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Introduction:

My name is Tricia Bell and I am a graduate student at the University of Pittsburgh.  While taking a class at the University of Pittsburgh I had the opportunity to learn about Obsessive Compulsive Disorder (OCD) in both children and adults.  While studying OCD I have created a study guide that includes different writings.  Please feel free to read through the study guide.  

In my study guide you will find a glossary which will help to describe some of the difficult words that are used throughout my writings.  Any word you find that is dark black will be defined in the glossary.  Anytime you come across a word that you do not understand, feel free to look it up in the glossary.  

Next you will find two podcast scripts.  A podcast is a short online audio clip that you can listen to and learn about OCD.  The podcasts are available to review at your convenience.  The podcast script is also available for those who would like to read along while listening, or who would rather read instead of listening.  The first podcast is for adults who have either been diagnosed with OCD or know someone who has been diagnosed with OCD.  It is also for any adult that is looking to learn more about OCD. The second podcast script is for siblings of children with OCD.  This podcast gives helpful information on OCD and different ways of dealing with OCD.  

After the podcast scripts, you will find a list of do’s and don’ts.  These are different suggestions that can help you know what you should and should not do when dealing with someone with OCD.  Please keep in mind that these are only suggestions, and a suggestion that may work for one person may not work for another person.  Lastly, you will find a list of additional resources.  Feel free to visit your local library, where you can explore many of the suggested readings.  Also while at your library, you can search the suggested websites.  These resources have much helpful information.  I would like to thank you for reading my study guide.  I appreciate you taking the time to learn and explore about OCD.    
Glossary Terms: 

Podcast: Adults with OCD:
Adolescence: The transitional period between puberty and adulthood in human development, extending mainly over the teen years and terminating legally when the age of majority is reached; youth (dictionary.com).

Aggravate: To annoy; irritate; exasperate (dictionary.com).
Antidepressants: A drug used to prevent or treat clinical depression (dictionary.com).
Anxiety: Distress or uneasiness of mind caused by fear of danger or misfortune (dictionary.com).
Behavior: Observable activity in a human (dictionary.com).
Colleagues: A fellow member of a profession, staff, or academic faculty (dictionary.com).
Compulsion (compulsive): A strong, usually irresistible impulse to perform an act, esp. one that is irrational or contrary to one's will (dictionary.com).
Diagnosis: The process of determining by examination the nature and circumstances of a diseased condition (dictionary.com). 
Disorder: A disturbance in physical or mental health or functions (dictionary.com).
Obsession: The domination of one's thoughts or feelings by a persistent idea, image or desire (dictionary.com).
Obsessive Compulsive Disorder: “…thoughts, impulses, or images” which are continuous and constant that tend to “cause marked anxiety and distress” amongst the person.  “Repetitive behaviors (hand washing, ordering, checking) or mental acts (praying, counting, repeating words silently) that the person feels driven to perform in response to an obsession, or according to rules that must be applied rigidly” (DSM, 2000, p.217).  
Prevalence: Widespread; of wide extent or occurrence (dictionary.com).
Research: To search or search for again (dictionary.com).
Stress Management Technique: Different ways to help calm self.

Symptoms: A sign or an indication of disorder or disease, especially when experienced by an individual as a change from normal function, sensation, or appearance (dictionary.com).
Treatment: Management in the application of medicines, surgery (dictionary.com)

Glossary Terms:
Podcast: Sibling of a child with OCD:
Ashamed: When you feel sad or embarrassed about something or someone

Behaviors: The way you act (or behave).

Brain: The part of your body, inside your head, that helps you learn 

Cognitive Behavioral Therapy (CBT): Time that you spend with a doctor who helps you learn different ways to deal with OCD.
Comfortable: When you feel happy and safe.

