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Young People Diagnosed with Obsessive Compulsive Disorder
This essay will focus on young people diagnosed with obsessive compulsive disorder. What OCD truly means, the effects it has on children living with it, the symptoms some may suffer with, what treatments are available and how useful they are during modern society as well as looking into case studies and what research has discovered. 
Obsessive Compulsive Disorder possesses two leading parts, Obsessions and Compulsions. Intrusive thoughts, worries, doubts and urges that are persistent, this is the obsession part, as imagined this can make a person feel extremely anxious. Compulsion consists of repetitive actions that people often do to reduce anxiety that the obsession is causing. Compulsions can be different for each person, such as checking the door is locked a specific amount of times (Mind, 2019). Obsessive compulsive occurrence used to be considered as a form of the old belief of insanity. Following 1860, theories for OCD included damages to the autonomic nervous system, other theories have suggested OCD may result from intellectual or emotional impairment. Eventually by the late 1880s OCD had attained full clinical and diagnostic definition (Berrios, 1989). Individuals diagnosed with OCD carry out the compulsive acts to give themselves reassurance to stop a feared event and reduce the risk of stress and anxiety. Living with OCD, people can encounter acute ‘role’ impairment and reduce quality of life. Pedley (2019) found that in the United Kingdom, the National Institution for Health and Care (NICE) guidelines, advocate children diagnosed with OCD to undergo Cognitive Behavioural Therapy (CBT).
Cognitive Behavioural Therapy is built on the concept that your thoughts, feelings, physical sensations and actions are interconnected. It is believed negative thoughts and feelings can trap you in a vicious cycle. CBT focuses on helping people deal with overwhelming problems in a positive way through breaking them down into smaller parts (National Health Service, 2019). Similar too CBT, Rogers (1942), introduced person centred therapy in which the therapy is non-directive, client and person centred. Rather than the therapist directing the therapy, the client would lead. Josefowitz & Myran (2005) argue that while using different methods than those frequently used by person centred therapists, can be practiced as a highly empathic person-centred form of therapy. 
[bookmark: _Hlk121818659]OCD usually begins in adolescence or young adulthood and is seen in 1 in 200 children and adolescents. The obsessions or compulsions that the young person has can cause remarkable anxiety, distress and interfere with the child’s typical routine, social activities, academic work or relationships between family and friends. (AACAP, 2018). Uher (2007) research found young people diagnosed with the disorder consider their symptoms as embarrassing and often do not reveal them unless directly asked. This meaning OCD in this age range often remains unnoticed and untreated. Stewart (2004) discovered evidence that early observation and intervention improve outcome. The National Institution for Health and Care Excellence (NICE, 2005) offers a guideline which covers recognising, assessing diagnosing and treating Obsessive Compulsive Disorder. The focus NICE have is to improve the diagnosis and treatment of OCD, including recommendations on how families and carers are able to support people with this condition and where they can find support for themselves. The guideline contains multidisciplinary reviews for certain age groups, each offering different treatments, monitoring and also a course of Cognitive Behavioural Therapy. Russell (2022), spoke with children who have OCD about their obsessions and compulsions. 
Gemma – who is fifteen, is worried about bringing home illnesses from school and passing them onto her mother, therefore she has a compulsion to wash her hands for the minimum of ten minutes, put her own clothing into the washing machine and then shower. Gemma will not bring her school bag or books into the house in case they’re contaminated. Gemma no longer enjoys going out and only leaves the house for school.
Ruben – is six years old, and worries about saying a bad word or thinking a bad thought, if he does either of those, Ruben says sorry five times, if he does not say sorry five times, he becomes extremely distressed causing him to have a breakdown, this effecting both school life and living at home. 
As a parent, it can be difficult on knowing what to do when your child has OCD and is frustrated if their compulsion is not carried out, Russell discusses how a parent can support their child.
· Don’t get angry, best to remain as calm and patient as you can
· Reduce stress wherever possible
· Normalise, many people experience OCD, making sure they don’t feel alone or to be afraid is important. 


