at a later section on specific services available in the Ottawa area. 
Medication Treatment

When should medication be used for OCD?

Medication treatment might be considered when children are experiencing significant OCD-related impairment or distress, or when alternate treatments (such as cognitive-behavioral therapy) are unavailable or only partially effective. Family history may be relevant, in that if another family member responded to a particular medication treatment, then other family members might also respond positively. 
For mild to moderate OCD, it is generally recommended to start with non-medication treatments (e.g. seeing a counselor or therapist, and/or using coping strategies such as cognitive behavior therapy).

For severe OCD (that prevents a person from being able to benefit from therapy), or when OCD does not respond to therapy, that medication might be helpful. 

What are the main medication treatments?

Most medication treatments for OCD use medications that affect serotonin. Each of the anti-OCD medications may be used in other conditions, such as depression. Typical examples of medications include Fluoxetine (Prozac), Sertraline (Zoloft), Citalopram (Celexa), Fluvoxamine (Luvox), Clomipramine (Anafranil). 

Other medications used commonly in adults include Paroxetine (Paxil) and Venlafaxine (Effexor). Although shown to be effective in adults, there are concerns about the use of these medications in children and youth with depression, and thus, most physicians would hesitate to use these particular medications in children and youth, unless there is a very strong reason. 

How fast do medications work?

Medications for OCD take time, and it may take up to 2-3 months to see improvement. 

Every child is unique

Every person’s brain is different and thus, some medications that work for some children might not work for others. The usual approach is to start one of the main medications, and if that one does not work after a sufficient trial period, then that medication will be stopped and replaced with another medication. In certain cases, additional medications such as Risperidone (Risperdal) can be added to the serotonin medication. 

What medication dosages are used in OCD?

The best dose of anti-OCD medication depends on the person. The usual approach is to start low and slowly increase the dosage until an effective dosage is found. However, since most children metabolize medications quite rapidly, often higher, adult-size dosages are needed.

Side Effects 

Many medications can cause side effects, such as sleepiness (sedation), insomnia, tremor, nervousness, an upset stomach, dizziness, and/or weight gain. Usually side effects are temporary and tend to disappear after a period of time. 

	Common Side Effects
	Coping Strategies

	Excess sleepiness (sedation)
	· Give medication at bedtime to take advantage of the sleepiness

· Reduce the medication dosage

	Dry mouth
	· Drinking more fluids, ice chips

· Using (sugar-free) chewing gum

· A dentist can give advice for dry mouth as well.

	Upset stomach
	· Give medication along with food, or after food (e.g. yoghurt, milk, etc…)

	Constipation
	· Give plenty of fluids, high-fiber diet, and regular exercise


What if my child won’t swallow pills?

· One can use a liquid formulation of a medication, i.e. Fluoxetine (Prozac) comes in liquid form. 

· Alternatively, medications that are a tablet can be crushed between two spoons; if medications are in a capsule, then they can usually be pulled apart and the medication added to apple sauce or jelly.

How long is the medication taken for?

If the medication is effective, then the first course of treatment is usually for at least 12-months. After that period, one would usually wait until a more relaxed period (e.g. the summer) and slowly reduce and stop the medication. 
“Oliver and Jane are doing a lot better…”
[image: image12.wmf]
Thanks to the concern from his parents, Oliver saw his family physician, who made a diagnosis of OCD. The family physician recommended some websites to read about OCD. For treatment, the physician recommended that they see a professional for cognitive-behavior therapy (CBT). His parents decided to see a private psychologist as that was the quickest way to get treatment. He saw the psychologist once weekly and over several sessions, Oliver learned various cognitive-behavior techniques to get over the OCD. These included stress and relaxation strategies; finding ways to gradually boss back the OCD, e.g. gradually washing his hands less and less each week. Things improved, but when the December exam period came, his OCD worsened to the point where his OCD behaviors kept him exhausted. At this point, his family physician started an SSRI medication, which then allowed him to benefit from the cognitive-behavioral therapy. By the spring, Oliver felt significantly better such that he no longer needed to see the psychologist as often, and dropped down to seeing the psychologist once every few weeks. Oliver wishes he’d never had OCD, but overcoming his symptoms has helped make him more understanding of others. His parents are more understanding too, and now instead of focusing or praising him for getting A’s, they focus on his effort instead.   
[image: image13.wmf]Jane was able to overcome her OCD, too. In her case, she was the one that read up about OCD, and she went to the doctor already knowing some good websites, which she recommended to the doctor! During that visit, it was felt that her symptoms were mild enough that she didn’t need medication (at that point), and that she would try various cognitive behavior techniques, with the help of her parents. For example, even when she had an urge to perform a ritual, she found ways to resist doing them, often replacing the ritual with some other behavior. Over a period of several weeks, her symptoms reduced to the point where they no longer caused any distress.