Contagious: Something that one person can give to another, example: a cold

Cope:  When you are able to deal with something or someone

Doctor: Someone that helps you when you are sick

Frustrated: When you feel like something or someone is bothering you, which causes you to feel frustrated
Important: Something or someone that is very special to you 
Medicine: Something you take from the doctor that will help you feel better when you are sick

Obsessive Compulsive Disorder: Your brain sends you a lot of worry messages that get stuck in your mind even when there’s no reason to be worried (Wagner, 2004, p.24). 

Patience: Something that may take a long time causes you to have patience.  

Sibling: A brother or a sister

Techniques: Procedure or skill (word document dictionary).

Podcast Script for Adults with OCD:
Is your morning routine the exact same every single day?  Does it take many hours to get ready in the morning, not because you spend too long looking at yourself in front of the mirror, but because you find yourself doing the same things over and over again?  Do you set more than three alarms each morning, brush your teeth over and over, and shampoo your hair six times? Do you put your clothes on and take your clothes off constantly?  Do you check the stove five times to make sure you turned it off after you cooked your eggs, and do you turn your car on and off three times before you begin driving?  If this sounds familiar, then you may be suffering from obsessive compulsive disorder.


Obsessive compulsive disorder can also be referred to as OCD.  If you think you may be suffering from OCD, it is important, before jumping to this conclusion, that you see a doctor for a diagnosis.  For now, I can help to give you some information that will hopefully leave you with some type of reassurance.  OCD is an anxiety disorder.  There are two different parts of OCD that you should understand.  The first part is obsessive and the second part is compulsive.  The Diagnostic and Statistical Manual of Mental Disorders or otherwise referred to as the DSM explains the meaning of obsessive as “…thoughts, impulses, or images” which are continuous and constant (DSM, 2000, p.217).  It is important to understand that it is not your fault, and that you are not creating these thoughts and images.   It is common and often for individuals with OCD to feel like they do not have control over their thoughts and actions.  


The second part of OCD that you should understand is compulsive.  What is compulsive?  The DSM, states that compulsive can be understood as “repetitive behaviors (hand washing, ordering, checking) or mental acts (praying, counting, repeating words silently) which the person feels driven to perform in response to an obsession…” (DMS, 2000, p.217).  Often times these behaviors occur in hopes of preventing another repetitive behavior.   


Do you ever wonder who has OCD or how many people have OCD?  This would be called prevalence.  Prevalence is the number of people in a certain group who have been diagnosed with a disorder.  So for instance, how many people suffer from OCD?   Current studies show that around 3 million Americans from the age of 18 to 54 may have OCD (familydoctor.org, 2008, how common section, para.1).   According to Anxiety Disorders, “As many as one in 100 children may suffer from OCD.  The peak for diagnosis of OCD in children is ten years old, although it can strike children as young as two or three.  Boys are more likely to develop OCD before puberty, while girls tend to develop it during adolescence… OCD tends to occur in families (Anxiety Disorder, 2008).  Although OCD is equally found in both male and female adults, males tend to have OCD experiences before women.  This may lead you to think that more males have OCD than females, which is not true (DSM, 2000).  There was a study that was conducted in order to understand the prevalence of OCD in children and adolescence.  It was discovered that many of the children who participated in the study, may have shown signs of OCD at a young age but lost those signs by the time they were in eighth grade (Lewis, 2002, p.836).  Please know and understand that you are not alone.  People young and old suffer from OCD, and it is comforting to know that there are different ways to deal with OCD.  

What are the symptoms of OCD?   According to the DSM, OCD symptoms can take up a lot of time in your day.  It can cause you to take longer when dealing with your day to day routine which may be at school or in your job.  OCD can also affect your relationships you have with people.  These people can be your colleagues, professors, family members or any type of relationship (DSM, 2000).  It can be frustrating and confusing when you feel as though you are constantly trying to complete a task but you are unable to do it in a timely manner.  It is also upsetting when your disorder begins to interfere in your personal and professional relationships.  Making sure you have things in the exact, correct order and that they are perfectly proportioned is another symptom of OCD.  When suffering from OCD, often times you collect items and are unable to get rid of things that you no longer use (Cyke, 2007).  These symptoms can seem so frustrating at times that you may find yourself turning toward addictive substances to ease your difficulties of living with OCD (Cyke, 2007, conditions section, para.5).  This is not a good treatment when dealing with OCD, but there are healthy and helpful treatments that you can seek in order to help cope with the disorder.    


