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INTRODUCTION
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One of the most prevalent psychological disorders affecting children and teens is obsessive-compulsive disorder (OCD).  OCD is recorded to occur in 1-3 percent of children and this was previously thought to be rare.  Behind phobias, drug misuse and major depression, OCD is the fourth most common mental disorder. OCD has stages of operation at two separate phases of life: pre-adolescence and early adulthood.  The first wave in OCD happens at around the ages of 10 and 12 years.  In addition to biological changes in the brain and body that follow adolescence, this period also correlates with school stresses.

The second stage happens in early adulthood when educational and occupational pressures appear to be strong, also during a period of developmental transformation.  It has been suggested that childhood OCD may reflect a special, distinctly different subtype of the condition. This book focuses on OCD, as it occurs in children and teens.






Most people afflicted by OCD had a childhood origin with their condition.  Unfortunately, many of these people went to adolescence until they knew they had OCD.  They may have come to believe, without an alternative explanation, that their fears and actions must be kept as a shameful secret.  Efforts are being made to increase awareness and acceptance within schools and among the general population of this treatable disease.
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OBSESSIVE COMPULSIVE DISORDER (OCD)
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The nature of the problem
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Obsessive compulsive disorder (or obsessional compulsive disorder), abbreviated as OCD, is a mental illness that frequently affects children, teens and adults.  It may be under-recognized by parents, teachers and other caregivers due to the secretive nature of the disorder and its associated shame.

OCD poses a specific and often daunting problem not only for the affected individual but also for his friends and family. This consists of often (but not always) unwelcome and distracting thoughts followed by actions which have an element of coercion to it. Yes, it is often very complicated for the 'average' individual to understand just how much pain an obsessional illness creates. For tasks such as screening, children affected are encouraged to impose basic logic: why don't you stop? 'snap out of it' or 'pull together.' However, in the end, the condition can be as complicated and crippling as any other mental disorder to deal with.

Several notable authors such as Sigmund Freud (1856–1939) also researched obsessional illness, and the renowned French physician Pierre Janet (1859–1947), who in Paris performed a systematic and thorough analysis on obsessions. In the English speaking world, Janet is relatively unknown. His seminal novel, Les Obsessions et la Psychasthénie, on the topic of obsessionalism has never been translated into English. That was a huge psychological setback. Because in the English-speaking world, French is no longer a second language, scholars and clinicians often only have second-hand knowledge of Janet's work at best. His book is beautifully written in a clear, unsubstantiated manner, with great respect towards his patients and their own experience, and with minimum unsupported conjecture. His scientific speculations have always been rendered modestly, with careful attention to the research of earlier investigators.

Freud, a rather different type of personality than Janet, was very involved in OCD and two of his most famous cases, 'Wolf-man' and 'The Rat Man,' were clearly paranoid. There is some evidence that Freud himself had knowledge of the obsessional condition, and he certainly believed that predicting the future would be a very productive field. Unfortunately, psychoanalytical approaches have not lived up to this claim, although some aspects of the condition are often well defined in the literature on psychoanalysis.
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What exactly is obsessional disorder?
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What are and who does have obsessional experiences? It's hard to describe just what an obsessional condition is but maybe not as challenging as diagnosing certain mental disorders. There is quite an agreement about its meaning and treatment, even more than, perhaps, schizophrenia.

Obsessional thoughts consist of a mental image or vision that has a feeling of coercion or manipulation, often coupled with emotional pressure to make depressed children do acts that run counter to a reasonable purpose. Some oppose that the person may overrides the intrusive nature of the feeling. The ideas are viewed as foreign, and they are often grotesque, disturbing or grim. (It is often possible to detect a difference in heart rate when the unwelcome sensation is experienced.) The person tends to be brooding and uncertain and speculates on the nature of the feelings. For example, the person can suspect that they are a symbol that harm may come to unless some immediate action is taken.

A major problem with obsessions that aren't followed by bizarre behaviour is that others can't observe the condition by themselves. Indeed the actions of the affected child can look incredibly normal. In comparison, when it comes to compulsive behaviour, this is often clear. An individual may end up washing his hands for hours in an effort to cleanse himself or prevent harm to others. This behaviour is easy to define and to decipher. 

