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JTeAT8T FFqfedd 3H3ET (Obsessive Compulsive
Disorder - OCD) &1 g?

FeqaT HIFAT it 3IHT A<, FH v @AAR 1 5@ (Image) I 3rew =T

T RER 1 ST 3N9F AT H PR @l B
dI{dIX... oldlldN...

3H ga & o 91g 3T Foel hifSw...

3T A AR 8 T8 W ar EaR 3 & ®a & 3R 39 39 A a9

3oT faaRis @Y 37y § R=Iar $r g dger...

RIar T 3maeh GHATIAT AdTas daiarell IAUT (warning system) g1 o1& far
gidr § a9 U oFTdT § o &5 @RT ¢l Iar T AT 911G § St 31T9enr
respond el & T, react e & ford, el T & o gl g1 ar
3TIHT FHEcl § A ‘BT

Teh a1 39 Sd § T A T SATAS FT &, SHHT g HROT Jal & e I
mqué‘l arediaes, dig 3R gy oerar gl

al o 39T RAHIT 36 FII F1elan?
3R A G gl gl & df Ty HraaATe F=AT gy 87
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T HARTGA, PR HIH OCD & a el S8 HIGAT 8 W §1 3PN AT
OCD § d 3ysh fCHWTIRT ddrasir ¢aiarell IA0T (warning system) foa13 ariY
g1 3T R @R H g7 g et 3muehr feamer et §dr @T § dr 39
TR H gl

Scientists & & OCD §U @liih ARASH (brains) H TEIR o 3R 3
TEIRIRT HEAAT AfETSH (normal brain) &1 TEIRIE Jefell &N T 3egiel
qrar T OCD §U @lM & ARRASh & $& GEH, AT ARTSH & 37erT
gid Bl

S 57 AR & Td T RAWT § af 57 fqhanier T eaaren ek Rar @
& Bl I SR IR A T &
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& YT T dI AT OCD & AT gI?
shdel Trained Therapist OCD &1 fAg #X Thd g

3T €T 3 dTaiY giaT gl
e TJFdT I obsessions gl
e dr compulsive SdTd HIAT/AAT gl
e Obsessions 3iX compulsions & 3T FAT a&Fd SATAT & &7 ¢ 3R
9 dolg ¥ 3o¢ 319 §HRAT o HIH el H STT 3T IET g1 (P Ha,
Thel ST )

Obsessions:

o %o f3UR, ©fd I MY (impulses) AT H IR IR 3M7d T & 3R A
ShFAT S HIq T6l 9T Hehell|

o a1 FAT HAg AGl TEAT HI T IR 3% AFAH 3T 7

. wwﬁ?%@ﬁﬁwa@ﬁdisturbing%mm%ﬁ?a
ST eIl ¢ $ I [AaR ddAded & gl

o ¥ f3AR &l uncomfortable a3t & AT 3Md &, S Fr T, gom,
ek IT TH Ta=T fHAA o Aol ool TEr &1 @ gl Afe

o IHH FIPT gaFd AT 8T § 3K ar ST 3797 AT F1H b T G0
Y AT (TG fAHT, A HTET, Thel ST 3.)

Fidl 914 'obsessions' A8 §...

o FAR B & IR A gAR VT Feiih FI&T & IRA F3 HaR e
&= normal ¥l
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Compulsions:

o Thgl dIel OR SR & (g1 IAT Tehg! Aol & dRA IR IR Al IgeT|
5ol ORI ATSHT oet, Uehel AT 3HUel IHCHAH T T el H ar

STFAT o9 BT g

o OCD ¥ Uifsd T ¥ Seia § & 0ar e R o9 a7 & o
FATTE fAIT ofeheT o7 NI TCHRT leiehl THA SR IAEAT &1
fAe & ®RUT d compulsions @I QU e SHA &0 (temporary)
TCHRT O A &

o Obsessions &I 3hdTAdTe (trigger Adrel) gTelld eTelelT|

o TFAG SREKT 3R 3T A & AT S H ST STAAT|
(N TASTAT, 1A T, Tl ST 3.)

Hiadl 91 Compulsions &l §?

e IR TR U FAdarel s adtd A1 'RAT’; compulsions 18T 81|
Td F Bldaad $ AAarel e, a1fds s a1 Ry @t i practice
el o [l 30 IR IR S, I | sl fSefehel normal g

o el oY ST T TEH & AT SW@AT AT
IR IS FF fohalld 1 bl # A T § AR Q@ T Fretraient
arrange @Xd IgdT § dl 38% §did & compulsion &1 Fgd|
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OCD & TdgmA=a Obsessions:

gt a1 39/ 3t NS (Contamination)

o Y FTET theh AT et
3a1. HA-H7T

o Siaroy Jer
3a1. HIV

o TN VT FHAdel e
3aT. Radiation, 3gaEeid

o WX H SEIATA gleAdTel chemicals

3cl. cleaners, solvents
o dicaN
fag=or (Control) @ET
o A FH T Feehl g1 Tgatel T ST
o A H I gAU FT gl Tt T
o FT H fgTe AT HIR AT (images) IHTAHI |
o TACATHT ToHEHT JYATT I T AT Mol &d I T

o W WA F KN
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& AT FT ﬁagﬁr el 81rl  (Perfectionism)

ool fSereper TEY G @ I T & ATRA g gEehT AT
fordY DS &r THST g AT TG WA hr =T

fRel AT Y B & W 3T [ AgeaqUT SAHRT TIAehT AT 3Telotehr
x|

foreTel <frotepr T a1 %heh & sTHT hgaT AT F G|

el @it 3T

IS I gl & v [FFAeR glaar =X
3aT. 31T, IRY

WWWQ(dﬁ**NWWﬁWWW?
3e1. #Hel B o FIRT fGr & 386 3W @ *I ae S AR 38
a’ltq-g”ﬂ?ﬁl

g dfe AR

Tefc/fashd dfaie faur a1 ofa|
Rl & SR H FTelal/fdeha ofeleh o]
THIfedr & obsessionsl|

I AT Toidih RdeR & R & oiffles obsessions|
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o W & WY 3HASF Wil g & obsessions|

