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Learning Objectives

 Understand Obsessive Compulsive Disorder and how it presents in 

children

 How to assess OCD

 How to treat OCD using behavioral interventions



Poll

Go to: Pollev.com/lauragoldste925 to complete survey

Questions: 

1. Have you evaluated and/or treated children with OCD?

2. Do you feel confident treating patients with OCD?

3. What words do you associate with OCD?



That’s so OCD…





DSM-5 Diagnostic Criteria:
 Falls under the umbrella of anxiety disorders

 Presence of obsessions, compulsions, or both

 Obsessions

 Recurrent, persistent thoughts, urges, or impulses

 Experienced as unwanted

 Causes marked distress or anxiety

 Compulsions

 Repetitive behaviors or mental acts that the individual feels driven to 
perform

 Behaviors or mental acts are aimed at preventing anxiety or distress

Obsessions or compulsions are time consuming: >1 hour a day

OCD Related Disorders: Hair pulling, Skin picking, Body Dysmorphic Disorder

Comorbid Diagnoses (80%): Tourette's Disorder (20-30%), other anxiety disorders 

(26-75%), Behavior Disorders (18-33%) and Depressive Disorders (25-62%)



OCD and the Brain

 Communication problems between the orbitofrontal cortex, caudate 

nucleus, cingulate gyrus, and the basal ganglia

 Primarily use serotonin to communicate, low levels of serotonin



Stuck in a Loop of ‘Wrongness’: Brain Study Shows 

Roots of OCD (2018)

 Largest pool of task-based 
functional brain scans (484 healthy 
and OCD patients, both adults 
and children)

 Asked to perform certain tasks 
while in MRI

 Increased activity in brain areas 
involved in recognizing errors and 
less activity in areas that could 
help them stop

 “It’s like their foot is on the brake 
telling them to stop, but the brake 
isn’t attached to the part of the 
wheel that can actually stop 
them”



Prevalence and Etiology

 1-4% of the population have OCD that has a seriously negative 

impact on their lives, both children and adults

 Likely an underestimate in children under 8 years

 WHO: Top 10 most handicapping disorders

 Symptoms are exhibited in children as young as 5 years old; 8 in 10 

cases have symptoms prior to 18 years of age

 Genetic factors explain 45-65% of variance of OCD in children



Common Obsessions

 Contamination

 Unwanted sexual thoughts/taboo behaviors

 Losing control

 Causing accidental harm

 Needing things to be orderly/perfect



Common Compulsions

 Checking

 Mental compulsions

 Cleaning

 Repeating or arranging

 Seeking reassurance

 Confession 

Compulsion is an attempt to get relief from the obsession



Obsession Compulsion

“Dad will have an accident at work 

if I don’t tap each foot against the 

back of each leg 12 times.”

Tapping your foot against your 

leg for the set number of times, 

and starting from the beginning if 

you make a mistake.

“If I don’t step on every third crack, 

my boyfriend will lose his job.”

Stepping on every third crack, 

and going back and doing it 

again just to be certain.

“This room is contaminated. If I 

touch anything, I’ll get sick.”

Washing hands three times, for a 

minute each time, whenever you 

touch or think you’ve touched 

something.



Pediatric Autoimmune 

Neuropsychiatric Disorder (PANDAS)
 Acute onset OCD

 Identified by Dr. Swedo in the 1990s

 Linked to strep or another infection

 Controversial

 1 in 1000 children and 3x more often in boys

 Signs that indicate acute OCD

 Child suddenly “possessed” by OCD

 Problems with eating and bed wetting

 Severe separation anxiety

 Changes in handwriting

 Emotionally erratic

 Panic symptoms

 Suicidal thoughts



What does OCD look like in young 

children?

 Young children often do not have the words to express what 
they are feeling. 