If you suffer from OCD, or think you may suffer from OCD please know that there are many different places where you can seek treatment and support.  There are different support groups you can join.  Also keep in mind the reliable information and different groups that do exist on the internet (NIMH, 2008).  Make sure that the information you read is correct and is steering you in the right direction.  Please be mindful of the people or different doctors that you choose to work with so that you can establish a trusting relationship.   A good relationship with your doctor is very important (Lewis, 2002, p.836). 


You may wonder if there are any drugs or medications that you can take to help with OCD.  There are different medications that can be used to help with OCD.  Several medications that are used are called antidepressants (ocfoundation.org, 2008).  According to Cyke, many people who suffer from OCD have a healthy response to treatment.  They also respond well to therapy (Cyke, 2007).  


Another important treatment to consider is a “stress management technique”.  This treatment can help to soothe the patient (NIMH, 2008).  The National Institute of Mental Health asks you to please keep in mind that, “caffeine, certain illicit drugs, and even some over-the-counter cold medications can aggravate the symptoms of anxiety disorders, and they should be avoided” (NIMH, 2008, ways to make treatment more effective section, para. 2).   Remember how important this advice on treatment can be, when suffering from OCD (NIMH, 2008).


So if you think you may be suffering from an anxiety disorder, specifically, obsessive compulsive disorder, please take into consideration the information I have provided.  Also keep in mind the importance of receiving a diagnosis from a doctor.   Find comfort in knowing that much research has been done to help with the treatment of OCD and know that more research is being conducted to better understand OCD and various treatment methods.


The materials included in this podcast came from several sources.  These sources were: 

American Psychiatric Association. (2000). Diagnostic and Statistical Manual of Mental 
Disorders, fourth edition (text revision). (M. B. First, Ed.) Washington, DC: American 
Psychiatric Association.
Anxiety Disorders . (2008). Retrieved September 7, 2008 , from Association of America: 
http://www.adaa.org/GettingHelp/MFarchives/MonthlyFeatures(august).asp

Conditions. (2007). Retrieved September 7, 2008, from Cyke: 
http://www.cyke.com/health/anxiety_ocd.html

Health, N. I. (2008, August 27). Obsessive-Compulsive Disorder. Retrieved September 7, 2008, 
from Medline Plus: 
http://www.nlm.nih.gov?medlineplus/obsessivecompulsivedisorder.html

How to Get Help for Anxiety Disorders. (2008, June 26). Retrieved September 7, 2008, from 
National Institute of Mental Health.

Jenike, M. (2008). OCD Medication. Retrieved September 12, 2008, from Obsessive 
Compulsive Foundation: http://www.ocfoundation.org/ord-medication-children.html and 
http://ocfoundation.org/ocd-medication-adults.html

(2002). In M. Lewis, Child and Adolescent Psychiatry: A ComprehensiveTextbook (p. 836). 
Philadelphia: Lippincott Williams and Wilkins.

Obsessive-Compulsive Disorder: What It Is and How to Treat It. (2006, November). Retrieved 
September 7, 2008, from familydoctor.org: 
http://familydoctor.org/online/famdocen/home/common/mentalhealth/anxiety

Podcast Script for a Sibling of a Child with OCD:


This podcast is geared toward children who have siblings with Obsessive Compulsive Disorder.  The purpose of this podcast is to give children helpful ways of understanding and interacting with their sibling with Obsessive Compulsive Disorder.  This podcast is taken from the perspective of child who has a brother with Obsessive Compulsive Disorder, but can also be applied to a child who has a sister with Obsessive Compulsive Disorder.        


