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			To my patients and their families
for all you have taught me and continue to teach me every day.
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			Twenty-five years ago, I wanted to write a book for parents of kids struggling with obsessive-compulsive disorder (OCD). As one of the few psychologists at that time specializing in the treatment of childhood OCD, I had been immersed in its parallel universe for many years and wanted to share what I was learning with parents who were desperate to find solutions for their children’s suffering.

			One publisher asked, “Why not just write a book about anxiety? It’ll have a larger audience.” “No,” I said. “These parents need help. They feel completely lost and frightened.” Back then, there were no books that showed how parents could help their children navigate the confusing and frightening yet invisible rules that were taking over their life. I knew the news was good: children could truly break free from OCD if they have their parents’ help and support. The changes that I had witnessed were nothing short of miraculous. Children and families learned how to “outsmart” the tricks OCD was playing and courageously refused to comply with the senseless rules that were disrupting their day-to-day life. I am so grateful to have had the opportunity twenty-five years ago to write that book, and now, after working with and learning from thousands more children and their families, I am beyond thrilled to be able to share with you the updates and insights I’ve learned since.

			My mission, both then and now, is to create a comprehensive guide for families contending with OCD. All parents may feel upset when their children are stressed, but for the most part they can relate to their child’s worries as they are similar to what they may have experienced themselves as kids. If you’re a parent of a kid with OCD, you have a different story. You may be alarmed. It feels like your child has become unrecognizable to you—dodging doorknobs, tapping furniture, scrubbing at the sink, being seemingly unable to tolerate the mention of an innocuous word that has become associated with bad luck. OCD is also elusive and perplexing for kids, who get frustrated when their well-meaning parents try to make changes or set limits without understanding what’s wrong. For parents to lead their children out of the land of OCD, the twists and turns, the traps, they need to understand the territory themselves, and that is my goal. The more sure-footed parents feel as guides, the more likely their children will be to follow their lead.

			I wrote Freeing Your Child from Obsessive-Compulsive Disorder in 2000 not only because I knew many kids at the time would not have access to therapy for OCD but also because parents have the greatest impact on changing behavior. Parents, once relegated to a minimal role in treatment, have rightly been recognized as the essential moving part. Kids don’t just need to know that they have OCD, they also need to know how to take charge of it, in the trenches, in the everyday of their life—and that’s where parents come in. Though kids may try hard to hide their OCD because they feel so embarrassed, ashamed, guilty, or just don’t want to make it more real by telling anyone, parents have the front row. It all comes to you first, whether it’s the checking and reassurance questions or the shopping list with soap, shampoo refills every week, the never-ending piles of laundry. When parents have a crystal-clear understanding of what OCD is and don’t lose sight of this understanding when their child is upset, crying, confused about what the distressing thoughts in their head mean about them, they are in the best position to show their kids they shouldn’t have to work around OCD but work through it.

			As we’ll see, OCD is highly treatable, but parents have to be brave and prepared to “parent on the edge,” as I call it. They need to be ready to suspend disbelief—willing to have their child touch shoes while eating a snack, touch cigarettes if they are afraid that doing so means they’ll turn into a smoker, or even curse so that they can see it doesn’t change them into a bad person. For many years, I would go around the country speaking to clinicians and parents about how to treat (and not be afraid of) OCD. Whenever I was preparing for a talk, I would always ask my young patients what they’d like adults to most understand about OCD and OCD treatment. The resounding sentiment? “Please tell parents that we don’t want to be doing this! Also, tell them, this is going to be hard for them, too.”

			The strategies for breaking free of OCD can look like bad parenting, if not bad therapy, but these “exposures” don’t make kids then go on to want to have unsafe hygiene practices, or smoke, or curse. What they afford is the knowledge that they are stronger than their intrusive thoughts, that they can let them sit and not take them seriously. By resisting the urge to perform rituals, they can change how their brain works and use its neuroplasticity to repair the faulty circuits. Instead of being scared of their thoughts, they learn the tools to see them as meaningless and filter the thoughts out until they eventually aren’t bothered by them.

			Over these past twenty-five years, the landscape where children’s lives take place has changed dramatically. The world has gone virtual. And while there are many serious challenges to children’s mental health from living so much of our lives on a screen, there are some benefits. Stigma related to mental health conditions is fading. With more celebrities coming forward to join the mental health conversation now taking center stage, children and teens are more aware of what OCD is and increasingly have learned about it from their friends or the internet. They may even come to their parents saying they want to talk to someone that can help them with OCD. Still, kids can feel like they have “the wrong kind of OCD” because they find people online talking about it casually: “I’m so OCD, I like everything color-coded in my life,” or “I’m so OCD, but it helps me be productive.” No, if it’s good, it’s most definitely not OCD, and it will be essential for parents to understand this distinction so that your child can feel clear and empowered to override inaccurate advice from a social media “expert.”

			Perhaps the very best news from the past twenty-five years is that OCD therapists and treatment centers are no longer a scarce resource. Exposure and response (or ritual) prevention (ERP)—the specific subtype of cognitive behavior therapy (CBT) that works for OCD—has been refined, and treatments have improved outcomes for children and teens with OCD, with success rates as high as 65–80 percent. Therapy has moved online, and the results are often comparable to treatment in person. A particularly concerning type of OCD involving strep infections, called Pediatric Autoimmune Disorders Associated with Strep (PANDAS), was in its early stages twenty-five years ago and has since been renamed Pediatric Acute Onset Neuropsychiatric Syndrome (PANS) to reflect a much greater understanding of how viruses, in addition to strep bacteria, may contribute to the development of OCD for some children. Research and treatment protocols are constantly being refined to address the needs of children who have a sudden onset or exacerbation of OCD. We have the tools to change the course of children’s lives who are struggling with any type of OCD, and their future has never looked brighter. I write this second edition to share this good news and impart my deepened understanding of OCD that I’ve learned from my patients in the intervening years. Here you’ll find a more streamlined way to talk about OCD so that children, teens, and parents will know what to say and where to pivot, every step of the way, to live their lives on the other side of OCD.

			When I first meet with a family, I tell them I want to teach them everything I know about OCD in one session. While that may sound a bit unrealistic, there’s a reason for this, especially with treating OCD: the more parents know, the less afraid and the more effective they are in guiding their children. And in that spirit, with this revised edition of Freeing Your Child from Obsessive-Compulsive Disorder, I want to teach you everything I know between two covers. I wrote this book initially because I knew that parents felt completely alone and scared trying to navigate territory that felt so foreign and unnavigable. The best way for parents to not have OCD “culture shock,” to not be afraid of or derailed by the strangeness of OCD, the unsettling behaviors you see your reasonable child engaged in, is to be immersed in that “culture” where all the rules are different. By reading the many examples here of what is “OCD-normal,” my hope is that you can confidently say to your child, “I know you’re scared, but it’s going to be okay and this is what we need to do to get there.”