Although the behaviour is strange, it is not morally unacceptable, and so, with some coaxing and reassurance, one could expect to be able to elicit reasonably honest explanation from the affected person. Obsessional children can often provide a psychiatrist with reliable information regarding their behaviour because they are generally attentive and descriptive. My own (F.T.'s) psychiatrist once advised me he wishes he could try all of his new drugs on me! Nevertheless, it is noteworthy that Pierre Janet reported having great difficulty bringing his patients to reveal the truth regarding their feelings. As in Janet's time these days, people are sometimes just too ashamed to 'come clean' to tell the truth. We like to skip around the central issue, just talking about things like 'internal pain' or 'weak spirits.'

Yet being as honest as possible, as soon as possible, is extremely important. Knowing that others too are struggling from, say, unwanted mental disorder can be a source of comfort, speeding up the 'opening up' by the affected person. Obsessionals are generally good practitioners once under control and, having started on a recovery plan, appear to see it through conscientiously. On the other side, the practitioner runs the risk of being inundated with both spoken and written patient information.
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What is and is not an obsessional disorder
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The widespread use of the term 'obsession' is distinct from both an obsessive personality (one prone to the limits of trying to gain dominance, perfectionism and persistence) and an obsessive compulsive disorder (OCD). They generally describe people as 'obsessional' without having an issue with their so-called addiction. Some persons frequently define great inventors and scientists as 'obsessed' with their intellectual challenge. For years on end, they may ruminate (mentally 'chew over') about a particular idea in a boring manner, until they find a solution. 

The great composers, including Schumann, have brilliantly represented the constant toil required for excellence to be accomplished. Because of that dogged persistence, our lives are better. These are very different mental and behavioural processes from what the words 'obsessional feelings' and 'obsessional actions ' imply. Within OCD, we are concerned about anomalies that cause serious mental disturbance.

In stark contrast, Schumann did not resist his thoughts, they were part of his identity. Some teens could be described as fascinated with quest for sex or seeking wealth, however, this isn't an obsessional problem or illness. Such people are not motivated to neutralize an uncomfortable, distracting feeling this way. The more popular sexual thoughts may well be disturbing or irritating, but usually would not be found unpleasantly invasive. Enjoyable emotions or behaviours are not 'obsessional' in entirety.

The random and unprovoked essence of a thought is not enough to pose a question on OCD. Beethoven and Mozart also explained exactly how some of their creative ideas come from 'nowhere.' Moving from the beautiful to the absurd, I (F.T.) am confident I'm no exception in getting for years just one line of a current pop song in my head and being 'compelled' to perform it. This definitely does not give me any pain; yes, I enjoy it immensely, although I can not talk in earshot for those.

There was a man who used to pose at Oxford Circus in London with a banner proclaiming 'Eat little protein each day. Protein promotes sexual passion.' Some may have said he was fascinated with his quirky cause. The phrase has pejorative connotations in this sense, suggesting that its energy could have been better spent doing something more productive. He did not behave as an obsessional neurotic, however, so he did not resist his request—the actions matched in with the goals of his life. In a free society, it would be unacceptable to say that he might have considered changing his behaviour or need therapeutic assistance.

The daily use of the term 'obsession' has a dramatic definition, and in this context, it is likely going to be used by men. They obviously need to be cautious not to include the devoted scientist or police officer or the religious fanatic while considering the topic at the medical stage. 

To contrast the widespread use of 'obsession' with our true quarry, obsessional disorder, consider the intrusive thoughts John Bunyan mentioned, behaving against the intent of his life: 'If I had heard the Word, then uncleanness, sin, and sorrow would keep me there as a Captive; if I had learned, then sometimes I had unexpected thoughts to challenge what I knew; often my mind would again be too suddenly snatched away, and filled with other things, that I have not understood, nor considered, nor recognized as much as the word I have read, but now. Once again, when I was praying, I was violently assaulted with heresy ideas and deeply compelled to utter them before the Congregation through my lips.' Such thoughts demonstrate beautifully the clinically or medically correct use of the word 'obsessional illness.' The dictionary definition of addiction is a little similar to medical usage. The word's root is from Latin, meaning' ‘siege.’ 

