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Abstract:

Adolescent obsessive
compulsive disorder (OCD)
isoftenmisdiagnosed and
noteffectively treated due
toalackof knowledgeand
resources. One of themain
factors that contributes to
these misdiagnoses is that
therearealimited number
of trained clinicians who
specialize in adolescent
treatment. Comorbidity
among the diagnosis of
OCD in adolescents also
addstothelack of effective
treatmentspecifictoOCD.
Often OCD symptoms can
remain hidden as these
symptomsoftenmanifest

as heightened versions of
normal behavior in response
to normal thoughts and
feelings, which may increase
during puberty. Effective
treatment of adolescent
OCD decreases when par-
ents reinforce maladaptive
coping behavior such as ask-
ing questions, washing, and
checking. Current effective
treatments include cognitive
behavior therapy (CBT),
exposure and response
prevention (ERP), and
medication, all performed
under the supervision of

a clinician. To improve
treatment availability for
OCD, the development of a
parent-based program may
be the most practical option.
This review compares
successful common factors
present in each type of
treatment and investigates
the possibility of adaptation
within an environment

that leads to a parent-based
treatment program.
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The phrase “Iamjustalittle OCD” isoften used by many to

describe their desire tobeneat, and thisusage leads to the mis-
conceptionthatOCDisjustanother personality quirk. Howev-
er, Obsessive Compulsive Disorder (OCD)isageneral term for
amore extensive disorder made up of unreasonable thoughts
orfearsthatlead tohabitualactions. This disordermayinclude
involuntary impulses to confess, have dark thoughts, inflict
self-injury, or perform ritual religious acts like praying compul-
sions (Geller etal., 1998). When exhibited among children, this
disorder may be mistaken for personality, puberty, or depres-
sion. However, Walitzaetal. (2011) reveals, “OCD is one of the
more common mental illnesses of children and adolescents,
with prevalence of 1%to3%” (p.174).” Because of the relatively
common occurrence of OCD, parents need to be aware of the
many facets of the disorder and possible treatments available.
OCD hasbeen the subject of continued research, and anumber
of studies have focused on the etfects of various treatments of
the disorder on adolescents. Most research on treatment for
OCDhasshownthatthe preferred methodsinclude cogni-
tivebehavior therapy (CBT) and serotonin-based medications
(Walitzaetal., 2011). Indeed, Wagner (2003) suggests that even

though CBT may be the most effective treatment for OCD,
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many adolescentsfailtocompleteacourseof CBTsincefew
clinicians are specifically trained to work with adolescents. This
lack of training and the prevalence of OCD combined contrib-
utetothestrugglethatmanyadolescentsfaceasthey tryto
understand and work through compulsive behaviors.

In addition to the varying treatments mentioned above, spe-
cialized attention from parents may create an effective treat-
ment for children with OCD (Lebowitz, 2013). Parents, having
insights gained by being in the home with their child that only
alimited number of clinicians gain through specialized train-
ing, maybethebestaidsintheir child’streatment. Duetothe
fact, that parents are generally presentin the home, they have
the opportunity tobuild arelationship of trust and confidence,
allowing themtodeliver treatmentinafairand consistent
environment. Notably, adolescents rarely have the awareness or
motivationrequired to change theirbehavior on theirownand
need the assistance of a parent (Labouliere, Arnold, Storch, &
Lewin, 2013). Using parentsasanew source of treatment would
enable more adolescents to receive the assistance they require

(Lebowitz, 2013).
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Misunderstanding of OCD Leads to Underestimating the

Symptoms

OCD is commonly overgeneralized in our society as a person-
ality traitrather than a disorder, and thisbelief may make those
withthedisorderlesslikely toreceive treatment. Furthermore,
the limited specialized professional help compounds the lack of
treatment for adolescents with OCD (Wagner, 2003). Besides
these concerns, symptoms of OCD canalsobe obscured by
puberty or comorbid conditions like depression and general
anxiety (Brown, Lester, Jassi, Heyman, & Krebs, 2015). Conse-
quently, parents can help prevent or resolvecomorbidity-caused
misdiagnoses with an increased awareness of the diagnosis
criteria thatidentify the distinct differences between OCD and
similar disorders like anxiety or depression as found in Diag-
nosticand Statistical Manual of Mental Disorders (DSM-V,
2013). First, those with OCD generally have obsessions (re-
currentand persistent thoughts) and compulsions (repetitive
behaviors). Second, these obsessive symptoms are time con-
suming (e.g. morethananhouraday)aretime consuming,
may interfere with regular activities, and must be a source of
distress. Third, the symptoms cannotbe attributed to another