			I want you to feel so prepared and oriented to exactly how the land of OCD works that you can help your child navigate through it without being thrown off by what you encounter along the way. I want you to find new hope when yours is waning and feel confident instead of discouraged. I want you to be able to assure your child that they don’t lose their progress if they have a setback, that they learn how to be resilient to setbacks and can get back on track. I want to help you feel well versed and oriented through the culture shock of OCD land so that you can always find your way back to firm ground. I hope that the success stories so generously shared by my patients reassure you that others have been here before and triumphed, and it’s all OCD-normal. Equipped with the knowledge and strategies in this book, your child will get better. No question.

			Working with children and families struggling with OCD is one of the most gratifying experiences I have had in my professional life. I see kids walk into my office feeling frightened and hopeless, with one understanding of what’s going on in their life, and they walk out with hope and a plan. Yes, they know they are going to have to work hard on that plan, but they now understand that putting in that effort is worth it. They eliminate the invisible obstacles and unnecessary, nonsensical rules that OCD has put in their way, and they are free to live their lives. They get better—so much better! They are the kindest people you could ever hope to meet who, flooded with doubts, fears, and “bad thoughts,” worry that they’re the worst. Grappling with the most frightening of thoughts and experiences, facing demons they don’t deserve, and feeling different, alone, and hopeless, these children show courage and wisdom far beyond their years.

			I’ve learned so much from their parents, too. Trusting the science, trusting their child, trusting their own parenting sense, they bravely talk about the most disturbing and strange topics, sometimes even gently and bravely turning to humor to support their child through their experience with intrusive thoughts. Parents learn that these thoughts are brain tricks, otherwise unimportant hiccups that they and their child don’t need to listen to and can override. They learn that they can work through them, understand what they are (a neurobiological glitch) and what they aren’t (a reflection of their child’s true identity).

			I am so grateful to have the opportunity to share the wisdom of my patients over the last couple of decades with the great belief and hope that by your learning here—yes, accepting the challenge, as my young patients said—that it will be hard for you, too, but only temporarily, that all your hard work will pay off, because you will see real differences. You will see how you can free your child from OCD. Every day, I feel privileged to witness a child’s struggles with OCD, to be entrusted as a translator and a navigator, and to teach your child the skills they need to make their way out for a lifetime. And while I want to share every single gem of wisdom that kids have taught me, I hope that having the advice in this book and knowing the many ways others have come before and succeeded will change the journey for you and your family. You can do this. Are you ready? Let’s go!

			Tamar Chansky

			Philadelphia, 2024
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				It is morning, and here I sit in tears while my daughter Kathy struggles to get dressed for school. My heart sinks as I watch her—once so carefree, personable, honor roll student, soccer star—trapped by this invisible demon that is robbing her of a normal life. Getting ready for school is supposed to be an easy part of the day, yet it is torture for both of us. Kathy insists I can’t touch her clothes; I will contaminate them. I gave birth to her, but now I am one of many sources of her ruin that she must avoid at all costs. I can accept that she won’t let me touch her or hug her, but she needs to be able to function. To her, the world is full of contaminants. She opens her dresser drawer with a tissue—furniture is contaminated, too—and carefully lifts out her clothes making sure that neither her hand nor the clothes touch the dresser. And if her shirt or pant legs touch the floor while she’s getting dressed, she picks them up with her toes and flings them into the pile of “untouchables”—it is another day where she misses the school bus and the mountain of laundry builds. She gets so upset, and I feel so helpless watching, that I want to pick her up and save her, but I know that the source of the evil is somewhere within her. She is trapped and the worst thing is, I feel like a prisoner too. It is a shameful secret—she tries to hide it from her friends, hide that she can’t touch money, keys, the remote control—anything if they have held it first. Kathy won’t let me talk to her, she gets furious and says I don’t understand. At first I challenged her, but now I am afraid—maybe I should just do what she wants—I don’t want her to crack, but how is she going to make it to high school—when will this go away? I want to help her, but I know she won’t let me. I am afraid I have lost her…. What do I do?

				—Mother of an eleven-year-old with OCD

			

			OCD: Common and Treatable

			In the United States alone, one in two hundred children suffer from obsessive-compulsive disorder (OCD). Striking children as young as four years old, OCD is a neurobiological condition that disrupts home life, social relationships, and academic functioning for hundreds of thousands of young people. OCD is as prevalent as diabetes but much less talked about. Until recently, OCD was poorly understood and the prognosis was grim. We live in a time when advances in our understanding of the brain and its effects on behavior are something we can actually see happening. Today, with the advent of powerful treatments, we have a transformation in how we look at OCD. We can successfully treat and manage OCD through equipping parents with effective responses to their child’s symptoms, cognitive behavior therapy (CBT), and medications. Children with OCD can gain control over their symptoms and lead full and productive lives. These quotes from OCD experts reflect this attitude:

			
				For the first time ever for any psychiatric condition or any psychotherapy technique, we have scientific evidence that cognitive-behavioral therapy alone actually causes chemical changes in the brains of people with OCD. We have demonstrated that by changing your behavior, you can free yourself from Brain Lock, change your brain chemistry, and get relief from OCD’s terrible symptoms.

				—Jeffrey Schwartz, MD, Brain Lock

				Cognitive-behavioral therapy (CBT) is the psychotherapeutic treatment of choice for children, adolescents, and adults with OCD. CBT helps the patient internalize a strategy for resisting OCD that will be of lifelong benefit. While periodic “booster” sessions may be required, those who are successfully treated with CBT tend to stay well.

				—John March, MD, and Karen Mulle, OCD in Children and Adolescents: A Cognitive-Behavioral Treatment Manual

				…The outlook for OCD sufferers has improved dramatically in recent years with the development of proven behavior therapy and medication treatments for OCD. As a result, we now can successfully treat the vast majority of our patients with OCD.

				—Lee Baer, PhD, Getting Control: Overcoming Your Obsessions and Compulsions

			

			The starting assumption in this book is that your child can markedly improve from OCD and be equipped with lifelong strategies to overcome any recurrences. A second assumption is that a parent’s understanding of OCD is an essential piece of the treatment puzzle. So quickly do you and your child become entangled with each other as you try to make your way through your day, trapped in a labyrinth of fear and ritual, that you feel the walls are closing in—blocking out what is familiar and safe to you and your child. The strange and unsettling OCD symptoms leave you disoriented. You start to doubt yourself, asking, “Are my efforts to help my child setting him free, or am I just becoming part of the problem?”