Definitions of the term 'to obsess' generally involve 'to attack,’ ‘to own,’ to torment like an attacking power or an evil spirit. The Oxford English Dictionary shows a major shift in focus between the early and late 17th centuries. Consider the following two meanings of 'obsession': 'The aggressive behaviour of the devil or an evil spirit besetting anyone; the activity of the devil or an evil spirit from without; the reality of being so beset or actuated;' and 'the action of any power, notion or 'fixed concept' which persistently assaults or vexes, especially in order to disrupt the mind.'

In its concept of fixation as 'morbid presence of a thought in mind, against one's will; a fixed idea,' Concise Dictionary describes an element of obsessional rumination in more recent times. The use of ‘obsession' is in accordance with Graham Reed's concept, as applied to someone who has continuously 'intrusive and recurring mental occurrences (thought) that he normally acknowledges as foolish and inappropriate, but which, for all his attempts, he can not dissipate.'

The definition we use here illustrates the unwanted essence of the interference that these feelings are placed on the conscious mind against its desires in some way. A precise definition can allow us to differentiate between the disease and other distinct conditions which have those symptoms in common. Repeated behavioural activities, including repetitive movements, are present in a number of conditions that would not be considered obsessional, such as autism and some nervous system diseases. For a professional who makes a treatment, this is a critical factor. If the person realizes that the thoughts that trigger the trouble are irrelevant or illogical, it may be a helpful indicator of the presence of an addictive problem, but such recognition should not be deemed a sufficient one.

Sir Aubrey Lewis said in 1938: 'Critical assessment of insanity and recognition that it is ridiculous is a protective, analytical endeavour intended to destroy it: it is not always there, nor is the obsessed notion always ludicrous.' For Lewis, the key element was that the person attempts to avoid or eliminate the thought. We prefer to say that the person is initially opposed to the thinking but may simply give up the fight after a very long time. Therefore, we are concerned with regular, negative and usually resisted feelings. Sometimes some necessary and fun thoughts may seem to invade our consciousness.

These aren't marked as 'obsessional' here, though, because they are desired and not opposed. We should rule out the perception of sometimes disturbing intrusive thoughts as being obsessional for practical purposes. A survey conducted on London students found that most of them felt feelings that were viewed as intruding, both positive and negative. The nature of the thinking also varied slightly from that of children with obsessional illness.

What differentiated these so-called 'usual' thoughts from those that produced a serious problem was that the pathological obsessional thoughts:

	linger longer,

	are more extreme and occur more frequently,

	are viewed as foreign and are followed by more attempts to neutralize (the attempt to find a thought that counteracts the intrusion),

	are more opposed,

	are more challenging to ignore.


Similarly, other teenagers have little routines they want to follow. For example, these are quite distinct from OCD which is affecting one's life.

Ironically, obsessed teenagers or children can more readily elicit their unwanted thoughts on-demand than can 'normal' people. The thought is easily triggered and come to mind on the constant. Paradoxically, in this very little way, obsessional teenagers could be said to have greater control over the content of their thoughts than others do.

In sum up, repetitive feelings are considered worthy of therapy because of their consistency, severity and the opposition they elicit.

––––––––
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HOW MANY PEOPLE HAVE the disorder?

Some estimates in the past believed that as many as 1–2 percent of the U.S. population had some sort of an obsessional crisis. The latest estimate is that some 2–3 percent of the population in the
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	'I have been struggling against it today, using all my will-power. I really didn't feel right up to it last week.' 

	'I usually struggle with it. Today, I am just too drained.' 

	One managed to escape his ruminations after getting promotional reports. I just sit above the globe. I could do anything.  

	One individual became particularly vulnerable during her time of menstruation, and when she had bowel problems. It's loaded too much against me.  It's hard enough to combat it at the best of times, but I feel helpless right now–I don't have the will-power to continue.'
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