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Foreword

Authored by
Dr Hayley van
Zwanenberg

i

Dr Hayley van Zwanenberg is a Child and
Adolescent Psychiatrist, who has been working
in child psychiatry for over 10 years and with the
Priory Group since 20]2.

Welcome to the Priory Group’s OCD guide,
which has been developed to help support

you in understanding obsessive-compulsive
disorder (OCD) in children and in particular, the
importance of early intervention at a young age.

Over the past few years, the UK has taken a
huge step forward when it comes to talking
about our mental health and raising awareness
of the issueg, as seen in the rise of a number of
high-profile initiatives, such as Heads Together
and Mental Health Awareness Week. However
for many children, expressing how they feel can
be a struggle and as a result it is even harder
for adults to recognise that a child might be
suffering from a mental health problem.

Worryingly, large numbers of children in the

UK are at risk of remaining undiagnosed, with
people who care for them, whether at home

or school, unaware of the signs which could
indicate a mental health issue. In fact, according
to the Children’s Society', 70% of children and
adolescents who experience mental health
problems have not had appropriate intervention
at a sufficiently early age. Early intervention is
key to reducing the likelihood of a condition
developing into something more serious. If left
untreated, the impact of late diagnoses can be
devastating. Unaddressed mental health issues,
such as OCD, can cause serious problems in later
life including unemployment, homelessness

and poverty?.

Despite the fact that 10% of children and young
people (aged 5-16 years) have a clinically
diagnosable mental health issue’, there is still a
social prejudice that exists around mental health.
Many people’s problems are made worse by

the discrimination they face. In addition, limited
education and a lack of knowledge around
mental health issues, including anxiety disorders
such as OCD, presents a further challenge. | have
seen at first-hand the debilitating effect that

this disorder can have on children’s lives. Recent
studies estimate that up to 3% of children now
suffer from OCD?3. Simple steps, such as helping
a child understand their feelings and why they
are feeling unhappy or sad, can help us to
address this early and ensure that we set them
up for a life of better mental health.

Many of us will know a child who suffers with
behavioural or mental health issues. This child
may be a sibling, a student, our own son or
daughter, a niece or nephew, or a family friend.
As understanding of mental health grows, now
is the time to ensure that we are recognising
the signs of disorders such as OCD, as early

as possible.

We all have a vital role to play in our own mental
health and that of those around us and the help
is there, if we ask.

Hayley van Zwanenberg
Consultant Child and

Adolescent Psychiatrist,

and Group Associate Medical Director,
Priory Group



What is OCD?

Have you ever told someone who appears to be fussing, or likes things a certain way, that they are ‘a bit
OCD’? For most of us, OCD is a disorder we associate with people who are unusually tidy or set in a very

strict routine, but fewer people understand it as a serious mental illness.

OCD is an anxiety disorder formed of two parts - obsessions and compulsions. Obsessions can occur in the
form of thoughts, images or urges. They are upsetting and repeatedly come into your head when you do not
want them to and cause you distress. Compulsions on the other hand are the actions, which you take to get

rid of, or cope with, these obsessions and to reduce the anxiety associated with them.

The symptoms may differ slightly between children and adults, who often have different concerns.
Additionally, when it comes to diagnoses in children, it is common for some to suffer from just obsessions or
just compulsions. Sometimes one can even predominate over the other. The fact that they don’t always both
appear in equal measures can be confusing and lead you to overlook those signs which may indicate

a mental health problem in a child.

We have outlined what obsessions and compulsions may look like in children?:

At school At home

Repeatedly getting up from an assigned chair to No interest in playing with other children or
engage in a repetitive behavior, like taking a book unfamiliar toys.
from a shelf or ensuring pens/pencils are in the

correct order.

Avoiding playground equipment and not Scared of catching germs from common objects in
interacting with other children in the playground. the outside world, such as animals or litter.
Worried about writing neatly or keeping their Collecting or hoarding objects in high quantities.

desk organised - often to the point of anxiety. For
example, they might scribble out and screw up

their work when they get anxious.

Frequently requesting to go to the bathroom, with Spending too much time in the bathroom washing

no medical explanation. their hands or possessions.

Asking repetitive questions or seeking reassurance Anxiety about making a mistake that will cause
from the teacher that an answer was correct. the house to burn down, a parent to die, or pain to

a beloved pet.

Unable to shift between subjects abruptly, which Repetitive and ritualistic movements, often with
often results in them getting angry or upset. irrational justifications; touching a door handle

more than once to ensure it is locked so the house

does not get burgled whilst you are out.




Retracing or counting steps; for example
walking the same route to class three times
before entering.

Tapping objects in repetitive order and ensuring
objects in the house are not out of place. You may
find they say the same words/sentences in exactly
the ‘right way’, especially at bedtime.

Erasing letters repeatedly until they are
exactly right.

Preoccupation with death, religious questions, or

abstract concepts like good and evil.