			As parents, you are on the front line. You can successfully guide your child safely through the confusing and debilitating labyrinth of OCD, but you need a plan. This book is your instruction manual. Just as you taught the lessons of not talking to strangers and choosing clothes for cold weather, you can be your child’s essential guide in learning to handle OCD. First, however, you need to be oriented to the ins and outs of OCD and the strategies that work. With your understanding in hand, you can confidently convey to your child that it’s safe to “break” OCD’s rules. You can assure them it will feel uncomfortable at first, but they will adjust and retrain their brain out of these frightening but ultimately meaningless patterns.

			We’re Not in Kansas Anymore

			Living in the land of OCD changes everything. The once tried-and-true parental tricks to soothe or redirect no longer work. The mysterious force of OCD has picked you up out of your known way of life and plunked you down in a foreign land. The rules of daily life that you took for granted don’t seem to apply here. Safe isn’t safe enough, clean isn’t clean enough, and loving reassurance—once a simple parental pleasure—is now an endless prospect. As much as you feel disoriented, your child feels lost, too—her region of safety shrinking with each passing day as doubt erodes any beliefs about what is. Commensurate with this erosion is your loss in confidence as a parent. The new daily “musts” of your child’s life seem bizarre and unnecessary. You watch with amazement as the natural order of things is turned on its head. Your child seems to now be in charge, running your household with his moods, moments, rituals, rages. Frightened and desperate, he leads the way, setting the rules. As parents, you race around after your child trying to put out fires before they start. However precarious, you take any risk to try to make things right, although you know that peace won’t last.

			You Are Here!

			You have lost your bearings; OCD has taken you down so many blind alleys. What do you do? If saying “stop” worked, there would be no OCD. And what should kids learn from that situation? They probably already know that it doesn’t “make sense” to do that. The danger isn’t external like an oncoming car at a crosswalk, nor is it exactly coming from your child. You can get angry or you can accommodate the nonsensical demands, but either way, it’s a lose-lose situation. The parents are in charge, but it doesn’t look that way. There’s always a “third party,” and it is the OCD.

			What you will learn from reading this book is that while the change of scenery is jarring, perplexing, and frightening, your parental instincts do have jurisdiction in this new land. You don’t have to start over or trade in your old tricks for new ones. Equipped with the right information, you can sort through the confusion of OCD and see it for what it is—a brain hiccup, a misfiring, a sticky thought, a mechanical glitch. It is not the last word; it only acts that way. It can be confronted and overcome. With the OCD demystified and demoted from brain boss to brain hiccup, you will be able to reclaim your parental authority and stand firm in your belief that your child can break free from OCD.

			A New Understanding of OCD: Your Child Isn’t Trying to Control You, OCD is Controlling Your Child

			OCD has long been misunderstood as a neurotic condition with compulsions and rituals that sufferers were “willfully” engaging in. It was thought that they allowed themselves to indulge in their intrusive thoughts and be controlled by them by choice. Adults and kids who had it were suffering from conflicts and guilt that led to repetition, superstition, and overcontrolling behaviors. As the theory went, parents were not immune from responsibility or scrutiny. Accused of being either overcontrolling or overindulgent, parents were the culprits. Countless people suffered the consequences of our limited understanding.

			Decades of research have debunked these antiquated theories. There is no one to blame for OCD: it’s a no-fault disorder. The key to freeing your child from OCD is learning not to be afraid of it. That is easier said than done. Like the man behind the curtain in The Wizard of Oz, OCD talks a good game of frightening you and your child with its disturbing symptoms, but underneath it all, OCD is no great wizard of truth and holds no special powers; it is simply a mechanical glitch of an extraordinary piece of machinery—the brain.

			In OCD, the part of the brain that filters information is not functioning properly, causing certain thoughts to get stuck that should just be forgotten. OCD is described as an attention-surplus disorder by Dr. John Ratey and Dr. Catherine Johnson, authors of Shadow Syndromes. Fear and dread hold attention in a “death grip,” according to Drs. Ratey and Johnson, and will not let it go. The take-home message for you and your child is that OCD is a problem to be tackled, not an aspect of your child’s personality that must be changed. The shift is from “I am a problem” to “I have a problem.” This essential distinction is the first step in Dr. Jeffrey Schwartz’s Brain Lock solution—“It’s not me, it’s OCD.”

			OCD is a condition about control, but not in the way that many think. From the outside, children with OCD seem to want to control their environments by placing unreasonable demands on themselves and others for cleanliness, order, and symmetry till parents begin adopting a language of being controlled—“She won’t let me eat without telling her what’s in the food; we are not allowed to touch her after she has showered. I have to shower before he’ll let me cook his food.” When we look at the situation only from the outside, we think, this child is choosing to be rigid, difficult, impossible. This leads down a path of blame.

			But OCD from the inside is different. It is as if the child is trapped by an unrelenting heckler who throws out jabs of worry, fear, and uncertainty about everyday actions, making it impossible to take basic safety for granted. At bedtime, the OCD urges, what if the pool was dirty and you got HIV? During a test at school, what if your house is on fire? Are you sure you unplugged the curling iron? Maybe you were imagining that you did! It will be your fault! Children have no idea what is going on when they start to experience intrusive thoughts and compulsions. Looking from the outside, we don’t see their anguish. When we look from the inside out, we see that kids are being controlled by these intrusive thoughts—the invisible demons who seize on a topic as microscopic as a plaguing speck of invisible dirt or as large as a cataclysmic end of the world. These thoughts barge into the children’s thought world and refuse to leave, making them desperate to get rid of the torment at any cost. The child may think that if she wears certain clothes, those thoughts won’t come back, or at least the danger won’t come true. But day after day, the thoughts do come back with a vengeance, and the compulsion expands. Perhaps she did not complete the ritual exactly right; she lost count when saying ten Hail Marys, so she starts over, but then she had a bad thought during the middle of the tenth, so now she feels as if she has to do it again without having any bad thoughts. Start over again. Then she thinks, I’ve been in here for fifteen minutes, this is ridiculous, I am such a loser. But no, what if it is true and if I do it wrong, my parents will get in an accident? Uh-oh, that’s another bad thought, start over. Who is being controlled?