Does your brother have something called Obsessive Compulsive Disorder?  Are these some of the thoughts that your brother has every day?  “As soon as I heard that stupid rhyme I couldn’t get it out of my head.  Now I have to count all the cracks in the sidewalk.  Of course I never step on them.  If someone talks and interrupts me, I have to start all over again.”  “I can’t finish my homework because I keep going back to the beginning and starting over.”   “I erased the answer on my paper so many times, now there’s a hole in it.” “I can’t go to sleep unless the curtains are pulled together exactly in the middle of the window.” (Martin, p.57, 58).  Even though this is not your brother, I am sure some of this may sound familiar to you.  Do you notice that your brother does some of these things?  Do you feel frustrated with him at times, wondering why he won’t stop?

Are there times that you feel worried about school, friends or your family?  Well your worries do go away after a while.  Your brother’s worries usually do not go away.  As hard as he tries he is unable to make all those thoughts and worries in his mind stop.  He tries to make the worries go away, but instead he ends up doing something else, over and over again.  For example, he may wash his hands over and over to make the germs on his hand go away.  Your brother has something called Obsessive Compulsive Disorder.  I know this is a long name so you can just call it OCD.

There are times when you and your brother would like to go outside to play, because the sun is shining and the weather is nice.  Your brother probably takes quite some time to get outside and there are times when he never gets outside, or by the time he gets outside you are ready to go inside.  There are also times when he will make you late for school, because he takes a long time to get dressed or to shower.  This can seem frustrating to you.  These are all normal feelings you may have.  But it is so exciting to know why your brother does the things he does and that you can help him feel better.  Try to have patience with your brother, and know that it is not his fault.  He does not want to take a really long time to get to the playground, but he cannot help himself.  Maybe you could read a book until he is ready to go outside, or you could draw a picture while you wait for him.  Also, understand that your brother gets frustrated with himself just like you, and he wishes he could be just as fast as you.       

You know when you get a cold; you have to go to the doctor to get your medicine?  Just like when you get sick with a cold, your brother is sick with OCD.  Just like you take medicine to help your cold get better; your brother takes medicine to help his OCD.  His medicine helps him so that he does not have to do things over and over again.  Sometimes Mom and Dad help him remember to take his medicine so that he can feel better, you can also help him remember.   

Your brother goes to the doctor often.  His doctor helps him learn about OCD.   While he is at the doctor he also learns about CBT.  The long word for CBT is Cognitive-Behavioral Therapy.  CBT is something that helps him learn different ways to deal with his OCD.  Your brother’s doctor will teach him a special way to stop counting how many times he washes his hands.  The doctor will help him to make all those worries in his mind go away.   The doctor also tries to help your brother understand that he does not have to be afraid of germs, and that they will wash off when he washes his hands the very first time.     

You know how when you have a cold, you have to cover your mouth and use a tissue?  Why do you have to do this?  So you do not spread your germs, because colds can be contagious.  Well OCD is not contagious.  You cannot get OCD from someone else.  Just because your brother has OCD does not mean that you will get OCD.  Your brother’s OCD will get better as he gets older.  It will also get better as he spends more time with his doctor, who will teach him different techniques.      

It is important for you to help your brother understand that it is okay for him to be himself.  Even though he cannot stop doing things over and over again, you can help him feel okay and comfortable.  By making your brother feel comfortable he will be able to have more fun while playing with you.  When you notice your brother counting over and over, or shaking his head in order to get the thoughts out of his head, or washing his hands over and over, or taking a very long time in the shower, you can try your best to have patience.  Patience is a hard thing to have, but by having patience, you are helping your brother.  You are helping your brother try to use some of the techniques he learned in CBT.  The more practice he has with his techniques the sooner he can try to stop repeating behaviors.       

Are there times when you feel like Mom and Dad are paying more attention to your brother than they are to you?  Do you feel like he is the one who Mom and Dad are always talking to?  Are there times when you wish that Mom and Dad would just listen to you?  Do you ever feel as though you do not get to do special things, such as go to the zoo or the museum?  Are there times when you wish your brother was not sick, and you could just make him feel better?  Well these feelings are all very normal.  And you do not need to feel ashamed for having these feelings.  You should also know that you are not the only one that has a brother with OCD.  There are many children out there who have a brother that has OCD, and they are having the same feelings as you.  