Getting help and support in the Ottawa area
For up-to-date listings of local resources, visit http://www.eMentalHealth.ca. 

Seeing a family physician or pediatrician is a good first step. If necessary, your physician may refer you to other specialists, typically psychiatrists or psychologists. 
[image: image14.wmf]Seeing a psychologist. Psychologists can provide therapy such as cognitive behavior therapy for OCD. Ways to find a psychologist include the following: 
· Asking friends, family or coworkers or your doctor for names of any recommended psychologists who have had success dealing with patients who have OCD
· Looking in the Yellow Pages (note that of the many competent psychologists in Ottawa, not all of them are necessarily members of the Ottawa Academy of Psychology) 
· Contact the Ontario Psychological Association Confidential Referral Service at 1-800-268-0069 or (416) 961-0069. Web: www.psych.on.ca  
· Contact the Ottawa Academy of Psychology referral service, P.O. Box 4251 Station B, Ottawa, (613) 235-2529 or through www.ottawa-psychologists.org/find.htm  
· Canadian Register of Health Service Providers in Psychology (CRHSPP), www.crhspp.ca
Support organizations in Ottawa area. Support groups can be a great source of support and information. 
· Obsessive Compulsive Disorder (OCD) Parent Support Group, for parents with children who have OCD. Tel: 613-220-1507. Email: Janet.VandenheuvelATottawa.ca (replace the AT with @ sign)
· Parent's Lifelines of Eastern Ontario, a support group for parents, Web: www.pleo.on.ca 
· Obsessive-Compulsive Disorders Self-Help Group, primarily for adults with OCD, 613-722-3607, c/o: Hintonburg Community Centre, 1064 Wellington St, Ottawa, K1V 2Y3 
· Anxiety Disorders Association of Ontario, 797 Somerset St W, Ottawa, ON, K1R 6R3, Toll-free: (877) 308-3843, 613-729-6761. Web: www.anxietyontario.com  
· Canadian Mental Health Association, which has information about many different conditions, including OCD. Web: www.cmha.ca  

Readings 

[image: image15.wmf]
· Note that many readings are available from the CHEO Family Resource Library, at the Children’s Hospital of Eastern Ontario, 401 Smyth Road, Ottawa (www.cheo.on.ca). 
· Most books about OCD will discuss CBT strategies, i.e. using cognitive, behavior techniques 


	Book
	Comments

	Freeing your child from Obsessive-Compulsive Disorder, by Tamar Chansky, 2000
	How parents can help their child with OCD symptoms

	Getting control: overcoming your obsessions and compulsions, Lee Baer, 2000
	Excellent self-help book using CBT

	Brain Lock, by Jeffrey Schwartz, 1996.
	Excellent self-help book

	Teaching the tiger: a handbook for individuals involved in the education of students with attention-deficit disorders, Tourette syndrome or obsessive-compulsive disorder, by Marilyn Dornbush
	Useful strategies for teaching children with conditions such as OCD 



	What to do when your child has Obsessive Compulsive Disorder, by Aureen Pinto-Wagner
	Useful book for parents

	Obsessive Compulsive Disorder - New Help for the Family, by Herbert L. Gravitz Ph.D
	Useful book for parents

	Up and Down the Worry Hill by Aureen Pinto Wagner 
	Good support book for the family in crisis
Excellent in explaining OCD to young children   

	Brain lock : free yourself from obsessive-compulsive behavior : a four-step self-treatment method to change your brain chemistry. Schwartz, Jeffrey M. New York : HarperCollins, 1996


	Excellent self-help book 


Other Books Include: 

· Teaching the tiger: a handbook for individuals involved in the education of students with Add, Tourette syndrome or Obsessive Compulsive Disorder. Dornbush, Marilyn P. Duarte, CA: Hope Press 1995. Excellent book for teachers (or parents interested in learning about teaching strategies) for children with OCD. 

· Getting control: overcoming your obsessions and compulsions. Baer, Lee. New York: Penguin, 1992. 

· Obsessive-Compulsive disorders: the facts. De Silva, Padmal. Oxford : Oxford University Press, 1998.
· Over and over again: understanding obsessive-compulsive disorder. Neziroglu, Fugen A. San Francisco : Jossey-Bass Publishers. 1997. 