			OCD is an intrusion, a brain hiccup. It is different from your child’s voluntary thoughts. But she doesn’t know that, yet. All thoughts are created equal, so we all think, unless we are told otherwise. While thoughts of the mind are welcome messages, OCD brain hiccups are junk mail, but because they happen in words, we think we need to listen to them, understand them. The more we try to figure out what they are saying and why, the more we are being pulled into their trap. The key is understanding that these words, these OCD moments, have no inherent meaning, only the meaning we give them. With this understanding, children (and parents) can learn to downgrade OCD’s authority.

			Buyer Beware: Kids Can Learn to Think Twice About OCD’s Promises

			Consider how you teach children that what you see is not what you get when it comes to freebies: you teach them about the “catch”; you teach them about quality. OCD says, “Look, I’ve got a deal for you, your family can be safe if and only if you make sure that every time you hear a word like ‘danger,’ ‘bad,’ ‘fire,’ ‘hurt,’ ‘cancer,’ ‘COVID,’ ‘HIV,’ ‘crash’ (and the list grows daily—that is the fine print), you fix it by washing your hands.” This is no bargain. When you understand the difference between mind and brain, then you can help your child who has been led astray. This OCD brain trick and others are described in Chapter 2. Your job as parent is to keep your eye squarely on your child and his goal to be free of the acrobatics required by OCD. Tell your child, “That’s the OCD talking; of course you want us to be safe. But there’s no way you have to sacrifice your whole life spending all of your time in the bathroom or worrying in order to do it. Your job is not to do OCD, it’s to live your life like you are in charge, do what you want to do.” The problem for parents is that your child is not likely to say, “Mom, the OCD has my brain again, get me out of this mess.” What he might say at 2:00 a.m. is, “I’ve got to clean my room or something bad will happen.” That is why as a parent you need to know what OCD is about so you can override the specific words of the situation and listen to the message from your child—“I’m stuck, help.” Your new template for help is about labeling and downgrading the authority of the OCD to help your child out of it instead of simply telling him it is too late to clean.

			When I first worked with children with OCD, I approached them as worriers like other worrier children I had helped. Much like many well-meaning parents, I thought these kids needed help evaluating the reality of their fears because they were catastrophizing, exaggerating, and distorting. The more I applied logic, the faster I got nowhere. The more I listened, I saw that these children already knew the “right answers”; they knew how excessive their rituals were, but they felt stuck having to do them, just in case. They did not need information of likelihood or probabilities. This was about needing to be 100 percent certain. I began to focus on process and stopped listening to the confusing content. It is this same process that needs to happen for parents and kids. The new rules are to question OCD’s authority and never take OCD thoughts at face value.

			What You Already Know Will Help You

			What throws parents off their game with OCD is the jarring change of scenery in their own homes. So perplexed are they by the behavior of their children that they find themselves feeling suddenly empty-handed. Beloved pediatrician Dr. Spock said to parents, “You know more than you think.” This applies to OCD as well. The challenge is to not panic and not let the contagion of anxiety envelop you. Flash on any OCD situation, push the mute button, and what you see is children asking you the same thing as they might when struggling with homework—“help, Mom, what do I do?” Reading this book is one of the steps you are taking to be able to answer that question. Why is it so much easier to help your child with homework? Well, for one thing, homework is a known quantity: you went through it yourself and can draw from your experience. Second, the homework problem is defined as outside both of you. It is a problem between you, not within one of you. OCD looks like it is coming from your child; after all, isn’t your child in control, voluntarily doing these actions? What psychiatrist Dr. John March recommends is seeing the OCD as a biologically based brain problem. Then you can externalize the OCD and make it an entity—a bossy bully out there telling your child what to do. The goal of treatment is for parent and child to join together to boss back the bully who is controlling everybody’s life. The treatment is straightforward in theory, but by the time you approach the challenge of OCD, you may feel so confused, you don’t know what end is up.

			Resisting Your First Reactions: How Parents Get Pulled into OCD

			What parent in her right mind would follow her child around, vacuuming the floor, shoes, chairs, and light switches because invisible specks of dust torment her son? The answer: any parent who watches the trauma unfold—and the child disintegrate, writhing on the floor: “I can’t stand it, get it off me.” It is not the child who is crazy, nor the parent, but the OCD thoughts themselves. The junk mail that overwhelms this previously reasonable, generally solid, thoughtful child, is insisting that mother help him clean his hands with alcohol—and then throw out the bottle that she just opened to afford cleanliness at the moment. Right-minded parents go out on a limb when their children have OCD for two reasons: first, we all have an instinctual wired-in parental response to our children’s plea for help from their pain; and second, these children have generally been trustworthy and reasonable when they have asked for help in the past. So, this parent trap is completely understandable when you take a closer look.

			Parents fall into traps all the time. Cutting the sandwich in triangles, not squares, opening up a dozen jars of baby food to find one that pleases, or waiting while your teenager tries on fifteen pairs of what seem like identical jeans until she is happy with the fit—we have all been caught in the spotlight doing the ridiculous for our children. What makes those moments safer than when you are dealing with OCD is that you know you are choosing to indulge a whim at that moment to avoid a scene. That is a major safety net. When parents first confront OCD, they do not realize that their child can cope, because they don’t know what they are contending with. Likewise, kids don’t know that this is a survivable moment. And that’s where things get really precarious.

			Balancing on the head of a pin. You feel torn. Your child is teetering on the edge of the tiniest sliver of “just right” or “safe.” With OCD, the world shrinks, safety feels precarious, and each moment and movement counts in a way that is unnatural and urgent. You feel constantly pressured to have the right answer—or over the precipice your child goes. At any moment, it could be the end of the world as you know it. The OCD demands that your child know for sure—is the fork clean, is the shirt folded right, is the pencil sharp enough, is the door locked, am I going to hell, did I cheat on a test, am I going to turn into a bad person? What do you do? How do you certify the uncertain? If you stick with your child’s perspective, you are stuck. There is either a yes or a no, and neither will suffice. You could keep trying to achieve the impossible single point of satisfaction. Perhaps you are a parent who has been trying to console, comfort, and satisfy, and you have the gray hairs to prove it! Soon you will feel that you have lost solid ground and are teetering on the edge. You are pulled into the balancing act—the myopia—the all-consuming OCD moment.

			What happens when parents follow their kids around is not good. First of all, how long can you keep that up before you yourself crack? This is OCD taking control. You are trying to meet your child where he is, but that is life under a microscope.