medical condition or the effects of asubstance. Finally, the dis-
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turbance cannotbebetter explained by the symptoms of anoth-
er mental disorder (American Psychiatric Association, 2013).
DSM-V clarifiesthat childrenwhomaynotunderstand the
inappropriateness of theirimpulses canstillbe diagnosed with
OCD, even if they don’t show any resistance to their compul-
sions (American Psychiatric Association, 2013). Any combina-
tion of the above behaviors or resulting compulsionsserve as a

warning sign and should prompt closer observation by aparent.

The “Hidden” Aspects of OCD

Along with understanding basic symptoms, knowledge of
scientific findings about OCD enable those affected and those
observing to grasp how OCD continues to be hidden and mis-
understood. Salkovskis (1985) argues that metacognitive-be-
havioralmodelsshowthatOCDisaperson’soveractivere-
sponse to normal intrusive or negative thoughts. For example, a
“non-affected” mind mighthaveanintrusivethoughtof germs
coveringadoorknob. The person with the “normal” mind
would thenbe able to process that there are probably germs on
the door knob but the worst that might happen from touching
the knob is getting a cold. Anindividual with OCD may have

the same thought, yet believe that they might becomeseriously
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ill or even die from what might be on the door knob. Afraid of
whattheyhave contracted and howitmay affectothersaround
them, the affected person may withdraw from everyone around
them. Duetodysfunctional interpretive patterns, the ensuing
thoughtsare oftenseenasincreased perceptions of danger and
self-responsibility. Thisin turn may lead to compulsions and
attempts to avoid intrusive thoughts through particular coping
behaviors (severe avoidance, for example) and cycling feelings
of reliefand tension (Salkovskis, 1985).

Anunderstanding ofneurological chemical changesis
critical in understanding OCD in adolescents. For instance,
Rutter and Rutter (1993) explains thatin adolescents, the mind
is going through chemical changes thatresultin alterations to
identity (how an individual perceives their place in the world;
e.g. popular or a listener), alterations to identity, increases in
self-consciousness, and changes in cognitive flexibility. (as cited
in Blakemore, 2006). Blakemore (2006) proposes that adoles-
cents’ minds go through a qualitative shift and become more
self-aware and self-reflective. The preceding information sheds
light on why twenty percent of all OCD cases are manifested in
adolescentsages10oryounger withamedianageof11 (Kessler

etal., 2005). Although most OCD cases manifest by age 11, the
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averageageof treatmentis 13. This delay in treatment canbe at-
tributed tosymptomsbeinghiddenby the one affected (Walitza
etal., 2008). However, an affected individual'stendency tohide
symptomsisn’tthe only reason why treatmentis often delayed

as discussed later.

Unidentified parent aspect: Enabling

A closerlookatthe progressionand development of OCD
reveals that an observer (a parent in an adolescent’s case) can
actually perpetuate the compulsive behavior, instead of iden-
tifying compulsions and dealing with themin a proactive way.
Often, this occurs in the form of allowing behaviors to continue
withoutresistance. One such way of enabling negative behav-
iors is by answering checking compulsions; for example, parents
may constantly reassure a child that they (the parents) arenot
leaving the house if he or she has a fear of being alone (Walitza
etal., 2011). Researchers conclude thatthisbehaviorisindulged
or tolerated by parentsin order toavoid aggressive outbursts
fromtheadolescent (Walitzaetal.,2011). Thus, while increased
attentionregarding behavior and symptomsisneeded tohelp
diagnosemore children, increased attention canalsoprovedet-

rimentaland mustbeexercised with caution. Forexample, Wal-
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itzaetal. (2011) describesa 10-year-old girlwhobeganblowing

largepuffsofairafterher grandfather passed away.Shedid not
wanttothink aboutfamily when she wasaway fromhome. Fur-
thermore, she had to wash her hands when she touched some-
one outside the family she did not like (Walitza et al., 2011). In
this case, parentsencouraged thebehaviorby allowing certain
thought processesto continue outside thehome withouttrying
tounderstand or educate her onher false processing. While the
results in this case study caused by the parent’sbehavior were
unintentional it is clear how the results were still damaging.
Furthermore, parents canuse the principles outlined below, to
become informed on how to combat these types of behaviors,
and healing can occurin the home through parent’sefforts and

using adapted CBT tools.