 Often lack self-awareness to know that thoughts are 
exaggerated/unrealistic

 “just right” feeling

 “magical thinking” emerges

 If I scratch my left shoulder I need to scratch my right or mom will 
die in an accident

*Can easily be misdiagnosed when children are younger

*Important to differentiate from normal routines or ritualized behaviors



Assessment of OCD



Assessment of OCD

 Important to look at severity of symptoms and impact (on 0-4 scale) 

 Time occupied by obsessions and compulsions

 Interference due to obsessive thoughts

 Distress

 Degree of control

 Severity ranges from 0-40

 Important to take compete history along with administering CY-BOCS



Renaming and Shifting Thoughts

 Help child to rename their OCD: 

“Worry Monster” or “Mr. Right”

 “That’s OCD talking”; gives 

distance between themselves and 

OCD

 Shift thoughts- helping them 

understand that they can control 

these thoughts and behaviors

 “Starving the Monster”

 The anxiety will dissipate: “Riding 
the Wave”



Exposure and Response Prevention 

(ERP)

 Obsessions are maintained by continuing to engage in the compulsions 

 Process of habituation leads to dissipation of anxiety

 Realization that fears don’t materialize

 Includes developing a fear hierarchy and slowly exposing child to these fears without 

doing the associated compulsions

 Anxiety slowly increases with exposures and reaches a peak. If child continues, habituation 

sets in anxiety starts to decline 

“Learning how to stop OCD is like riding your bicycle up and down a hill. At first, facing your 

fears and stopping your rituals feels like riding up a big “Worry Hill,” because it’s tough and 

you have to work very hard. If you keep going and don’t give up, you get to the top of the 

Worry Hill. Once you get to the top, it’s easy to coast down the hill. But you can only coast 

down the hill if you first get to the top” 



Building Coping Skills

 Important for kids to learn how to cope with anxiety or exposures will 

fail

 Teach deep breathing

 Establish other relaxation strategies

 Encourage kids to practice relaxation strategies when they are calm



Fear Hierarchy



Rules for Exposures
 Maximize discomfort; OCD can easily 

relapse

 Like treating cancer- all of the cells must be 

removed or it will grow and spread

 Important to start with low anxiety activities 

(pictures, videos), but in-vivo is best to 

reduce anxiety long-term

 Do not use distraction during exposure-
subtle avoidance

 Reduce reassurance or irrational thoughts

 Keep track of anxiety ratings (0-10)

 Child should not stop exposure until anxiety 

has significantly decreased (70-80%)





Working with Families

 Important to include families in OCD treatment if possible

 For younger children parents will often need to do exposures with them 

in between sessions

 Parents/guardians can help to provide necessary reinforcement for 

engaging in exposures

 Families often inadvertently maintain OCD symptoms

 Strong genetic component: Family members may model OCD behaviors

 Families often accommodate to OCD and shift their entire routines around 

the child to avoid outbursts/discomfort

 Families often provide reassurance to calm anxiety



When Medication Plays a role

 Consider both significance of symptoms and how it interferes with 

functioning

 SSRIs have been approved for use with OCD 

 Parents should be aware that children with OCD can become 

depressed and withdrawn over time if not treated effectively

 Children, especially young children, may make more gains with 

behavior therapy once on medication



Pediatric OCD Treatment Study 

(POTS)

 Cognitive-Behavior Therapy, Sertraline, and Their Combination for 

Children and Adolescents With Obsessive-Compulsive Disorder 

(2004)

 Randomized control trial at 3 academic centers

 112 patients aged 7-17

 Received CBT alone, Sertraline alone, CBT with Sertraline ,or placebo for 

12 weeks

 Combined treatment was superior to CBT alone or Sertraline alone

 Remission rates: Combined=53%, CBT alone= 39%, Sertraline =21%, and 

placebo= 3%



Case Presentation: Clara

 13 year old Hispanic female with a long history of anxiety and tics

 OCD symptoms started getting worse 1-2 years ago

 Lives with parents and sister. No family history of OCD. 

 ”Strange thoughts” she is unable control

 “Disturbing” sexual thoughts about her family

 Hurting herself/family

 Compulsive behaviors 

 Touching things with left hand then right hand

 Making bed a certain way

 Putting silverware on table in certain order

 Seeking reassurance from mother before bed

 Obsessions and compulsions take up much of her time- interfering with 
completing schoolwork and sleep. Feels like she’s on a constant “loop”



Course of Treatment

 First evaluated by psychiatrist- who started her on Sertraline

 Education about anxiety and OCD to patient and parents

 Coping skills

 Fear hierarchy: updated it each session

 Practiced exposures in session and decided on homework she can 

practice in between

 Parents rewarded engagement in exposures

 Mother advised to stop providing reassurance
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