			Meanwhile, you know that the rest of the world is out there. You know the principles on which the real world operates that is wholly different from what OCD is telling your child. It is this knowledge—a foothold outside the tiny, boxed room of OCD—that will save you and your child. What matters is that you know there is life out there and that your child wants to live it. You can engage the importance of friends, sports, fun, and living free. You can help her distinguish OCD land from her land—one of choice and confidence—and encourage her in being satisfied with it instead of being certain. Add to that what you will learn in this book—that OCD moments are survivable and riding out discomfort is what resets the brain—and the empowerment has begun. Parents prepared with the knowledge that their child can survive these moments can communicate that confidence to their child and help her not only live through them one by one, but triumph in retraining her brain to not fall for OCD’s tricks.

			You Are the Solution

			Why do parents need a book on childhood OCD? Why not just have kids follow a treatment manual? The answer is that parents are the front line, the go-to first responders to whom kids turn when they need help. You are there at the sink when they struggle with washing their hands enough, when they keep rewriting and erasing their homework because it could be wrong, and at bedtime when they are afraid their prayers are incomplete and something bad will happen as a result. When parents are unclear about their role and get pulled into debates or demands for reassurance, they inadvertently support the OCD instead of supporting your child’s capacity to outsmart and override it. By learning about OCD, you can translate confusing experiences into concepts and metaphors that are accessible and positive. By reinforcing step by step how kids can override OCD’s sticky thoughts and demanding rituals, they can help them make changes for a lifetime.

			Some of your parental instincts work in OCD land, and others do not. For example, reassuring your child will not work, and punishment definitely will not work. As you’ll see throughout the book, learning how to label the moment as OCD will help your child determine when they are ready to break OCD’s rules and ride out the anxiety. You will find strategies for every symptom type to set limits on the OCD rather than on your child.

			Living in the Land of OCD

			Though OCD was not on your life’s itinerary, here you are, and as suggested by Emily Kingsley’s often referenced piece, page this page, this is a place that you will learn to master. At first it may feel like playing Whac-A-Mole, with one symptom improving only for another one to pop up in its place. After a few rounds of symptoms, and they do change frequently, you will be prepared. You will begin to recognize and predict the similarities and patterns and catch them earlier. You will learn the road signs, the backroads to navigate through, and the language of this land. Through your guidance, your child will learn, too. As the learning curve flattens out, knowledge, information, and solutions will replace anxiety, fear, and confusion, and you will be on your way to helping your child get back to familiar territory.

			A Top-Down Approach: Parenting in the Power Seat

			Our children will never tell us that they rely on us to show them the way. So it is very important for parents not to be in the dark. Although you want to help and researchers tell us conclusively that constructive parental involvement accelerates the recovery process, you know that you have unwittingly become woven into the problem. Remember—your kids don’t want to be doing this! They just don’t know what else to do! This is your leverage with your child. They want out, but they don’t know how. You must be the advocate who points to the fork in the road that shows them there’s a way to get out of the problem.

			Is There Another Choice? Creating the Fork in the Road

			Creating the fork in the road means teaching your children that OCD is a misfiring in their brain; then they can start to see they have a choice: I don’t have to listen to this message—it’s not real—it’s a brain trick, I can override this. But before we can expect children to make a choice, they need to know that they have a choice. Once they understand this, they can begin treatment in earnest, step by step reclaiming their authority and control over their time and actions. As ten-year-old Laurence who was fast on the way to mastering his OCD told his father who was struggling with his own OCD, “You see, Dad, it’s not you, it’s these bad cells in your brain, and they’re eating up the good cells, but you can fight back!” What Laurence understands is that the goal is not to make the OCD disappear, but instead to change your response to it. For example, if you have a fear of bees, your goal can’t be to make bees disappear: you will end up a prisoner in your home. Instead you want to be able to right-size and override that fear.

			
				Welcome to Holland

				Emily Perl Kingsley

				I am often asked to describe the experience of raising a child with a disability—to try to help people who have not shared that unique experience to understand it, to imagine how it would feel. It’s like this….

				When you’re going to have a baby, it’s like planning a fabulous vacation trip—to Italy. You buy a bunch of guidebooks and make wonderful plans. The Coliseum. The Michelangelo David. The gondolas in Venice. You may learn some handy phrases in Italian. It’s all very exciting.

				After months of eager anticipation, the day finally arrives. You pack your bags and off you go. Several hours later, the plane lands. The stewardess comes in and says, “Welcome to Holland.”

				“Holland?!?” you say. “What do you mean Holland?? I signed up for Italy! I’m supposed to be in Italy. All my life I’ve dreamed of going to Italy.”

				But there’s been a change in the flight plan. They’ve landed in Holland and there you must stay.

				The important thing is that they haven’t taken you to a horrible, disgusting, filthy place full of pestilence, famine and disease. It’s just a different place.

				So you must go out and buy new guidebooks. And you must learn a whole new language. And you will meet a whole new group of people you would never have met.

				It’s just a different place. It’s slower-paced than Italy, less flashy than Italy. But after you’ve been there for a while and you catch your breath, you look around…and you begin to notice Holland has windmills…and Holland has tulips. Holland even has Rembrandts.

				But everyone you know is busy coming and going from Italy…and they’re all bragging about what a wonderful time they had there. And for the rest of your life, you will say, “Yes, that’s where I was supposed to go. That’s what I had planned.”

				And the pain of that will never, ever, ever, ever go away…because the loss of that dream is a very very significant loss.

				But…if you spend your life mourning the fact that you didn’t get to Italy, you may never be free to enjoy the very special, the very lovely things…about Holland.

				 

				© 1997 by Emily Perl Kingsley. All rights reserved. Reprinted by permission.

			

			Don’t Fall into the Cantaloupe Question Trap

			How do parents see the fork in the road, when your earnest, reasonable child urgently asks for reassurance about something that you know is unreasonable—“Am I okay? I think I touched poison! I might have cheated on a test. Am I going to get expelled?” If you answer the question seriously, “No, I promise you, you’re okay!” you fall into the trap of participating in the never-ending ritual and feeding the need for 100 percent certainty. You’re saying that those questions are reasonable, worthy of your child’s time to pursue. Not so. Imagine if your child came to you and urgently asked, “Mom, I’m afraid I’m a cantaloupe. Am I?” This feels so real to them; they’re consumed with what they believe might be possible. How would you respond? Likely you wouldn’t start with, “Well, let’s take a closer look. You’re not round, you don’t have a ridged exterior—no, I promise you, you aren’t a cantaloupe!” Instead, you might say, “Hold on, I think your mind is playing a trick on you. That brain bug! What a sneak! What a meany! Let’s boss it back and teach it to stop bothering you!” Parents are in the position to point out that there is a fork in the road and model for their child how to choose which way to go: taking your child’s OCD questions at face value and falling deeper into the cycle of doubt and reassurance, or leading your child on the other path, of labeling the brain trick using one of the many techniques in this book. Remember, while your child’s distress is real, the risk they are perceiving is greatly inflated and in reality easily managed.