Escaping the Prison: Treatment

Thethreemostwidely recognized treatments for OCDinclude
CBT, exposure and response prevention (ERP) and medication.
However, thereisstillacontinuing discussion onthe most
effective treatment for the disorder. Walitza et al. (2011) con-
cludes that CBT yields the best outcome for treatment due to

the support built by the therapeutic relationship and positive
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long-term prevalence. However, Barrett, Farrell, Pina, Peris, and
Piacentini (2008) asserts that ERP is the cornerstone of effective
treatmentbased onitssignificantremissionratesofforty to
eighty—five percent. Despite the proven effectiveness of a com-
bination of medication and a therapy program, the fact that it
cannotbe duplicated inthehomeby parents without thehelp of
atherapist makes this anon-viable option for self-implement-
edtreatment(Walitzaetal.,2011).Itisalsoimportanttonote
thatmany of the treatments, diagnostic categories, and practic-
esnow used by clinicians were initially created for adults and
therefore mustbe adapted to children (Steinberger & Schuch,
2002).

Comparing Effective Treatments for OCD: CBT vs. ERP
Onceaparentbeginstounderstandhoweachtypeofther-
apy affects OCD behavior, a program could be developed to
focus on their child’s specific negative coping behavior. CBT
uses both exposure and cognitive restructuring in the form of
changing current thought processesto deternegative coping
behavior (Barrett, Farrell, Pina, Peris, & Piacentini, 2008). This
isdonethroughathree-partsystem (Kramer, Bernstein, &

Phares,2014). First, themaladaptive thoughts mustbeidenti-
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fied asthey occur.Second, individualsmustrefute or challenge
the thoughts when they occur. Third, doctors should give the
individual the skills toreplace the maladaptive thought with
moreaccurateoradaptivethoughts(Kramer, Bernstein, &
Phares, 2014). On the other hand, ERP uses exposure to obses-
sive fear stimuli tobuild up resistance and diminish the need
for coping behaviors (Foa & Kozak, 1986). The main difference
between these therapiesis that CBT is designed to address the
behavior and cognitive portion of the disorder directly, while
ERP addresses the causes of OCD copingbehaviors, and other
aspects (like cognitive processes) are naturally treated.
Certainly, one of the most compelling aspects of CBT is
thatitaddressesoneofthe core problemsof OCD —thehy-
per-reaction to normal stimuli (Salkovskis, 1985). Salkovskis
(1996) explains that the cognitive portion of CBT helps restruc-
tureanindividual’sthoughts to challenge the unrealistic reac-
tions the mind initially presents such as taking responsibility
for harm or constant self-doubt (as cited in Chu et al., 2015).
Onesuchexample of unrealisticreactions mightbe avoiding
other people in fear of getting them sick because of touching
a doorknob as described earlier. However, despite the general

success of CBT, Benito, Conelea, Garcia, and Freeman (2012)
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report that the extensive use of a CBT therapy can lead to high-

eranxiety during mid-treatment. Furthermore, Hedtke, Ken-
dall, and Tiwari (2009) argue that “safety behaviors” or “crutch
behaviors” that occur because of heightened anxiety are asso-
ciated withalower treatment success rate. For the program to
besuccessful foradolescents, a parentmustbeawareof anxiety
levels in their child and be prepared for subsequent behaviors.
ERPissimilarto CBT, thoughithasafew vital differ-
ences. ERPisnormally preferred by most therapists because it
has a higher success rate over time (Craske et al., 2008). How-
ever, because ERP produces higher anxiety rates in the short
term, parents may have a harder time managing a consistent
programontheirown. Thosewhopractice ERPbelievethat
throughrepeated exposures, copingbehaviorswilldecreasein
response toemotional processing or desensitization (Chu etal.,
2015).If parents canreactappropriately to the heightened levels
of short-term anxiety then ERP will likely be more successful
overall. Lebowitz (2013)asserts that ERP “encouragesindepen-
dent coping and confrontation of avoided triggers” (p. 425).
Unlike CBT, ERP does not usually lead to an escalation of cop-
ing behaviors with the increased anxiety because the individual

is focused on theimmediate exposure task (Chu etal., 2015).
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Therefore, by increasing anxiety inthe shortterm through ERP,

responsiveness and long-term results will improve.