¢ITfi% obsessions
(GEX wesit # - g ar wiE)

o YHTHGT IT $W & HIT gld & IR H T
o afde-3Efde a1 GE-ITed & IR A i
AT obsessions

o MING NART IT AT gt Fr ”iar
@ & teraAdrell NAATRIAT BIgH, 3T, Hed])

o CIHI-3TAIT ehs AT fhdY W & IR H ryfaas

* Reprinted with permission by New Harbinger Publications, Inc. This is an adaptation of the OC
Checklist which appears in S. Wilhelm and G. S. Steketee’s, “Cognitive Therapy for Obsessive-
Compulsive Disorder: A Guide for Professionals” (2006). www.newharbinger.com
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http://www.newharbinger.com/

OCD & §ag#H=g Compulsions:”

gaT$ AR WIHWETS (washing and cleaning)

o TY, I T FIET IR =1 a7 forady aftrse 3l & & ava

o SGIAT, &Id HiSTell, TAAT-GaAT AT S¥ole ¥ ST FIH;
3o O ol Pl TWRT F ST IR AT SAGT STl IgeT|

o W WS AT 3T WG FT T & FAET THIS HAd el
o I F FI Mol ¥ IS el & fAT F5 R Dol e

ST (Checking)

U GERIT JehdTel el fhdT § AT g1 LT 3 Sirad |

o 39 WeH gl €T ggeT ¢ & AT e Ygened g8 e g

o FT HIR QI S g 39 Sideh Siaa EeTl

o 3MU HEl HT TeAch AN I TH FTcehl Sradd gl

« Physical condition & a1 R & F& frear fr Fra-gsare
(investigations/checking) & IgaT|

ST I1fa & T & AT IR aR &A1l (Repeating)

e §RX IR TS &l diel GoaT AT forde|
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e &Y routine work I eI IEaTI
3¢, (eXarsid) 37eX 37T/ STeX i, (FHf Q) 381/ ST

o R & fREAY grerarer I algTd G|
3er. (Tordt F) ggamEr, (Rl e &) I T, (Teleh) STl

o AT A5 &1 fafdrse IR =]
3e1. IS Ueh HH ‘Al IR HIeAT Fhiehr ‘AT’ I '3resr, T, GIhET
(safe number) 37

ATAfA% (Mental) Compulsions

o HUTATHT I AT &I HA W IgaT IT 3TN AIR I I,
(TP 36X Geehl/q@ieh gl AT Tgd IT & HIR 3R 1 &)

o (GeHl/cEAST FhdT Ahad & T AT s IROUMA At & fAIw)
AT X @l

e TR IR Y FH F FATGHT Fiad war 3R J9 ar fFelr 3=,
e, GBI 37 (safe number) TH C@:?T ad 38 UeheTT|

o FIT Tl T & dI¢ 3T cancel FET AT WIRS AT

3CT. PIS 3UASE dlelal & §I¢ 3TDT SHIE P TS e, SielaTT dlfh
q%ﬁaﬁwgmm%mﬁtam
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3+ Compulsions:

o ol I Tl STHT ¥ 6T ToTEd U B IEATSIET 81 Sifell g
(f59 hoarding It & MGl FI Shoar A &, 0&@T 8 Fad g1)

o ST A 3fAse v H ar [fAse ks T PMa WWar SAades Hr ar
e TEr o &9

o T TR Eld dF Fad e, AR FeAl AT Fgel HA EoTT|

o UH EelTd Tl it 3ATIhr obsessions @I 34T (trigger) Thd gl

* Reprinted with permission by New Harbinger Publications, Inc. This is an adaptation of the OC

Checklist which appears in S. Wilhelm and G. S. Steketee’s, “Cognitive Therapy for Obsessive-
Compulsive Disorder: A Guide for Professionals” (2006). www.newharbinger.com
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OCD & dR # 3o Y& Sleidrel #alel (FAQ)

John Greist

Clinical Professor of Psychiatry, University of
Wisconsin; International OCD Foundation
Scientific Advisory Board

Maggie Baudhuin, MLS

Coordinator, Madison Institute of Medicine, Inc.

OCD f&dsiT common &7

GART 3TAT A & T 30 AT ARG &, &7 100 II&hA @ 1 FfFd & ar
20 & 30 oW @ @ OCD # 2

Y HEIAT ITHIT Houston ATT & olihd&AT fadaT &1

S 3TaT 7 O 7 5 oG g3 I1 g 200 § & 1 = & OCD &
fSaar S<at # sEafey gar § 39T TEar 8 JTHT S & &1 ST Aded
T & R o FIETUReT WsAN TR F IR gearer geat F § 4-5 gt
@I OCD gl Fehcl 81 HEIH @ ol &3 3R & g gi9ehel H OCD @
S[SiodTel Sl S &A1 20 % @ Hehell gl °

Tl O & 3meA, 3R 3T s=at W OCD @A &7 @ 38T T g

OCD #r ge3rrd fohe 37 & gt §7?

oI 37 § o Gleraedids OCD #3f & & g1 Fehal | a9 o OCD Biéx
3HA gl 8, HHIA: 37 $T & Us/d (ranges) H OCD % g1 Fehcl &1 Tgel
gsta ¢ 10 & 12 |l & a<al 1 3N g8 US| g, teenage 3R Samil &
T T 37 & Slerareien|

FIT OCD 3I<qaifds §°?