			What Do Kids Want?

			In the film As Good as It Gets, the character played by Jack Nicholson, fed up with his OCD, barges into his therapist’s office and shouts “Help!” In a word, he wants out. If parents could only wave a magic wand and get rid of this problem, that would be number one on kids’ wish lists. Short of that, kids want to be accepted, understood, and not blamed. We live in a world where great stigma has been attached to psychiatric conditions, and while that stigma is lifting, OCD can still feel embarrassing, it would be shameful to be caught doing blinking, counting, washing, tapping, so children work super hard to keep their symptoms private. Children tease each other for a new haircut, for stumbling over an answer, or for wearing the wrong jeans. For doing an OCD symptom, the scrutiny could feel devastating. At home, kids need space, support, and understanding. What a family can give is tremendous. If children had to fight for survival at home as well, the stress might become unbearable.

			This book will provide the information you need to put you back in the power seat—doing what you need to do—living your lives and helping your child to do the same. Armed with information, you can resist the contagion of stuckness and provide direction for your child, helping her develop a different way out of the situation she is in.

			Once you grasp the subject, you will be able to recognize the early signs of trouble with your child. You can help your child early on with operating instructions for the vulnerabilities of his brain. Freeing is a process. By educating your child about what is going on, he will begin to see more and more opportunities to resist, fight back, and break free—you mean I don’t have to do this stuff, I won’t die? The reassurance they really need is your unbending belief that this is OCD, that they are not crazy, and that they definitely do not have to do this “stuff.”

			Putting Together the Pieces of the OCD Puzzle

			This book will help you take the following steps to take charge of OCD:

			
					
					Get clear information—what is OCD and how do you break the cycle of intrusive thoughts and rituals?

				

					
					Redefine your role as a parent—how should you respond to your child’s struggles, what constitutes coaching, how do you support without “enabling” or reinforcing OCD, and how do you unhook yourself from the emotions this disorder evokes in order to be a good coach?

				

					
					Evaluate your child—consider the factors that will affect implementation of your strategies, such as age, temperament, personality, strengths, and vulnerabilities.

				

					
					Acquire the language you need to construct and reinforce “Operating Instructions” for your child’s brain—educate your child about how his brain works.

				

					
					Think creatively about how to respond to your child’s problems by reading the examples in the book.

				

			

			Who Should Read This Book

			Whether your child has been diagnosed with OCD, or you suspect that this is what they’re struggling with, this book will provide you with a clear understanding of the disorder and show you easy-to-implement, powerful strategies to teach your child how to take charge of OCD.

			This book is not intended to be a substitute for professional treatment, as the majority of children with OCD will require in-person therapy to get their OCD under control. Rather, this book is an insider’s guide to help you understand how OCD works and how you can support your child’s success with taking charge of OCD in their life.

			Quick Takes: What You Will Learn in This Book, A New Lay of the Land

			
					
					OCD is a no-fault disorder. Your child doesn’t want to be engaging in these thoughts and rituals. Your child isn’t “weird”—OCD is.

				

					
					OCD thoughts are different from your child’s regular thoughts. They barge in to the mind, and they are contrary to what they believe (e.g., a kind child has aggressive thoughts, a religious child has thoughts of praying to the devil, etc.). These thoughts are sticky, keep your child’s attention, and won’t leave without a fight.

				

					
					The stakes feel too high with OCD to not follow the “rules.” Your child fears that something bad will happen if they don’t, until they learn from you that the thoughts have no power to protect. They only have the meaning you give them. OCD thoughts and warnings feel personal, but they are like “junk mail” from the brain: the reason why children heed OCD’s warnings is that it feels as if they have very personal and believable things to say about their character, their success, or the safety of their family, but like junk mail that sounds urgent and important, the messages are generic and meaningless. Understanding this point is how kids can learn to devalue and downgrade the authority of OCD thoughts.

				

					
					Reassurance doesn’t work with OCD fears. Remember, don’t fall into the Cantaloupe Question Trap. Making promises, pinky swearing that nothing bad will happen, or otherwise answering OCD questions will not help free your child from the vicious cycle of doubt and relief. In fact, reassurance is part of the ritual. What works? Pinning the problem on the problem. This means being clear every time that the problem isn’t your child or their hands; it’s what the OCD is telling them about their hands.

				

					
					We can’t stop thoughts: Breaking OCD’s rules using exposure and ritual prevention (ERP) is what changes the brain. ERP is the most effective treatment for OCD. Rather than avoiding situations or stimuli that OCD forbids (e.g., not touching doorknobs, not stepping on cracks, etc.), kids identify what OCD is telling them about that situation and then break the rules by interacting with it, skipping or delaying the ritual, or doing a shortened version of it. Riding out the planned discomfort from breaking the rules (on the outside) and letting the intrusive thought be retrains the brain (on the inside) to filter out OCD messages. It’s like getting into a cold swimming pool. After a while, they adjust.

				

					
					Don’t be afraid to “play” with OCD’s messages. Levity and sarcasm, as long as your child is on board, can help shift the emotional tone. Sometimes you have to meet absurdity with absurdity in the land of OCD. This is not about laughing or joking at your child’s expense; it’s about joining with your child to poke fun at OCD.

				

					
					Patience and persistence are the keys to long-term success! Even though your child may understand that OCD makes no sense and is learning how to boss it back and break the rules, no one can change everything overnight. Pacing is important. Maintain confidence that your child will see progress and move forward when there are slips or setbacks. Interpreting those as small, expected blips in the learning process will help your child stay confident, too.

				

			

			The challenge of OCD requires a pioneering spirit. One of the staples of parenting is thinking about what it was like for us to be a kid. As parents, we know how to respond because usually we have gone through whatever our kids bring up. By contrast, it can be very jarring when you have no reference point to relate to the ordeal your child is going through. By reading this book and gaining knowledge about the ways of OCD, you will be able to get past the intensity and connect with your child’s experience.