Identifying the True Independent Variable in Each
Treatment: The Parents
The continuing analysis of these treatments in studies focuses
on the effectiveness of treatment in treating OCD. These vary-
ing studies often conclude that the success rates are dependent
onthetype of treatment. However, Ginsburg, Kingery, Drake,
and Grados (2008) identify that the only common factor of
poorerresponses to CBT were theseverity of symptomsand the
presence of a disjointed family environment. In addition, Gar-
ciaetal. (2010) demonstrate that increased family adjustment
introduced inthehome, and comorbid conditions present with-
inthe subject decrease CBT effectiveness. A better hypothesis
based on these findings mightbe that parent accommodation
hasanequal or greater influence on anxiety reduction than the
type of treatment.

Itisimportant to know the types of treatments as well
asthecommonstructureand possiblehindrancesto these
programs(Brown, Lester, Jassi, Heyman, & Krebs,2015). There

areother factors thatcanhaveanimpact on the effectiveness
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of treatment for OCD, some of which cannotbe controlled.
Forinstance, theseverity of symptoms, other comorbid con-
ditions, and how an individual cognitively interprets various
stimuliarealllikely toimpacttheeffectiveness of treatment, but
cannot be controlled by either parents or therapists (Storch et
al.,2008). Mostnotably, whatcanbe controlledisthe parent’s
verbalresponseand accommodationlevel toward the compul-
sivebehavior. The more a parent can prevent negative coping
behaviors, the more effective both CBT and ERP will be (Storch
etal., 2007). Therefore, itis crucial that parents, as well as those
diagnosed with OCD, take active participation in changing

adaptation behaviors and in therapy.

Discussion

Asdiscussed above, effective OCD treatmentshave already
been developed; multiple studies have supported the validity
of ERP, CBT, and medication. However, the limited amount of
trained professionals limits treatment options (Wagner, 2003),
especially sincemostprogramsneed atrained professional to
adaptthem foranadolescent (Steinberger & Schuch, 2002).
During most treatments, parent accommodation to compul-

sions is rarely addressed, giving adolescents a major disad-

Published by BYU ScholarsArchive, 2017 Brigham Young University - 128 13



Intuition: The BYU Undergraduate Journal of Psychology, Vol. 12 [2017], Iss. 1, Art. 7

ADOLESCENTOCD AND PARENTS

vantage. Withouttheinfluence of properly instructed parents,
children are likely to grow up without knowing to how manage
their symptoms. Active, helpful parents may lead toadoles-
cents diagnosed with OCD becoming better-adjusted adults
and lower theneed for treatment and medication in this popu-

lation of adults

Forging the Parent/Child Alliance

Familiesadjusting theirlifestyleinanefforttoeaseachild’s
anxiety isacommon occurrence (Lebowitzetal., 2013). As
discussed above, itiscommon for families tobecome their ado-
lescent’sprimary enablers, which onlyincreases thelengthand
severity of OCD related troubles (Storch et al., 2007). This may
decrease a child’s willingness to participate in any treatment

at all (Lebowitz, 2013). However, through changing parenting
behaviors, outcomes cam be improved.