REd & 3@R OCD s & & g@y O # 3mar § 3R T Al sgaa
genes I SIfAHT g Fehcll &1 X I SIANT gt # genes F© §a dh &
TFeR gid &1 ¥ A @ & o 3R FlF wia O O SFAer £ 3
frdY & gar ST TEIE fIFERY, Tgide T 39a7 AT tensions Y, AR
OCD & genes @I trigger & Hohd g
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S experts FI AT & H BIC 37 H gloidrel OCD, §3 3 A glaarel OCD
¥ 3T g1 Fhll B1 3T, Tk twin studies ° & 3THR 31 37 & YT glatara
OCD & ool # (27-47%) B 37 & OCD # genes HT TEHIT TGl
(45-65%) BT &l

Fa1 OCD, fe#Amr &Y fiA[ (brain disorder) 87

YT H 91T 3137 § hr OCD #H, ARASH (brain) &7 39Term fgear AR 3@
Y & feed & &g HASRAhT olel-¢oT 81k & gl gf T ARRdash & F fgedr
MT@%TWW@WWW%WSemtoninWWW
(chemical) T STIATT FIA &l OCD §T F& @l & ARASH B TEIRT # I
fe@ar & & serotonin #r gar3iid AT cognitive behavior therapy (CBT) &
brain circuits & normal g &9 gl

OCD & AU CBT & HaH 33AGR e & Exposure and Response
Prevention &gl STdT g1 SHT A SATARRT 3T 31T FAeraf

OCD & g &t & fow &I 37 lab test AT (ATETSHI) brain imaging
test sTel &1 STPI WG, cfFd & &0l & 3R 3idellesT (observations) o
ITYRW &7 fohar ST g

3BT STeT Ads # Fiad FAEAT 31 TFHa) &2
Studies & 3TAR OCD HT YTINA BT oI Hel Follol YT Bl dh 14 A
17 91l el ST T

o FE AT AF F AN (AT FAT FgA?) AT 3AYT YRTAYS HT 34T o3 &
T sHE 8TV U agd g1 IRomeT 39 SIHRT & J&T0T clearly
fe@rft ¢ & a1 Y Frdhr ATalldeh 9T e (Psychiatrist/ Therapist)
T A =gl oid|

o BIE d& OCD & a & &NT eI gl & FS X AT 37 919 &
AT ¥ T 3A% A&TUT Ueh START & ¢ [oTHehl ScATsT &I HohdT ol
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e 3R s1FcX (PsychiatristTherapist) #¥ training &g =T g‘d’r g ar
3FER gaaT fogreT srerd fem & Srar €1 OCD & &% patients 3TefdT
37eT9T STFe’] & U Hleliceh GAD T ¢ AR e foler=t gleice &g
qrel §id ST g

e 3Yal area H OCD WX 37T SdTST HI=idrell Psychiatrist/ Therapist
SEING I IEC T EIC IS

o FATST FI @AT T 33T |

OCD &7 SaTsl el 3WER aar 872
OCD & Sga{l saral &, s RU 71T 4 NSH I v a1 399 3w N

gielr T

CBT intervention T&/& Exposure and Response Prevention &gd g1
gffeid Psychiatrist/Therapist

o gard

IRAR & AT 3R 3eg 3HF TRA ATABRT SaT|

SATGI] studies & & 91T I1AT § HI 97T 70% patients HI gard AT
Cognitive Behaviour Therapy (CBT) & WIIer gIdT &l ST patients &ar &l
37T response &d & 3a7T OCD 40 ¥ 60% F& & Iar § 3R ST patients
CBT &I 30T response &d & 3ael OCD 60 ¥ 80% de & & S1dT &l

Rl SolTeT T 3T 3T gl & o, car [IfAag T o= @fge 31k
CBT # SgdeR GEAT o=l AMigU| W studies & 33X OCD & FH & A
25% #ALST CBT o181 ofd 3R oIeT3eT 50% #IST side effects ar fordr 3iR
ISEId gar o+l BIS &d gl

1 National Institute of Mental Health

2 Ruscio AM, Stein DJ, Chiu WT, Kessler RC. “The epidemiology of obsessive-compulsive
disorder in the National Comorbidity Survey Replication.” Molecular Psychiatry. 2008 Aug 26.

3 March, J. & Benton, C. (2007). Talking Back to OCD. (pp.10-11). The Guilford Press.
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Exposure and Response Prevention (ERP) Therapy =1

g7

URUTRe HAfAfhcaT (psychotherapy AT Talk therapy) ST 1 Geshr THEAT
& TR H AT Al & 3R 380 AT A9 AATHS HTEAT A IgeK
JHY GHST 9T &1 3§ WREH 3UIR ¥ AN A Th gedsd BrIer af
FehdT & 9X OCD patients =7 9ger Cognitive Behaviour Therapy (CBT) T
3TAR JT AIRT, FIRT 3T STl &7 38 FIH dieaT giar &l

CBT & &5 aRg &I RfFcar (therapies) &It &, 38§87 & OCD & o waw
31ed Rfhcar (therapy) & Exposure and Response Prevention (ERP) &gd
&1 ‘Exposure’ & Addd g, o AaRiE, fay, Sfaaid ar greard & 39!
f=Iar gicly &, 3oTeh HIHAT AT (3edeh T SATA/3eTehl Sell) | Igoll sfor # dr
Y I1T AT Ty &1 I 3T 57 DA F Gue H A § d9 & g ar
fRIAT I HTa=AT 3M9ep! Tl &1 SR 3T S8 Sollol &1 qudl 318H fgedr
QT ST § - Response Prevention. SHeT Adeld &, Sd THI =aiig 3T9ehT
TFqeh RN 3R 3T9eRr ar f=Iar dr H1Gar gl ol a9 gaem $r dig
compulsive §dTd (behaviour) 1T T &1 T 1T & 3MUFT AT S|
FAhr ST Tgor & IS FS ) 39T compulsive TdTd Ahed dT FHIfAA Fir
T W R 38 Whalq T AT AT & Dol ool Bl

safeld 319 37TdT & 3@ point ST 39 dTel 6T d1&r g

39l Ged deT il BN T T gleld H STdcdsh 3M9ehl =T 319a 319 &
ST BT dede 31T 39sY compulsive SATd FT Udheh IW3| dfesdh PR 31T
39 a&d compulsive Sciia foelehel 8 18T ar o 3R o 3resT &1 S99
39 Ao & TFge H WEd gu & - ‘exposure’; geshl compulsive ‘response’
&l F Uehdl - ‘prevent’; T MU Geh! T HY3TT A g G@rr ai|
g 9fshar &I ‘habituation’ (38 drsT &1 3TGd ST of=ll) Fed ¢l o Aol &
I S8 & Sdell dr gl § 3% §F9% & e ¢ 3R et compulsive
adia g7 T §; A idea OCD arelienl [ergper 7 oratah|
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ERP & S # dIeshl g@T i -