Continually disengaged and not listening in class.
This might show that a child is engaging in a
mental ritual, such as repeating certain numbers
or words in their head to stop something bad from
happening. These rituals have a significant impact

on a child’s concentration.

Obsession with special numbers. For example, a
child may only like the number four and therefore,
will cut their food into that number of pieces each

time they eat.

It is important to note that the symptoms a child can exhibit are not consistent and can increase and

decrease depending on how stressed or tired they feel. As a result symptoms can regularly change, with one

ritual reducing or stopping together and then another one starting. When symptoms fluctuate like this, you

might think a child is getting better and therefore not seek the necessary help. However, this is the natural

course of the illness and not a sign of recovery.

If you have any concerns about the signs a child is showing, you should seek help from a medical expert.

£é | couldn’t concentrate and | thought | was going mad. )
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Why is early intervention so important?

OCD is a condition that typically goes undetected for many years before an accurate diagnosis

is given. However, when it comes to tackling it, early intervention is vital. A recent study of 269
patients aged 7 to 17, found that older adolescents generally benefited less from treatment of their
OCD condition and, in addition, often had one or more other mental health diagnoses. However, the
children aged 7 to 11 benefited much more from the therapy, showing vast improvements in their

condition as the study progressed?.

The evidence clearly suggests that the earlier you treat a child for their condition, the greater the
impact can be. If you believe a child is suffering from OCD, the best time for them to be treated is

as soon as their symptoms start, or at least within the first year.

While adults might have a better understanding of how they are feeling, the symptoms of OCD can
be a particularly worrying experience for many children. Early intervention is key to reducing the
likelihood of a condition developing into something more serious, and ensuring it doesn’t have a

significant impact on a child’s life as they grow older.

Although it can be hard for both the child and yourself to come to terms with the fact that there
might be something wrong, OCD is treatable. Identifying that a child is suffering from a mental
health issue as early as possible is a key first step towards enabling recovery and ensuring a better

quality of life.

€€ The thoughts and the things | had to do to try and stop

them, were like a constant roundabout - | found it so hard
to do my work or listen to what teachers were saying. 3 J




What can | do if | think a child
IS suffering from OCD?

Children often struggle when it comes to vocalising problems and feelings. In fact, most children do not
even understand that they are suffering from a mental health issue. However, as a teacher, parent or carer,

you are in the best position to act as an open and understanding confidante.

If you have spotted any of the obsessions and compulsions listed and have concerns about a child who

might be expressing these signs, speak to a GP for advice or a referral to a specialist.

Here are some useful tips to help children open up and talk about their mental health issues.

Introduce ‘self soothe’ boxes in the classroom.
These are boxes where children can store things
that help alleviate their distress. Allow the children
to decorate their boxes and then place a few items
in them that relax them. They can then go to these
when they feel themselves becoming upset.

This will help sooth and manage their anxiety

and stress.

Listen to why a child is upset or anxious. If a
younger child is crying, try to demonstrate that
you understand how they are feeling before
distracting them with something positive. Don’t
dismiss or judge what they are saying, as this will
create more distance between the two of you and

could stop them opening up in the future.

Use PHSE lessons or tutor group time to focus on
mental health. Encourage students to talk about
when they last felt worried or anxious and what
they did to overcome this. This will allow them

to learn about different coping strategies. Each
young person could write down a few favourite
ways to feel better when they’re upset and have
them in their pencil case as a reminder. They

can then go to these when they feel themselves

becoming upset.

Make sure you take time out to talk. Many children
don’t understand the depth of their emotions

and it’s important to help them realise why they
are feeling this way. Point out these emotions to
them when you see them, name the emotions and
explain why they are feeling like this. This will help

them manage their emotions in a healthy way.

Implement time for relaxation. You could try
having a key word for a relaxation exercise that
you will use at some point during the day. When
this is used, everyone should stop what they’re

doing and practise this skill.

Ensure you set boundaries and are flexible in your
routine. You might not want to leave a child upset,
but children need to learn that everything will be
fine if you don’t follow the same routine each
time, for example around bedtime or when you

leave them.

£ £ | was so embarrassed, | had to secretly touch my friends throughout

the day to stop something bad from happening to them. They would
get annoyed but | didn’t want to tell anyone why | did it. 3 )




CASE STUDY:
Living with and treating OCD - Hannah’s* story

Around the age of 12, | started having lots and who knew from the outset what was wrong
of routines that | had to complete perfectly, with me. She explained | had OCD and that it
otherwise | would feel really anxious or was was very treatable, although it would take a little
scared something bad might happen to a family bit of time to get me completely well. | began

member. These routines took up hours of my day cognitive behavioural therapy and medication
and led to my parents feeling very stressed, as and the combination of these has worked so well
they didn’t know the best way to help me. | had for me.

lots of routines that | just had to do and here are

| now rarely do any rituals and it seems amazing

a few - | had to check my coat several times at looking back on my life a year or two ago; | used

school after | had hung it up, | had to repeatedly to be taken over by rituals and now they are a

use glue in my homework book to stick in my thing of the past. If | feel an urge to do a ritual

homework, | was washing my hands excessively. now, | know how to keep that urge under control.