		

	
		
			1

			 

			Understanding OCD

			Living by the Rule of “Just in Case, or Else”

			You see your child putting on her socks for the tenth time, screaming that the seams aren’t straight. The blood is pulsing through your veins and your temperature’s rising; late for work, you’re furious and you feel helpless. The temptation to shout “Stop this and just get over it” is gaining on you. Watching your child melt down before your eyes leaves you desperate, as if you’re running in place. Unfortunately, your basic assumption about your child’s behavior—that she is doing everything of her free will—does not apply here. To understand OCD, you must accept the involuntary nature of the condition. Your child isn’t doing this to frustrate or disobey you, or even because she wants to. She derives no pleasure or satisfaction from OCD; in fact, she hates it. Children with OCD endure scrutiny, pain, and embarrassment because they are victims of a brain disorder that turns the simple task of surviving each day into an all-consuming battle between what she knows to be true and the irrational fears OCD unleashes.

			Understanding OCD requires a shift in perception, from seeing your child controlling you to seeing your child being controlled by the commands of the invisible nemesis in her brain. The Greek word sciamachy means “a battle with an invisible foe.” This is the essence of OCD. The brain gets stuck in gear, not allowing the mind to be rational, to be free, to believe what makes sense, for example, that washing forty times a day will not ensure that no one dies. There’s no connection. Instead, the frightening .0001 percent chance that a rogue germ will kill someone becomes the message—the only message—blasting over your child’s internal PA system. From the outside, OCD looks so stoppable, so easy to walk away from, but it is the invisible internal grip of anxiety that keeps the fires fueled.

			Children don’t like to be bossed around by anyone. So how does OCD get them to pour time and energy into doing jumping jacks for it? We could say OCD plays dirty; it doesn’t play fair. It raises the stakes as high as they can go—safety, survival, and health. There are some things you would never do under ordinary circumstances, but you would do it in a heartbeat if you thought it would save your child. Though OCD is a brain glitch, the circuitry takes this basic instinct and twists it by distorting the true possibility of danger and grossly exaggerating our personal responsibilities and ability to control them. Your child knows it’s not likely that washing hands and preventing cancer are connected. Yet when these circuits fire over and over, triggering discomfort and fear, kids with OCD think: You don’t know 100 percent that it won’t, so don’t be selfish, you better wash to be sure.

			Wouldn’t you check the locks ten times to avert a disaster befalling your family? We know that the world doesn’t work that way, but when faced with the threat of the unbearable enormity of worst fears come true, children with OCD decide not to take a chance. That is what we call living by the rule of “Just in Case.” Because, despite plenty of adults telling them, “Just stop it—don’t recheck,” the pictures of bad things happening continuously intrude in their mind, anxious feelings result, and they don’t feel free enough to think beyond There’s no way I could do that. I can’t take that risk. I have to do it just in case—or else. I’ll never forgive myself for not just following OCD’s rules. OCD is not about the inability to think rationally; it’s about the anxiety that results from the inability to believe what you know to be true in a given situation. Children with OCD feel like they need to be certain beyond a shadow of a doubt, which is impossible. It makes its sufferers believe that a remote possibility is a clear and present danger requiring our most urgent attention—and preventative action. But is it really the sink or the lock, or the socks, or is it what OCD is telling them about it? And more to the point, what OCD is telling them they need to do to protect themselves (i.e., avoiding or doing a ritual). Understanding this key distinction will help you more quickly pivot away from debating whatever the specific content of OCD is in that instance and toward helping kids distinguish between a “I have to” and “I feel like I have to.”

			Obsessions: Sticky Thoughts That Don’t Go Away

			Obsessions are intrusive, unwanted, distressing thoughts or pictures that barge squarely into your mind’s eye, refuse to budge, and keep replaying in the mind. Intrusive thoughts are involuntary, occurring spontaneously whether the child wants to think about them or not. When obsessions hit, they create an uneasy, anxious, or dreadful feeling. Kids try to stop, ignore, undo, or get rid of the thoughts, but that seems to only make the thoughts stronger. The thoughts sit there, occupying their mind, clogging the information superhighway in their brain, preventing them from moving on. In fact, the word “obsession” comes from the Latin for “to besiege or to occupy.” Think of how you feel when you realize you made a big mistake, you forgot an important message for someone at work, or you have a near miss while driving. That realization triggers the fight-or-flight response; your heart races and you start to sweat. You also try to quickly put it out of your mind and get back to business, because you are compelled to rid yourself of the anxiety brought on by the thought. The actual danger has passed; an internal “all clear” has sounded. When a child with OCD experiences an intrusive thought, it creates an uncomfortable feeling that doesn’t go away. The all-clear signal doesn’t come. The brain has called “911” and it feels like there’s no turning back.

			There are three main reasons why intrusive thoughts make kids feel uncomfortable. First, the content itself is typically unpleasant; like the most ruthless enemy, the obsessions fire off “what-ifs?” such as: “What if someone dies because you didn’t double touch the table when you bumped into it? What if that doorknob gives you HIV, it looked dirty?” Second, kids are distressed because they know that there really is no interrogator, no enemy, that the voice they hear is coming from inside of them. In an instantaneous flash this sends waves of dread: Why am I thinking this? What’s wrong with me? Am I going crazy? The thoughts multiply and won’t relent. Third, intrusive thoughts are troubling because they take so much mental energy and time to listen to them and work through them. If you’re in the middle of biology class when Mr. Franklin is giving study tips for one of his killer tests and you’ve missed the whole thing because you keep picturing the cafeteria worker rubbing her nose—Did she then touch your hamburger?—now on top of everything else, you also have to contend with an understandable and expected childhood stress: how to pass the test.

			Sometimes intrusive thoughts are relatively harmless; but it’s the repetition of the mundane—a word, a thought, a picture, or a tune—that is as maddening as a dripping faucet.

			Obsessions Are Thoughts That Are:

			
					
					Intrusive: They come into your mind without you wanting them there.

				

					
					Irrational: They concern things that make no sense.

				

					
					Recurrent: They keep replaying so you can’t shake them from your mind.

				

					
					Disturbing: Their content is frightening because you know it’s not “normal.”

				

					
					Anxiety producing: As you try and fail to get rid of them, you feel out of control.

				

			

			Common Obsessions

			 

			
				
					
						
								
								Contamination

							
								
								Fear of touching shoes, doorknobs, spots on clothing or furniture, pencils on the floor, for fear of germs, illness, or death.

							
						

						
								
								Harm to self or others

							
								
								Fear of causing harm: stepping on bugs, stabbing with a kitchen knife, poisoning from cleaning chemicals, running over children or animals on bike or in car.

							
						

						
								
								Fear of being harmed: illness, burglars, throwing up.

							
						

						
								
								Symmetry urges

							
								
								Needing objects lined up or body movements even on right and left sides in order to feel “just right” or to avoid harm.