AT fafSe dr =—ar Aded SIRRY; ar =—Dar gl & 39ehr 7 SRR Herdr
g2 FT T WARHA § AT TG &g Al ATS 3T WA g1 JgT U 39 Uqsq
W IR HOT) o9 g # et [iar gidr § a9 39 ‘emae &87 g, 39
e THT o1l § B gl A AR A g1° I 38 AN F A X 91 &
MY TRIY T & A S 'alarm system' (@R $T &) gy & 38R I
AR FealT 91 AT &1 I 3T drps F R @R & 819 &, JF & J&ar

IR & dFd U ¢ah TIh % doil & 3T QT § df T I SATAhRI &l o
o ®iteT 3maeht feAMT 3mdeR! AT & srer &ar &1 ¥ RIr Gesh gad H $S
FlAh fAT IMaeRr IRT A &1 TR Gehl FaAs fod 39 ST compulsive
IdTg A & (37T 37 ¢oh & THA & §¢ Sd &) 3T I S ST &

OCD #; & ‘I’ § FT &Telld H s TRT Tl g el AT v #r a<r
SSTd Wl © | 319 §H 38 compulsive Jclld T &1 3T ST 68 Teehl 38
S[oHcHh TR’ @ §dl & o aXd &1 el Tue & 9ad & §H 30
feaATar Y T HeRr Aeld & Y, H FOHT R A g g@ ofsell H, 3T
compulsive SdTd 3T & &Y STelet T HTH T & 3T 39T HET 37 an
3eTarg SgfiaTe danger signals & HH §R SIaT g1 SHIAT fIar 3R
obsessions &H &t & fIT Ugel 3T 39T compulsive Idd s el
gIa |

3T 38 3 k¥ Gehl Fa & fod compulsive Jdd a1 §, af e @
3R 3TYeT HAT fohaT o &A1 G, ScI=Tel oE1em i 379 Geeh! el H STefell
agd g1 Exposure and Response Prevention 39 OCD @I Sgoldrl gl
e ARETSH (brain) # Seelld ol § dlfeh 3T Fed AR 36 @ & &
HT b SileT Teh|
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Therapist $aT gl TIRT?

OCD W ollel &iadld therapists foee & fow Huar galr dedrse QT

www.ocfoundation.com

$& therapists OCD T el 3IRT & 9§ XA g1 Therapists & STd
Fh I STeTAT T™T g Fr I Exposure and Response Prevention (ERP)
therapy &3l 38 & SleAd & I7 A6t 3eTeh SfaTd Helohd T T T Fohdl ¢
$r I therapist 3T T TEY § IT AT IR ar 3k FATad 89 7 &,
SRR e & @ ¢ I Tl YOaIuR IEAT B § o 95} § T 39 q@1a
fer STT| 3PR ar therapist; SolTaT & oy 39% 3ARIT 3T ST ETHAIT
P FHSIAT g, 39k AT GIFd I g 9T AT g 3R 3§ 31T A g ar
qasT s &7 3maeer 3o therapist e 3T g1 Therapist & ATY 379!
Redr sga AT @A &, WH b a9, S ar AR T q9 Aot FAd
o g3 ST A H IR gHAT WA il gl

€A TG TR 390 Falel YSel &l G geh g1 T 39 Agd 3 el &
Harel gl

A therapist @ i HdTel YO AMMBT?

e WA T g A H 3R ReATaf@d TaTed #Aeg Y Thd o

OCD & a1 & AU 3T FIAT dFalF HT STIATT IS &2

fecqult : 39 therapist 39T 8 & SIAE gl odl & aT Cognitive
Behaviour Therapy (CBT) Iar Exposure and Response Prevention (ERP)
&l T3k AT &dr § dr |raure |
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FIT 3MT OCD & garsT & fa¢ Exposure and Response Prevention (ERP)
HT STAATT A 87

fecqolt | 7 R & G QT S CBT & sk a@F d § W 386 aR
A 3o PAREd JwEd 781 &

OCD & sdTsT # HTYT training 3 background FaT §?

fecqult © &Y therapist & &g $r 38 CBT psychology graduate program 3T
CBT & Post-doctoral fellowship &T & dr ar Hgr therapist §| 3R ar &gl &
&I International OCD Foundation (OCDF) Ir Association for Behavioral
and Cognitive Therapies (ABCT) & member &, ¥ a1d ¢ &« &1 3%
37aTar 3R fRAT therapist ¥ OCDF ar ABCT o 3maifaid f&w specialized
workshops attend fhT & ar 3T a9 gl

3r3fY 3M9% 9T Anxiety Disorders & fdsr #{lsr 3md 82

33y 3M9F 9 OCD & fhasr A8 3ma &2
me%ﬁm#m#EOCDuﬂaﬁaﬁmgan%?
OCD # soa #, 39+ RAERA a1 &1 FAT AT 8?2

fecquly : 3R 3% BAEH OCD & Sollsl & &dl FI TATA I8 § df T ITdd
& i OCD & &al del ¥ §gd Hiel &I &

FIT 3T T IS 39a clinic ¥ 98T AFaat ANTR behaviour
therapy 3 & O daX &7

fecqufy ;. Fefr Feft, 3G Exposure and Response Prevention (ERP) &
T 78S & T AT office F IR STl FT FART BT &

* Adapted from: “How To Choose a Behavior Therapist” by Michael Jenike, MD
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OCD &T SdlTs

OCD Medicine

Michael A. Jenike, MD
Professor of Psychiatry, Harvard Medical School;
Chairman, International OCD Foundation Scientific Advisory Board

OCD & fod wlasledt gamw g2
OCD &#H &al H FHIH Aleldlell SAGIAR arsdl aI Antidepressants gd gl
studies & 3TAR HFATATET 8 gar 3real HH Al Bl

1) fluvoxamine (Luvox®)

2) fluoxetine (Prozac®)

3) sertraline (Zoloft®)

4) paroxetine (Paxil®)

5) citalopram (Celexa®)