I'had to use large amounts of toilet paper and | | love my life again now. | am doing well at school,

was having to select cutlery extremely carefully | am very good at sports, | play football outside

to ensure that there were no marks on the cutlery of school and | love spending time with my family

and that the light was not shining on them in the and friends. | now consider myself really well and

wrong way. | was having to spend time ensuring life is good. It is true you can get better from

there was no dirt on my socks and that | had ocDh
put them on perfectly. | was having to select

plates extremely carefully, again looking for dirt Names have been changed to

protect patient identity.

or reflections. | was having to go in and out of
rooms repeatedly until it felt right and | had to
brush my teeth in a certain manner, ensuring that
there was nothing abnormal on the toothpaste.

| found it hard to wash my hair without tipping
away a lot of shampoo first and in the end my
mum had to stand by the shower encouraging me
to wash and then get out of the bathroom - then
encourage me to get dressed as | just couldn’t do

it on my own.

| got very frustrated by my rituals and | was quite
worried and scared as to why | had to do them.
The rituals led to arguments at home but | could
not stop them, if | tried | felt so worried. While |
was doing all these rituals | felt low and upset and
| could not sleep well; | now know how important

sleep is for me.

Thankfully, | found help at the Priory. | met with a

psychiatrist who listened to my parents and me



What treatments are available
for a child with OCD?

The most common treatment for OCD is cognitive-behavioural therapy (CBT). This is a talking
therapy, which aims to help those suffering from the condition think in a different way.

Through CBT, children are shown how their thoughts and feelings are all interconnected, and they
are provided with coping mechanisms to help deal with their negative thoughts and emotions.
This will usually involve breaking down problems into smaller parts, so they don’t appear

so overwhelming.

Once a therapist can understand what needs to change they will help both the child and yourself

implement changes into your daily life, so you can start making small steps towards recovery.

In some cases, medication may also be offered in combination with CBT. This medication usually
comes in the form of anti-depressants, which can help to reduce anxiety and make children feel
more able to engage in the therapy. As with CBT, medication takes time to have an effect and
results may not be immediate. It is also not unusual to need to try more than one drug to find which

one suits the child best.

Confronting OCD can be daunting and for children in particular, attending therapy can be a scary
process. As a teacher, parent or carer it is important you remind them what they will achieve by
going through this process, support them in their venture and encourage them to remain focused

on getting better.




What support is out there for me
if | think a child needs further help?

Coming to terms with and dealing with a child who might be exhibiting signs of mental health issues

can be a daunting prospect. However, you do not have to go through this alone. There are a number

of support mechanisms and services in place to help not only children but those who care for them as

well.

Help for teachers

As school is the place where children spend
most of their time during the week, as a
teacher, you are in a prime position to spot the
signs of OCD.

If you think a child you teach is expressing
worrying signs, here are a number of tips you
can follow to ensure a child gets the help
they need:

1. Arrange a meeting to talk to their parents.
We understand that this can be a difficult
conversation to have. You may wish to ask
your head teacher, or senior colleague, to
accompany you to this meeting for support.

2. Take the parents through the signs you have
identified and encourage them to discuss the
problem with a medical professional.

3. During this meeting, assure the parents that
you will continue to do all you can to help
support their child throughout this difficult
time. This is a good opportunity to show
parents some of the strategies that you have
in place, or want to implement, to help their
child cope with their OCD.

4. If you would like to help raise awareness
of mental health in your school, there are
a number of online resources available,
through well-respected organisations such as
OCD UK and Mind. Charities such as Young
Minds offer training courses to support
emotional wellbeing in schools, specifically

targeted at education professionals.

Help for parents and carers

If you think a child you care for is expressing
worrying signs, here are number of tips you
can follow to ensure that child gets the help

they need:

1. Talk to your GP. They can then arrange a
referral to your local Child and Adolescent
Mental Health Service (CAMHS). Here you
and/or your child will be able to discuss
their symptoms with a health professional in
your area, who can advise on the next steps

to take.

2. Alternatively you can talk to a private
practice, which will be able to offer you
practical guidance or help arrange an
appointment for you.

3. Speak to your GP or other health
professional about your own feelings, to
ensure you get the right information and
the support you need. Remember OCD is
a treatable illness but it is best to get help
for the young person as early as possible.
Without help, this illness can lead to a rapid
deterioration in functioning and mood.
Help will be confidential and will teach the
child useful skills to manage difficult times
throughout life.
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Contact details

If you are worried that a child is struggling with OCD
and would like further information or guidance about
this, please contact us via the below:

Telephone: 0800 840 3219

Email: info@priorygroup.com

Website: www.priorygroup.com/youngpeople
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