							
						

						
								
								Doubting

							
								
								Being unsure whether you’ve completed common actions—locked the door, put homework in backpack, are the lights really off, is the door shut, is the water off, is the match out?

							
						

						
								
								Numbers

							
								
								Thinking that you need to do something a certain number of times to avoid harm or to feel right, avoiding “bad-luck” numbers, e.g., unable to watch a certain TV channel.

							
						

						
								
								Scrupulosity/religiosity

							
								
								Fear that you have sinned, are guilty, a bad person, needing to confess all bad thoughts. Fear that you are praying to the devil, or are praying wrong, or need to pray continuously; intrusive doubts about lack of faith.

							
						

						
								
								Hoarding

							
								
								Fear of throwing out useless objects because you may need them later, need to buy or accumulate objects to not miss a chance.

							
						

						
								
								Sexual themes

							
								
								Intrusive thoughts, images or doubts about sexual orientation, or fears of being perverted; intrusive sexual images; thoughts of incest, fear of bumping or touching “private parts.”

							
						

					
				

			

			Compulsions: Actions to Undo Dread

			Obsessions are intrusive thoughts; compulsions are actions that temporarily alleviate the anxiety, dread, or shame that is triggered by those intrusive thoughts. When Carly puts on her shoes, she wiggles into them, never touching them with her hands. Nevertheless, she’s not sure she didn’t touch her shoes, and the mere thought of layers of dirt, germs, and contaminants on them leaves her with such a feeling of disgust that she feels like she has to wash her hands just in case. So when a fear about contamination hits, kids feel like they need to wash to reduce the dread. It is a misconception that a child is choosing to do a compulsion. Compulsions only temporarily reduce the anxiety created by obsessions. Very soon after a ritual is completed, the nagging feelings of doubt and dread return, setting off the whole cycle again.

			When OCD starts, children don’t think, I’m deciding to do this. It doesn’t feel like a choice at all. Instead, rituals feel like necessary acts for safety and survival. That’s where treatment comes in. Treatment is about choosing between two worlds, what I call the fork in the road on page this page. Yes, your child could go in the direction that OCD is presenting: do this over and over, and you’ll feel better. Or they take the other direction: challenging OCD’s rules to see that even though they are uncomfortable at first, letting those feelings pass because OCD’s logic isn’t true and not how the world works. With this path, they learn that nothing bad will happen if they challenge OCD. Instead, they’ll feel free, more in charge of themselves, less burdened, and more confident as they walk through life.

			Intrusive thoughts are so uncomfortable and unrelenting that kids would do anything to get rid of them, even if it means missing their favorite TV show, leaving the ballgame early, walking up and down stairs until the bad feeling goes away, or repeatedly asking their parents the same questions even though they know they’ll get in trouble. OCD requires major sacrifices from your child, with little return. It’s that inequity—the lack of fair play—that needs to be brought to kids’ attention so they can begin to fight for what is rightfully theirs: their time, their freedom, their fun.

			Some compulsions are invisible; these are called mental rituals. A child may have a disturbing thought of death and then will count or pray, spell out the word “life” in his mind ten times, repeat a word until the bad thought is fixed. These invisible rituals are especially difficult for children because no one sees how they are suffering. As one child described it, “If I had a physical disability, it would be right out there, and people would understand. But I look perfectly normal so they think, Well, what’s wrong with her? Get over it.”

			To what degree can children control their symptoms? Many parents ask: How can my child be fine at school but lose it as soon as he gets home? Why can she kiss her boyfriend but think we are dirty and not even hug us? Why is she fine in a hotel room when our house is riddled with rituals? Children have some ability to delay rituals, but that doesn’t mean the moment is forgotten. A seventh grader in the bathroom can quickly interrupt her scrubbing when a classmate walks in, or make a “deal” not to wash even though she just touched the blackboard chalk that everyone else has touched. But “payment” will come due. A child might think, I will be careful not to touch any of my things, and I will scrub with alcohol when I get home. Children can sometimes manage not to do rituals, but the compulsions are still going to happen; they just pay the penalty later. This is why some experts refer to compulsions as involuntary in the sense that breathing is not voluntary. We can hold our breath, but eventually we’ve got to breathe. Know that kids are willing to risk things for whatever is important. This is why it’s better not to challenge them about inconsistencies in their behavior but applaud them for breaking the rules of OCD whenever they do.

			Intrusive thoughts are more difficult to control, well, because we can’t go in and just turn on the “off” button for our thoughts. Just as quickly as you tell your mind to stop thinking about something, it insists that you listen. The brain plays that record whether you want to hear it or not. Compulsions, on the other hand, are behaviors that children can learn to skip or alter. Sometimes children can exhibit compulsions without having any precipitating obsession. This is more often the case with younger children who may report needing to check, tap, or do things a certain way without having any fear associated with refraining from doing the compulsion.

			Common Compulsions

			 

			
				
					
						
								
								Washing and Cleaning

							
								
								Repeated hand washing, showering, using alcohol or detergents to wash; avoiding touching shoes, keys, money, doorknobs, chalk; not bringing school items home, not allowing others to touch things in room or to touch self.

							
						

						
								
								Checking

							
								
								Rechecking door and window locks; turning off oven and water; unplugging appliances.

							
						

						
								
								Symmetry

							
								
								Exiting a room the same way as entered; if bump right hand, bump left; blinking right eye if blink left; pulling up socks so they are the same height; retying shoes till loops are exactly the same.

							
						

						
								
								Counting

							
								
								Counting to a certain number while putting on clothes, brushing hair or teeth; needing to arrive at a certain time; turning TV or radio to certain

							
						

						
								
								
							
								
								
							
						

						
								
								
							
								
								
							
						

						
								
								
							
								
								
							
						

					
				

			

			Compulsions Are Actions That:

			
					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

			

			The Trap of OCD: Vicious Cycles

			
			
			Breaking Rituals: You Learn to Trust You’ll Adjust

			
			
			Other Symptoms of OCD:

			
					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

			

			Where Do These Symptoms Come From?

			
			
			
			Causes of OCD: Why Is This Happening to My Child?

			
			Neuroplasticity: PET Scan Research: A Picture’s Worth a Thousand Words

			
			
			The Neurotransmitter Hypothesis

			
			Genetic Links in OCD

			
			
			Pediatric Autoimmune Neuropsychiatric Disorders Associated with Strep (PANDAS) and Pediatric Acute-Onset Neuropsychiatric Syndrome (PANS)

			
			
			
			Environmental Factors/Stressful Events
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