6) clomipramine (Anafranil®)
7) escitalopram (Lexapro®)
8) venlafaxine (Effexor®)

FAT §oT @il H testing g3 87

$AHA Anafranil T 33018 S SITET 31 g1 aTehr gaT o 3RRER @fed &
T &1 ST Gar3iieh 3felar T AN TH case reports § ToIdH qET gamvsfr
FIH 3T W g1 3¢T. foT OCD patients 9X 37 A« gar3fieT 318X T80 &IdT
399 duloxetine (Cymbalta) ¥ gaT 3ERER ATfSd A &1 SAGIAR AN 3
AT &7 3T Bl & fold 93 doses &I ST T &l Wg‘(’studiesé?
3TaR fAfaf@d doses $r S &1 Hehell &

1) Luvox (up to 300 mg/day)
2) Prozac (40-80 mg/day)

3) Zoloft (up to 200 mg/day)
4) Paxil (40-60 mg/day)
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5) Celexa (up to 80 mg/day)
6) Anafranil (up to 250 mg/day)
7) Lexapro (up to 40 mg/day)
8) Effexor (up to 375 mg/day)

¥ 29T HY FH AT &7

g1 fafRIse gamt & OCD &3t A gl & ¥ o1d e A el g &l &7
SAAT SAd & 6T 348 F g Ush &dl AR brain & 'Serotonin’ siTH® U&h
@I (chemical) W 38X &dT &l  Serotonin, AR brain FT HEA-ATEH
(messenger) g1 319X 39 brain # Serotonin T&l HAET & o1gT g ol IR
brain 8 dllch & &I T&l PN ST ATl Pl 18 Serotonin Fgal H
HAce fAAr § f9AY 39T brain agd TEY IEAR 3T TehdT g

FIT 37 a3l & F$ side effects &2

STH ¥ Y Ush &dlh side effects g1 s FISAIDI T IT 396 SIGT side
effects & AHAT T USdT g1 39 T patient 3R doctor & dT FIAT § Fr
39 fARISe garh BRIG ST § AT side effects. 3R gal o8 FT FHEAT g1
T ¢ ar patient o 38 Yooy e iRV | HT FH3T FF, dose AT adjust
oYeh IT GaT ol T gl deoohl I FHEIT AR ST Fehell B

¥ ga’ fFE @@ Al afge?

Afgee, St wiae § a1 S gudiar s 8

3R OCD el YehR& &g # SET 3 T@T & df o7 gansfien! of Hehd gl Hrhr
TG HATGATY SoT ar3it @l A § AR 3¢ IS qoEAT gl 3| Fo
ITFTAT OCD AN gal FT STAATH HH T FH (WA F oI, THTTEAT F ggo
7 3@ deT #AGIA Exposure and Response Prevention Therapy ofdr gl
SISl 37 & AJS 39 OCD Sersl & &3 Anafranil & &7 ST Fgiehr
3HY Iofh el T AFA 36T & Fehcl & IT HA YaT &1 Fehll &

feer & A0S F (Heart patients) Anafranil J=iy § aF AT FTEeE o=
aIfeT

Page | 20



T A ¥ gad AF Tl At TR @ 734 OCD #r awew gl 32

STET ¥ Ield g1 & gad ST ol AIMET| ST ATt &l 3 anti-anxiety gar3ir
$T RE A&l T g1 (FITET AT AT AT FIR anti-anxiety &ar o g1) 3
gar &Y miss ABT FET AU 9T HI FT side effects & HH T & o
doctor &dTh & doses miss I & o Fg< &

3R 7 AWT @ Hi OCD FH A & fad 77 gar At uclr ¢ ¥ &N
AT §, a F Fr FE?

OCD &I Jefell 3T diabetis S medical AR & T Hhd &l OCD I TH
brain disorder 3T medical dHR §1 I8 Us diabetis & #IS 1 THTT
fSieal Siiet & AT gogfole ofel i1 ST gich 8, 38 & OCD #HIST
AT el e & AT gar o fr S gy &l

g7 gar3it &1 WX QA FhdaT THT F9raT 8§72

srredl Hellg & 3TAR 10 ¥ 12 gwdicis 9 J gard dd el Afev|
Solls & Jgol ?amﬁmﬁmﬂﬁmwmaﬁm
FUR g &

3R 39 OCD &H &l & o % gar od § 31 CBT &l oid ar 384
ﬂ@Wﬁ%@fCBTW%ﬂqumaﬁu&dnﬁaﬁTaﬂw
31T @ @7 & A7 +AET, AR 3FR g3 § A e §37 1 Fo AvlA CBT/ERP
fohT fo=m @ gam@ Hdr GUR glar &1 W $T &1 s806 o ol 3resT
HEHH X Hohd § FihT 3¢ OCD 1 3HTed & Iehl § (OCD 3oTeh Usieh Siled
T fowdm a1 AT §1) AR 3¢ 36 a1 HT GHH 3 Tl FAT 3H §H T
39 YhRY ¢d Todhd g, Gdd 39 brain & @™ (chemical) 3T
neurological THATAT FH & Thd!l § I VSTl Toigdlt H S gdig it & 39
3MEY g1 I B 3o% &k el & fad behaviour therapy &I S gl B
sgfory g7 T3t OCD #{ST & CBT/ERP o« & fo¥ sgd § 3R rhr &8
CBT/ERP 3iR &ar ai&l o g1 3838 OCD 8 gl I THIaaAT HhT daa gl
SAETAR OCD experts Jgr Il 39ATT &1
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FIT {3 @13 F remar e R somer A S g2
psychiatrists 3ik OCD therapists #A-Id § Fr Behaviour Therapy, Exposure
and Response Prevention 3 &ar; o7 didier Aol TEH SfedT HFA AT ¢

IR A 9} E & A qar? [ F@ A

eaT SFAfAAl SRl FT gdlieh Ho 3 o g1 T srerex I gard
SRAFHE, FSHR 2 &1 SIEIR FFUfrar T8 programs TeliaY & foieTs
FAGIRT HFT AT FHA A H gar A Tl

STET SR & ford:
visit: www.pparx.org or call 1-888-477-2669.
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gRar 3Rk OCD

