Obsessive-Compulsive Disorder in Children

Obsessive-Compulsive Disorder (OCD) is characterized by recurrent unwanted obsessions and/or compulsions that interfere significantly with a sufferer’s ability to function normally.  Very severe cases of OCD can totally disable a sufferer.  OCD can develop in children; in fact, up to 80% of adult patients with OCD report symptoms occurring during their childhood.  In OCD, the obsessions or compulsions cause significant anxiety or distress, or they interfere with the child’s normal routine, academic functioning, social activities, or relationships.  Children do not usually reveal their obsessions or intrusive thoughts, but compulsive behaviors can be readily observed.  The symptoms can start gradually and parents may have difficulty recognizing them as abnormal.  In a few cases, the symptoms start abruptly.  Experienced clinicians should be approached to evaluate a child’s symptoms if there is suspicion of difficulties related to OCD.  The difficulties are outlined below.

Symptoms of OCD in Children

The symptoms of OCD in children are similar to OCD symptoms seen in adults.  These can include among others:

· Excessive handwashing, bathing, or showering:  children may engage in repeated cleaning behaviors because they feel their hand s are “sticky” or “don’t feel right.”  Older children may associate the washing to getting rid of something that is “dirty” or “unclean”.

· Excessive checking behaviors:  children with separation fears or night fears may check the windows, locks or doors excessively; or check the clock to make sure one is on time.  This behavior may become independent of fears and be extremely compulsive.

· Excessive hoarding:  children may collect objects such as pieces of paper, string, rocks, books, notebooks etc. and become distressed if they are thrown away.

· Touching behaviors:  children can engage in ritualistic touching of objects, corners, edges or evening up (if something is felt on one side, it has to be felt on the “other” side).

· Ordering and Arranging:  some children will spend a long time ordering and arranging preferred objects in their room.  No one can move or touch these objects.

· Counting:  children can engage in excessive counting behaviors, for example, counting the syllables in words that are spoken or the number of words that are read.  The counting behaviors interfere with completing tasks.

· Praying:  excessive religious concerns can occur in children.  There is preoccupation with having done things right, having sinned, excessive praying and rumination over right/wrong.

· Intrusive images:  although intrusive ideas are difficult to report for children, they can report on intrusive images more easily.  These can be pictures that “stick in my head”, usually of an unpleasant, scary or disgust-arousing nature.

· Re-reading, re-writing:  some children become extremely perfectionistic and have to re-read or re-write assigned materials.  They take a long time to complete class work or homework.  They can erase written work multiple times.

Other characteristics of OCD symptoms in Children:

Tic Disorders:  it is not uncommon for younger children to have a tic disorder along with OCD symptoms.  Tics are either motor (eye blinking, grimacing, shoulder shrugging) or vocal (throat clearing, humming, coughing).  When tics are present, some of the OCD symptoms seem to emerge from the tics.  Touching compulsions for example, have the urge associated with a tic, that has to be completed in order to feel relief, or until it “feels just right.”

Age of Onset:  OCD tends to appear in children depending on gender.  Boys are affected earlier, between 5-7 years and may have associated tics.  Girls tend to be affected more around puberty.  But for other children OCD appears at any age in childhood.

Abrupt Onset:  it is possible that a type of OCD in children is present with abrupt onset associated with a previous strep infection and an immune reaction.  This type of OCD is still under active investigation.

Other Disorders:  OCD commonly is accompanied by other disorders in children.  Most common is depression (sadness or irritability) in children with OCD.  Also, separation anxiety (inability to separate from parents) and generalized anxiety (multiple daily life worries) are common.  In other cases excessive hair-pulling (trichotillomania) and eating disorders (anorexia) are present.

When To Seek Help?

Most often, parents seek help for children with OCD when the family is overwhelmed by the child’s OCD behaviors.  The child may be angry that he/she cannot complete the rituals; or be distressed enough that school performance markedly suffers.  Dangerous situations can occur when the child is hopeless and lashes out at the parents, or becomes self-destructive.  Therefore, it is important that parents recognize OCD symptoms in children as they are starting to develop.  However, a common occurrence is for families to “accommodate” children in their rituals hoping it is “just a phase” and will go away.

Pediatricians may be able to recognize the symptoms of OCD, but an evaluation by a child psychiatrist is indicated if a child is suspected of having OCD and requires treatment.  If there is inadequate response to the standard treatment, consultation with an OCD specialist should be sought.  The standard treatment is generally effective and includes cognitive-behavior therapy (CBT) and psychotropic medication.  Currently, the use of CBT in children is expanding and some children can be treated only with CBT, even if they have moderate-to-severe symptoms.
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