· The sky is falling: understanding and coping with phobias, panic, and obsessive-compulsive disorders. Dumont, Raeann. New York : W.W. Norton, 1996. 

· Stop obsessing!  Foa, Edna B. New York : Bantam, 1991 

· Tormenting thoughts and secret rituals : the hidden epidemic of obsessive-compulsive disorder.  Osborn, Jan.  New York : Pantheon, 1998. 

· Kissing doorknobs, Hesser , Terry Spencer, New York 

· Mental Health information for teens: Health tips about mental health and mental illness. Bellenir, Karen. Detroit: Omnigraphics, 2001 

· Obsessive compulsive disorder: help for children and adolescents. Waltz, Mitzi. Sabastopol, CA: O'Reilly 2000 

· Treatment of obsessive -compulsive disorder. Steketee, Gail. New York: Guilford, 1993 

· When once is not enough: help for obsessive-compulsives. Stekee, Gail. Oaklands: New Harbinger, 1990 
Recommended Videos 
· Step on a crack: obsessive compulsive disorder. Woodstock, ON : Canadian Learning Company, [199?] 

· The touching tree. Milford, CT : Obsessive-Compulsive Foundation, 1993. 

Internet links 
· The Mental Health NHS Trust Organization has free, downloadable self-help handbooks on various topics including OCD. 

Web:  www.northumberland-haz.org.uk/selfhelp/self_help/obsessions.pdf 
· The OCD Foundation. Web: www.ocfoundation.org. Great resource. A conference is held every year and is EXCELLENT for patients, parents and professionals. Easy to read one-page pamphlets about OCD. 
· From the American Academy of Child and Adolescent Psychiatrists, at www.aacap.org/publications/factsfam/ocd.htm 
· From the British Association for Behavioral and Cognitive Psychotherapies, at www.babcp.org.uk/publications/leaflets/ocd.htm 

· Information from the National Institute of Mental Health
Web: www.nimh.nih.gov/HealthInformation/ocdmenu.cfm 
· The Westwood Institute is a treatment centre for OCD, and has a very helpful webpage with advice. Web: www.hope4ocd.com/foursteps.html
· Consumer-friendly information from Familydoctor.org
Web: http://familydoctor.org/133.xml 

· Expert Consensus Guideline Series on the Treatment of Obsessive-Compulsive Disorder
Web: http://www.psychguides.com/ocgl.html. They also have patient information at http://www.psychguides.com/oche.php.  
· http://www.mentalhealth.com/fr20.html, OCD information from Internet Mental Health 
· http://www.adaa.org/aboutanxietydisorders/ocd/index.cfm, What is Obsessive-Compulsive Disorder by the Anxiety Disorders Association of America 
· http://www.thriveonline.com/health/Library/illsymp/illness371.html, Obsessive-Compulsive Disorder H. Winter Griffith, MD 
· http://www.aafp.org/patientinfo/ocd.html, AAFP Patient Information handout - American Academy of Family Physicians
Internet Support Groups

There are a variety of online support groups, and one list can be found at 
http://health.groups.yahoo.com/group/OCDSupportGroups/links 
Some particular groups of interest may include the

OCD and Parenting List (http://groups.yahoo.com/group/ocdandparenting) – “Our list exists to provide information and support for parents of children with OCD. Our list advisors are Gail B. Adams, Ed.D., Tamar Chansky, Ph.D., Aureen Pinto Wagner, Ph.D., and Dan Geller, M.D. Our list moderators are Wendy Birkhan, Chris Castle, Emily Fowler, Kathy Hammes, Cindy Joye, Kathy MacDonald, Jule Monnens, Gail Pesses, Kathy Robinson, Vivian Stembridge, and Jackie Stout. Our list features files containing articles of interest  to our members, links to sites offering information and support to our members, and an extensive archive of posts to our list.”









Steps for Proper, Abdominal Breathing to Relieve Stress and Anxiety 





Getting Ready 


Stand or sit down with good posture. 


Place your hands on your abdomen (the place on your belly, below your belly button or navel)





Inhale


Inhale slowly through your nose


Close your eyes and visualize energy and oxygen entering your body, and nourishing every part of your body with its healing force


If you breathing properly, you should feel your belly expand. (If you are feeling your chest expanding more than your belly, then you are not breathing properly.)


When you’ve breathed in as much as possible, hold your breath for a bit longer before exhaling





Exhale


With your hands on your belly, exhale slowly through your mouth, pursing your lips as if you were whistling 


Keeping your eyes closed, visualize the stress and tension leaving your body as you exhale, leaving you feeling rested and realxed





Repeat as much as necessary, but repeat at least 3-4 times 
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