Barbara Livingston Van Noppen, PhD
Associate Professor, University of Southern California
International OCD Foundation Scientific Advisory Board

39N 39 family member @I OCD & @ 3T & W qoa! 6T “H 3HHI A
Hee Y Tehall g2 dl 3T goT isiierl F Hehd

1) OCD & R # J=*R fafaw)

Y Ugell dd g 34h dRA SleddT| 3TI! HdaT SIET SATThRT g 3deit
SIIET HEG 39 T Hehel| 37T

e OCD & fordd ug THhd &

e International OCD Foundation Join &T d&d gl

e OCD support groups &I meetings # ST dohd gl

e Online research T TS &l

2) “Family Accommodation Behaviors” # ggaifaiw 3ix 3@ 4
e fafEv)

“Family Accommodation Behaviors” I1f¥ & RaR & TeEg 0T el X &
@ OCD @I sgrar fAerar 81 9 IRAR OCD &I H[ad R TRAT 6l
&1 Research & 9T a7 § T 9 9RaR & sdi@ & OCD &I serar Aedr
g1 family members & OCD & wfd sdi@ 3R 3% §did &1 OCD &l W)
gleldTell 3R, 51 ddioX IRAR TAdelT SIET €47 91, 3deT ar OCD &
SI1ET 3 ¥ oS 91uar|

¥ & problematic behaviour & & 3eTgIUT:

e OCD ¥aE & fle g1 OCD IIEd family member & &1 3T
OCD §d1d &d gl 3¢ d J9 gy 8Id § a9 asl g1 91 gl
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o T H HAGE HE: OCD IFA family member & foa =i gRemeiT
g & 37 ANSAlepr e & 3T 3dhT HAce A gl 3T 3o¢, 3o7h U3
3T TEY IS T T S|

e OCD ¥di@ & 3aF A FIAT: 3T W fef Fa § A 396 OCD
dclid @l Ferar AT 81 3a: 3¢ g S HG-HWIS & FIee Hgar
hdT|

o 3AGAA BX HT routine TEIAT: 3GT: 3eTohfeld 3TUch Aglel &l AT HUS
il I TFd G el

o 3adr FFFASRET 399 AW AT 3T SRR al e S Fhd § BN
ﬁﬁﬂﬁ%ﬁﬁm*m BISHY 3h T AT

o 3ARTAY o FEAFHA el 3cl PR 39T OCD FET family
member 3¥ BISHT TPl FHgl qET S oTal &l dl ST 3T 3T
qaAET S T8 Y Hohd QR hed W@ ST, 917 WielT @l ST
T gIEdich ATT doFd Todlel Scaie|

o YA HIHA H deld AT 3T 39 OCD IJ+d family member &r
STHTT & ford 319sT FIA & THT FH AT

3) 3199 OCD I¥d family member #' T soTsT A & Heg
Icacyl

OCD & sfear 5ot 8l & fol& &ar, Cognitive Behaviour Therapy, 9Rar

#T Y 3R IRAR F1 OCD F TRA Tl TSR g, J 4 el dgd F&
g &l
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4) 3T 3T9HT OCD AT family member 1T o & HAT HY aY
399 Fq 9 T g, ¥ A e

e ERXH OCD Y fhare AT audio/video CD’s/DVD’s @8T¥l OCD I¥d
family member & ¥ T& I RBfGT a1 (SegEeR) 39 G 51
T At W@ BT @i &t gedt ¢ 9g o a1 @ A

o 3¢ Wicued RfAT: 37% AT T FEY sareT o A &5 ol &1 OCD
FIH gecis FH ;T &1 3¢ HOT H F$ AN IR I FHE gl §
3R 3 oI §H st & Ace o Fhd ¢l 30¢ Foua fefoiw &r ar
OCD & support groups H 319 ATY IT 3T9eh o=, AT & ST,
OCD drdli® online §Td &Y, 378 GIEAl Y, Sollol o feld 37Uel area H
T& 3137 AT doctor/therapist ¢eai 38 aTd Y|

o ST FMEA Y support AT Age fATAT: fFHT OCD expert & Terrg AT
support fafSTw| 319er family members & a1d fhfT arehr 3m9 319
T, 3, Y, e 3R 3rheldel SIE $TaeT3il I 3Ahary dic
T

e Support group # AfA & FABT: 37T T OCD & FF handle Fa
¢ 30%h IRH 344 TdT fRfw 3R 319 OCD IFa family member &
U IR IWT § 5% IRA 30T TT o fafaw)

3197 area & support groups @ list & ford gf@w:

www.ocfoundation.org
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fS=& OCD g3 & 0¥ s=al IR Teenagers #r foical &
IR 87

S. Evelyn Stewart, MD

Assistant Professor, Harvard
Medical School; International OCD
Foundation Scientific Advisory Board

3ARSET & &Y 200 # & 1 I AT teenager ' OCD g &1 ¥ fART 3%
fSigafior & 3T adr § T ST ofe g S g aifer 37T TEY ol &l
"h| OCD Ied s 3R teenagers H HAEIN $& 38 YR & ¢,

Routine faargem: OCD &a s=dii 3R teenagers &I stel foeefr sga
AR 3N drasll g §1 U g Foa & dIG 306 d9 ‘rituals’ TE alh
¥ R A gd § AT 3T T et WIS ST &1 A i WA § ggel e
3e%h compulsive rituals 30¢ G el TS gl T A A Al H ST Bl &
3R 30T T T FgHH Bl B

School & AEIT: Homework, qa's‘: T €ITeT ¢ 3R school attendance
3T IR OCD & 3R 8Iar g1 T gy & 3muer 3uar ST FT A1y
SoTT @1 9= 1 B school F AT 3¢ FHSIAT 819 &FiaT school &hr
RAH g HF 37 dRA co-operation AT TfgT, I & s &1 & &

{I® complaints: Tension, @AT sSRTEX T 8T iR/AT g Fr FAT 57 T
ST §Tar AR & GohdT &l