Symptoms 
Symptoms can very between each child and it is very likely children have different obsessions and compulsions to adults. Noticing the compulsions and obsessions in children as early as possible is important in order to receive a diagnosis however a lot of the time, children or more so young people prefer to keep it hidden. Symptoms can look different in various environments, for example;
OCD Symptoms at school
· Avoiding playground equipment and not interacting with other children
· Frequently requesting to use the bathroom
· Asking repetitive questions or seeking reassurance from the teacher
· Worrying about writing neatly or keeping their desk organised 
· Unable to shift between subjects resulting in upset or anger
· Retracting or counting steps
OCD Symptoms at home
· Collecting or hoarding objects
· Anxiety about making a mistake that will cause the house to burn down, a parent to die or pain to a beloved pet
· Tapping objects in a repetitive manner and ensuring objects in the house are not out of place
· Obsession with special numbers
· Preoccupation with death and religious questions 
· No interest in playing with unfamiliar toys
Like a lot of symptoms, they can change regularly, they can also increase or decrease and not be consistent, depending on the child’s health (Priory, 2022). 
A question asked by a lot of families whose child may have been diagnosed with OCD is what are the causes? The exact causes of OCD in children are unknown however researchers believe some factors do play a role, such as;
Studies have found through imaging a connection between OCD and abnormalities to the front cortex and subcortical structures of the brain. A few studies have found a link between early life trauma such as an assault as well as symptoms of OCD in prepubescent girls. If the child’s family has a history of anxiety or OCD themselves, it is very likely for the child to then develop OCD. In some rare cases, children can develop OCD symptoms after contracting a bacteria that causes throat infections (Raising Children, 2021). 
As discussed previously, there are guidelines and procedures that can be followed depending on the type of severity the young person is experiencing with OCD, in some severe cases treatments may include medication, such as SSRIs or also known as selective serotonin reuptake inhibitors, which is a type of antidepressant to help reduce a child’s anxiety (NHS, 2021). Along with CBT, the prescription of SSRIs must be monitored closely and with caution for children and adolescents as they increase the risk of suicidal feelings. Medication that have been approved to use for OCD are;
Fluvoxamine – for ages 8 and older
Fluoxetine – for ages 8 and older
Sertraline – for ages 6 and older 
(Kelly, 2022)
OCD is often a disabling disorder in childhood. Piacentini (1999) argues traditional psychotherapies have not been shown to be effective when treating core OCD symptoms, controlled trails that have been undertaken have shown cognitive behavioural approaches that include ERP to be extremely effective in treating the disorder. ERP or also known as Effective and Response prevention, which is a therapy that motivates you to face your fears and allow the obsessive thoughts to happen without neutralising them with compulsions  (OCDUK, 2022). Because of this recent development and open evaluation of a variety of standardized ERP based treatment protocols for OCD in childhood specify this this treatment approach is similarly successful and well tolerated in the younger age group.  


Case Studies
Treatment of obsessive compulsive disorder in a boy with comorbid disruptive behaviour problems, often conditions such as comorbid psychiatric conditions complicate the treatment of childhood obsessive compulsive disorder. Treatment was adapted to his developmental level and his mother was very involved during his treatment. A contingency management program accommodated his disruptive behaviour, this way he could take part in therapy. Post treatment with a 6 month follow up shows an improvement with the OCD symptoms. (Owens, E., Piacentini, J. 1998).
Cunric (2021) describes comorbidities as more than one disorder, both mental and physical, within the same person. If someone is diagnosed with both social anxiety disorder (SAD) as well as major depressive disorder (MDD) it is said these people have comorbid or co-existing anxiety and depressive disorders. More comorbid conditions include physical illnesses such as diabetes, cardiovascular disease, dementia and cancer.  
Storch & et al (2018) discuss a study that was undertaken where 142 children with primary ocd were enrolled as a part of a clinical trial. Children and parents completed reports of quality of life and also measures of impairment. Each child received 10 sessions of family based cognitive behavioural therapy (CBT). Post CBT, QoL improved according to parent rating but not child’s ratings.

Another case study that was undertaken looked at young people who were seen at the Maudsley Hospital in the national and specialist OCD clinic for young people. During 2005, NICE introduced guidelines on management of OCD in Paediatrics. NICE recommendation was to undergo Cognitive behavioural therapy  and selective serotonin reuptake inhibitors (SSRIs) as treatments. To assess the impact of the new guidelines an audit was conducted of the previous treatment that children received during their time at the national and specialist paediatric clinic in Maudsley hospital. Assuming the publication of the NICE guidelines would increase the use of SSRI’s and CBT In this group of patients. The method used compared referrals from January 2000, to 2002 (T1 cohort), with those from January 2009, to 2011 (T2 cohort). Results found T2 cohort were significantly older than the patients in cohort T1, and reported to suffer more with OCD symptoms. There were no remarkable differences in gender or age. The discussion was although the publication of NICE guidelines, there was a striking decrease in SSRI use, no increase in CBT however there was an increase in non CBT psychotherapies. Nair & et al (2015) believe the shortage of CBT therapists in paediatric services as well as concerns on the safety of SSRIs may explain some of their findings during their research, they argue further work is pressingly needed to recognise the barriers preventing young people diagnosed with OCD from accessing evidence based treatments. 

To conclude, being diagnosed with OCD as a child or adolescent can be difficult to understand and comprehend, however with the help and guidelines that are now available makes living with OCD doable, providing a steady and safe future for those who have been diagnosed at a young age. Not all OCD symptoms are the same, they can range from each child but understanding your obsessions and compulsions through cognitive behavioural therapy can be very beneficial for a child who is struggling. Knowing the symptoms of OCD when either in school or at home is important for a parent or carer to recognise as an early diagnosis is shown to be more beneficial according to research. It can be difficult to differentiate OCD symptoms with children’s usual behaviours. Children are often likely to include family in their compulsions, for example a child may want their family member to join in lengthy washing compulsions during mealtime or may refuse to go to bed until that family member joins in on the compulsion. These are called ‘Family accommodation behaviours’ this can often make it harder for the child to learn that they do not need to perform compulsions in order to feel safe, without the knowledge families may accidentally reinforce OCD symptoms (IOCDF, 2022).  With research following case studies today, it makes it much easier to understand the diagnosis of OCD in children now compared to years before. OCD used to be believed as a form of insanity which now is known to being incorrect. Being diagnosed with OCD at a young age does not stop a child from developing into adulthood, successfully working a job, getting an education or living a normal life. For some their obsessions and compulsions may vanish over time, either through medication or continuous CBT however other may never completely disappear but as mentioned earlier, will not effect their future. 
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