Would you like to know some ways that you can work through these feelings?  If you learn some of your own techniques, then maybe you won’t feel as frustrated with your brother, Mom, Dad or yourself.   You can see if you can make “special time” for you, Mom and Dad.  This would be a time that the three of you could sit down together and talk about your day.  Also, if there are times when you are trying to get your parents attention and they are not listening, you can develop a special signal.  This signal will tell your parents that you need to “time out” and talk with them.  This will be a way for your parents to stop what they are doing and pay attention to you.  Please know that if they are unable to pay attention at that moment, they will come to you as soon as possible.  Talk to your parents about making some time to do special things, such as going to the zoo or the museum.  You can work together to put it on the calendar.

When you start to feel like you wish your brother did not have OCD and that you could make him better, remember that you are making him feel better through your actions.  You are making him feel better by having patience with him.  Enjoy playing together, even if it takes him a little longer than you to get ready.  Please remember that your brother did not choose to have OCD, and that it is not his fault.  His brain tells him what to do, and soon he will learn how to cope with his OCD.  Also, you are helping him feel better by loving him.  Even though you may get frustrated at times, just remember how much you love your brother.  There are two wonderful books that you can read.  You can get them from your library.  The names of the two books are: Up and Down the Worry Hill, written by: Aureen Pinto Wagner and A Thought Is Just A Thought: A Story of Living with OCD, written by Leslie Talley.  I hope these books help you, just as much as they have helped other children.  Thanks for listening and hopefully you feel like you understand your brother just a little bit more.      

The information from this podcast was derived from the following sources:

American Psychiatric Association. (2000). Diagnostic and Statistical Manual of Mental 
Disorders, fourth edition (text revision). (M. B. First, Ed.) Washington, DC: American 
Psychiatric Association.
Anxiety Disorders . (2008). Retrieved September 7, 2008 , from Association of America: 
http://www.adaa.org/GettingHelp/MFarchives/MonthlyFeatures(august).asp

Aureen PInto Wagner, P. (2004). Up and Down the Worry Hill. Lighthouse Press, Inc.

Conditions. (2007). Retrieved September 7, 2008, from Cyke: 
http://www.cyke.com/health/anxiety_ocd.html

Health, N. I. (2008, August 27). Obsessive-Compulsive Disorder. Retrieved September 7, 
2008, from Medline Plus: 
http://www.nlm.nih.gov?medlineplus/obsessivecompulsivedisorder.html

How to Get Help for Anxiety Disorders. (2008, June 26). Retrieved September 7, 2008, from 
National Institute of Mental Health.

Jenike, M. (2008). OCD Medication. Retrieved September 12, 2008, from Obsessive 
Compulsive Foundation: http://www.ocfoundation.org/ord-medication-children.html and 
http://ocfoundation.org/ocd-medication-adults.html

(2002). In M. Lewis, Child and Adolescent Psychiatry: A ComprehensiveTextbook (p. 836). 
Philadelphia: Lippincott Williams and Wilkins.

McCallen, K. Obsessive-Compulsive Disorder, What Every Teacher Needs to Worry About,           
slideshow.
Obsessive-Compulsive Disorder: What It Is and How to Treat It. (2006, November). 
Retrieved September 7, 2008, from familydoctor.org: 
http://familydoctor.org/online/famdocen/home/common/mentalhealth/anxiety