AT FE: 3T Qi e rituals P &M tension, obsessions 3
compulsions &7 doTg & gleAaTell daFd ST sREGT 3R 357 OCD §dld W)
aIEChT reactions; 3T WS ATl 3% friendship T ST 316 g1 Fhell B
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HTCH-GATT HT AT

OCD II¥d §@d 3R teenagers &I 38 §1d &I fOdr AT § T @l ar ‘grerel’
ar =TT & Fichr 3oTehl AT 3R 37eeT 8T &1 OCD T doig ¥ 3e¢ ol
ATFHIT HEHH Gl & AT 3o¢ ‘37l AT ‘out of control’ feel I & 3&@E
357 cH-HeAlT T § e 38 Igd Fhell &

TR HTq 91 HT FAET:

§<d & OCD &I #Hll 38% Uleleh QU g1 AT g AT QT AT T Fehdl |
SO Teleh 3+Th OCD T ARl e el Sl HITAT I §, OCD IEd
Sed/teenagers ST Bld § AT IEAT A ¢

AR FRET § 3 IR FAATT:
OCD I¥d STaisdl 3R teenagers &I 3T ALAS SHRAT gled I TFATTAT
3IRTE ST g B

Falt Feft 57 Iy AARTT I OCD & &ar T & soreT fhAT ST e B
Depression, 37 anxiety disorders 3iX Trichotillomania &T SellsT OCD &1
gdry & Hohdl &1 W Attention-Deficit Hyperactivity Disorder, tic

Disorders 3iR Disruptive Behaviour Disorders & ToId 31el9T Sollel I ST&d
giar & foraer OCD #r garv enfAe w1gT gidr|
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OCD I¥d a@d 3R Teenagers & ol Sdlrel

S. Evelyn Stewart, M.D.

Assistant Professor of Psychiatry, Harvard Medical School
International OCD Foundation Scientific Advisory Board

Aureen Pinto Wagner, Ph.D.

Clinical Associate Professor of Neurology, University of Rochester
International OCD Foundation Scientific Advisory Board

Cognitive-Behavioral Therapy

OCD & fifsd s=al & 3ol fod Experts @7 ggell de Cognitive-behavioral
therapy (CBT) &I CBT therapist & OCD II¥d s=d 3K teenagers ¥@d &
T 3eTeh feATT W OCD &7 g1 dfesh et =0T gl CBT &l Teh clisht
fS& Exposure and Response Prevention (ERP) Fgd & 38H <o € €Y
f9=eT fRETY ritual fFT (response prevention) 379el 3T & &% BlT A&
g(exposure). 37 ddHH ar W@ & T OCD 3¢ AT H1H Fladdh [y Hgam
3H@T [T F8 FET &1 ERP 30 I HAS H HGG Pl ¢ DI 3AdT X T
el & 3R 3v¢ S ST T HIG=T gich § 3Tl Geeh! 3ed STl Hehel & oid
swimming pool # 3cRsl & §1¢ 33 Ulell I 3G & Sial gl

3eT: T teenager ST 319« bad luck #T gT A & o M A W Fo dIet
A ) dR Y ofIMd IgdT &, ar fordis O &l g1y o f9dT HaAY & &gl
fo¥ehel FehaTT &1 AT o¥el & Tger dl 38 FEId 3 oI W FS &I 916 38 T
I 3Ted gl Siwelt AR 3|ehr Tdr g greft| af & #ff el SIreem hr UaEr e
P I G g

gTd 3R teenagers F Ugell R ERP & 3T ofdT Tl ¢ 3R 39 &l & ar
HAT 8Y X Tha &1 safd CBT therapist ¥&T 8 f9da s=a 31X teenagers
& a1y 1A frar g 3 S ERP & 3da 91U SIEdeT aliehd ar o ol
S g gHSTT § T exposure 3R habituation ¥ FH BIET 81T § d9
ERP & d&d AgHH glelalel fdl &1 al 36T digd g Hehd gl FihT 319
3o UaT § T Rar seaft 3tk a1 F F7 8 Sl therapist 7 g I
parents @I 3 g=d &I SoltoT H BEAT o1 AR
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OCD & diffa a=alal gar #a e F&1 AIfRw?

sl 3R teenagers & OCD ¥ &« # CBT 3K ar, alel &1 3(<oT 3/
g &l

American Psychiatric Association (APA) 3R American Academy of Child
and Adolescent Psychiatry (AACAP) <7 G&UT3ii% treatment guidelines &
CBT 3R &ar & STl &l support T | &ar &1 sEdATe sl e fohar
ST T S OCD & o80T §oa ool ¢

OCD ¥ difeq ==l ®iadl gad =i =fgw?

3MH N 9 38K gellol I YA antidepressants AT &I STl &1 3o
Gar3iid “Selective Serotonin-Reuptake Inhibitors” (SSRI's) IT “Tricyclics”
(TCA’s) &t enfder gdr &1

Selective Serotonin-Reuptake Inhibitors (SSRI’s):
* citalopram (Celexa®)
* escitalopram (Lexapro®)

* fluvoxamine (Luvox®)

fluoxetine (Prozac®)
* paroxetine (Paxil®)
* sertraline (Zoloft®)

Tricyclic Antidepressant (TCA):
* clomipramine (Anafranil®)

FIT ga W AT =8 H OCD &+ ghm?