Many studieshave been done to evaluate parentingin
regards to OCD treatment. Family dynamic studies focus on
modifying multiple problems such as accommodation, conflict,
and communication (Lebowitz, 2013); ultimately, they show
that the main concern when treating OCD is accommodating

behavior. One way parents can avoid accommodating behavior
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isbyreplacingitwithnon-violentresistance (NVR). Lebowitz
(2013) states that NVR is “uniquely suited to coping with chil-
dren’sderegulated reactions without fanning the fire” (p.426).
During NVR treatment, parentsacceptthattheyhavealimited
ability to control or change the behavior of their child and in-
stead focusonaligning theirownbehavior withadesired belief
or path (Lebowitz, 2013). NVR effectively provides parents
withaplantousealternativebehaviorsin place of the previous
destructive helping behaviors. Parents are undoubtedly terrified
atthe prospectofhavingaseriously mentallyill child;however,
it'simperative thatboundaries be observed in ordertoprovide
astableand consistentenvironmenttosupportthehealing pro-

cess (Labouliereetal., 2013).

Rescuing May: Utilizing SPACE.

NVRisaneffective tool for parents when helping their ado-
lescent with OCD. Many program utilize NVR as the basis
oftheirtreatment; onesuch programiscalled the Supportive
Parentingfor Anxious Childhood Emotions Program (SPACE)
created by Lebowitz and Omer (as cited in Lebowitz, 2013, p.
426). This program specializes in reducing accommodation

behaviors and reducing a child’s symptoms through steps that
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retrain parentsasthey aid their child. SPACEhassix steps.

Firstis parental introduction and education; SPACE teaches
thedifferencebetween protective, short-termalleviationand
supportive behavior. Second, parents must monitor and docu-
ment all accommodating behaviors. Third, parents create a plan
and write the plan out to present to the child. Fourth, parents
must establish cooperation between one another and present
aunified front. Fifth, parentsshould find atrusted friend or
family member outside the home that can provide social sup-
port. Sixth, parents must deal with aggressive outbursts that
may have triggered accommodating behavior previously. When
implemented correctly, SPACE can allow parents to successfully
help their adolescent.

The following SPACE casestudyinvolves 13-year-old
May, her parents, and a therapist. Fromtheagesofnineto
thirteen May had fears of germ contamination, which led her
to fear exposure to harmful chemicals, radiation, asbestos, and
otherenvironmentalhazards. Herfamily accommodated her
intrusive thoughts by leaving all windows closed, cleaning ev-
erything with only plain water, and answering questions about
their possible exposure to various things while outside the

home (Lebowitz, 2013). Despite her family seeking profession-
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alhelp, May “admitted her worries may be inflated, but stated

thatifthiswere the case, it wasbecause her parents and siblings
were ‘grossly irresponsible” and therefore she needed to be extra
careful” (Lebowitz, 2013, p.429). Thisillustrates the destructive
patternthataccommodation canhaveontheindividualand the
family.

Recognizing that May’s symptoms had to be properly
treated, her parents implemented the SPACE program. First, the
family successfully addressed only her open window fear. After
diminishing her response to open windows, they dealt with
her compulsion to ask questions. Inresponse, May retaliated
by destroyingher parents’bedroom. Thesupporting therapist
instructed them toleave it asit was and contact one of the sup-
porters to express an understanding of her distress, but explain
how herbehavior wasunacceptable (Lebowitz,2013). Under-
standably, itistempting for parentstoreturntoaccommodat-
ing behavior during setback, yet a review of May’s earlier behav-
iorwill serve asareminder of the continuous cycle. Eventually,
Maybecamemorecomplianttotheimplementationofeach
new stage and beganindividual treatment (Lebowitz, 2013).1t
became clear thatas May’sparents changed theirbehavior, May

wasable tofocus on her symptoms and takean active partin
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her own recovery.

Moving Forward: A Conclusion

Ultimately, it is imperative that parents adapt their behaviorand
become a solid example and voice of reason for their children.
Thehardestpartofthisdisorder foradolescentsisthatthey
don’thaveenoughlifeexperiencetoknow whatisnormalin
terms of their overactive responses. An adolescent with OCD
has to deal with growing up fighting their own thoughts and
attemptingtofitintosociety (Salkovskis, 1985). The planto
alteraparent’sbehavior stems from thelogical assumption that
children will learn new behaviors while their parents are also
learning. While a parental intervention program may create
more anxiety and stress in the short term, in the long runit
will benefit the whole family (Chu etal., 2015). Parent-based
therapyhasthepotential toaid children whoarenotreceiving
treatment or refuse treatment, ultimately helping adolescents
live outamore normal childhood and become well-adjusted

adults.
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