Stephen Martin, V. C. (2008). The Everything Parent's Guide To Children With OCD. Avon: 
F+W Publications, Inc.
Suggestions: Do’s and Don’ts:
Do’s:
· Become educated on Obsessive Compulsive Disorder (OCD).  There are wonderful educational books and websites you can read in order to become more educated. Please be aware of credible information.  Below in the additional resources section, you can find a list of books and websites.
· Use, What to Do When Your Brain Gets Stuck written by, Dawn Huebner, Ph.D.  It is a book that is helpful for parents who have a child with OCD.  It is a wonderful guide to help overcome OCD.  
· Join a parent support group (be open to counseling for the family).  Choose a doctor that you (and your child) can relate to, and develop a trusting relationship with.  Consider the different types of therapies: Psychotherapy (Cyke, 2007), Cognitive Behavior Therapy (Wagner, 2004), Stress-Management Technique and Meditation (stress can cause symptoms to worsen) (NIMH, 2008).
· Be supportive and non judgmental, this will help with recovery of OCD (NIMH, 2008)
· “Do set limits.  Do make simple, clear statements.  Do emphasize the positive.” (Martin & Costello, p.236, 2008). 
· Be patient and understanding of the child’s diagnosis.  Be a part of “developing a practical strategy for coping with” stress (Martin & Costello, p.62, 2008).  
· “Focus on one goal at a time (don’t mix taking out the trash with getting dressed” (Martin &Costello, p.232, 2008).  
· Establish a routine at home, and be consistent.
· Suggestions for school: Talk with the teacher/administration/counselor/special education department: Inform them of your child’s disorder and talk to them about the different methods that you notice are helpful at home.  Under PA Chapter 15, Section 504 Plan (Students with OCD qualify for support and services) (Pennsylvania Education Law Center, 2006), “Equal access to extracurricular school programs, and activities such as clubs, assemblies, lunch, and field trips” (McCallen, p.6).
· Know that more research is being conducted to become better educated on OCD (DSM, 2000).
Don’ts:
· Please do not believe everything you read on the internet.  Make sure what you are reading is credible information.
· Do not avoid your child’s diagnosis, seek as much help and support as possible.
· Don’t shelter your child, not allowing them to make friends and be social.  
· Avoid being pushy and persistent, know that your child needs you to be understanding and flexible.  
· “Don’t bargain with your child.  Don’t discipline until you are calm and without anger.  Don’t expect a thank you.” (Martin & Costello, p.236, 2008)
· “Don’t change the rules without consulting” your child (Martin & Costello, p.199, 2008).  
· “Don’t encourage” your child “to avoid the hard things” (Martin & Costello, p.199, 2008).  
Some of the Previous Do’s and Don’ts came from:
American Psychiatric Association. (2000). Diagnostic and Statistical Manual of Mental 
Disorders, fourth edition (text revision). (M. B. First, Ed.) Washington, DC: American 
Psychiatric Association.
Conditions. (2007). Retrieved September 7, 2008, from Cyke: 
http://www.cyke.com/health/anxiety_ocd.html

How to Get Help for Anxiety Disorders. (2008, June 26). Retrieved September 7, 2008, from 
National Institute of Mental Health.
McCallen, K. Obsessive-Compulsive Disorder, What Every Teacher Needs to Worry About, 
slideshow.
Stephen Martin, V. C. (2008). The Everything Parent's Guide To Children With OCD. Avon: 
F+W Publications, Inc.
Additional Resources:

Children’s Books:

Up and Down the Worry Hill, written by: Aureen Pinto Wagner, Ph.D.

A Thought Is Just A Thought: A Story of Living with OCD, written by: Leslie Talley

Not as Crazy As I seem, written by: George Harrar

Kissing Doorknobs, written By Terry Spencer Hesser
Adult Books/Websites:


Stephen Martin, V. C. (2008). The Everything Parent's Guide To Children 


     
With OCD. Avon: F+W Publications, Inc.

Huebner, D. (2007). What to Do When Your Brain Gets Stuck. Washington, 


    
DC: Magination Press.

Aureen Pinto Wagner, P. (2006). What to Do When Your Child Has Obsessive 


     
Compulsive Disorder. Lighthouse Press.


 http://ocfoundation.org: A website full of information on OCD including 

      
     

diagnosis, helpful tips and support.


 www.cyke.com: A website that gives parents information on OCD and 
   
      

     
different techniques in helping your child.
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