Gar3iiet OCD W fAIF0T a1 Tehd & 3R 3% &7 A FX Tohd ¢ W 50
ATl A I W g G T | WA AR T WE ST & OCD F HTS |
T FX Fohd gl 3R FedT gl ol &g F & o OCD & efor ardd % gl
gl
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OCD &a3it T 38T 81 & fhdar AT FAIar §2

AT OCD ar? ¢ ¢ &1 Xl &1 378 oT1d I & T garel Tgr #AEr J
®A { HA 10 § 12 gFdlds ol ARV| studies & 3HTER, YT H glaAdrel
OCD # &aT % FaA & d1g HHF & HHF Ueh Aol deh JUR gld Eal ¢

FAT 37 garid Fedid sEaATe & o wAsrdr el 372
FDA & f&% 4 gar? s<dis fod A # &,

Clomipramine (Anafranil®)
Fluoxetine (Prozac®)
Fluvoxamine (Luvox®)
Sertraline (Zoloft®)

dfehet faeelr OCD gar &1 A% sy & a=a T TR & Har foaEa &
T ¢l

gar & doses T glaI?

gX 9= & ol OCD &ar &1 dose 3Heh SR & ITAR o Gl =MBT|
YEINTA H, BIC T=d #T dose teenager H HHA gIal g1 T 3MH dRT OCD H&A
gl & oI 93 doses &1 T BIdT &1 3P ST HT &ar I el el &
e g1 T § o liquid A1 37T F© FHRIF &dT 3T g Tl g &aT &
doses 39 YR & THhd &

* fluvoxamine (Luvox®): 50-300 mg/day

* fluoxetine (Prozac®): 10-80 mg/day

* sertraline (Zoloft®): 50-200 mg/day

* paroxetine (Paxil®): 10-60 mg/day

* citalopram (Celexa®): 10-60 mg/day

* escitalopram (Lexapro®): 10-20 mg/day

* clomipramine (Anafranil®): 50-200 mg/day
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YTIATA A FHlTH gar a=lr Tfew?
&Y T STUd gL &dIahl response 3ol f&erdr &1 T & s<aler response
Ueh SIAT =TT gidTl ATYROTA:, clomipramine (Anafranil®) 38 side effects
T goled YT F G & S|
gal gl H FeT FHegloh! IRl Heg & Hehel &

o 31T fROT OCD AU &l 3T cary 37<ST BIIel gieT|

e OCD & HI¥ 3= HIg AN & gl

e Side effects glaich FFHTIAT

o HIHT IAT 3UcTSEIT

gl gaTAiy fFrae #eg fAed 82

gl & OCD ollsl & 3Molde & §ad &3 3HArg (POTS)' & @R, A%
T ofeldlel 83 5 # ¥ 1 9=d # FUR (remission - FTT F&T0T AT el
g3 & 3R &ar & WY cognitive behavior therapy (CBT) d«™R 38 & S3eT
Soald GUR g3 &

S8 WY & S IR FiH, QU remission AL W ST FUR &Il &1 $S
patients H ST # response gl AT W IeAehfeld @I AT &HIHA 3T Hehcll
gl

! The Pediatric OCD Treatment Study (POTS) Team. “Cognitive-Behavior Therapy, Sertraline,
and Their Combination for Children and Adolescents with Obsessive-Compulsive Disorder:
The Pediatric OCD Treament Study (POTS) Randomized Controlled Trial.” JAMA.
2004;292(16):1969-1976

FIT 3% F6 side effects gl 2
&Y &al & side effects 80 § 9 39 BT fohdar glar § ¥ T ¢@aiarer a1d
&1 HTUROTE: clomipramine (Anafranil®) @ STehT gart SareT & gl &
$S A side effects:

o AT (nausea)

o TS g G T Ur=AT|

o gd sile 3T AT fSeisher afie a1 3TAT(insomnia)

o gd SIIer energetic old=T|
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Clomipramine (Anafranil®) & I side effects 8 g Thd gl
© &
o Sl T
e TNl (concentration) T FAETAT
o T X H AT

e duoldd dedll

gal 3R teenagers &I ST antidepressants 6T ST § 3+ oldadd TcHgcdl
(suicide) T T [T AT 3T HT bl g1 3HF & dRA FDA & “black
box warnings” &I &1 Sl TEH SATET TeRT edlenl YB3 H IT AT doTd
g Tgar &l el recent study & 3[R st & OCD groups &
3TeAgeaT & faOR A1 §dg F&d §U AR el 3T ¢

FIT 54 gar3t & F TARN side effects &7

SoT Gar3iiehl olFs daFdde olel H His WM 6l &l So¢ 8¢ PG side
effects & 8 Tehd & Tholgrel VAT IS TG 16T & I I gar Wl TR
FIH gl T ¢

3R Ygell &aT HIA AT HL dl FIT AT AIRT?

q S FASET SR § AT 3R Ggell garl OCD & a7 g1 dl g&dl &ar ole
ST AT 8 Thar & Fr OCD Fir WA &3 2ar3it & AH @1 gham|
gan3iieh AT AT CBT ¥ &g a9l ol 3= gRonA Fed &1 3PR gar 31k
CBT; @il & WIIel #1gl §37 ol Ush & SITET aliiehl Hel Hleh oT HFehdl
gl

FIT A 99 F F ga¢ gAW F /T A g

&g Sy FAE & § HT OCD F Ta10T U UAN & Jieell FF & FA Th
ATl gaTt od @eA1 a1fgel OCD T gar 8 SAR G g &er ofel

hll| IR EaT AT §¢ I oY HOET §FAA T FLIAH ST of&ToT arad
YT Bl &1 &I ATUH YT B & TG THIE gaT ol YT AR SAGTeN

a7 &% B B
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OCD 3iX 3% 3dleT & dRHA JAThRT T & oy

3T Resources

American Psychiatric Association
Phone: (888) 357-7924

Email: apa@psych.org

Website: www.psych.org

American Psychological Association
Phone: (800) 374-2721
Website: www.apa.org

Americans With Disabilities Act
U.S. Department of Justice
Phone: (800) 514-0301

Website: www.ada.gov

Anxiety Disorders Association of America

Phone: (240) 485-1001
Email: information@adaa.org
Website: www.adaa.org

Anxiety Disorders Foundation
Phone: (262) 567-6600

Email: info@anxietydisordersfoundation.org
Website: www.anxietydisordersfoundation.org

Association for Behavioral
and Cognitive Therapies
Phone: (212) 647-1890
Website: www.abct.org
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Bazelon Center for Mental Health Law
Phone: (202) 467-5730
Website: http://www.bazelon.org

Cover the Uninsured

Phone: (877) 655-CTUW

Email: info@covertheuninsured.org
Website: http://covertheuninsured.org

Individuals with Disabilities
Education Act (IDEA)
Phone: (202) 884-8215
Website: http://idea.ed.gov

National Alliance on Mental lliness
Phone: (800) 950-NAMI
Website: http://www.nami.org

National Institute of Mental Health
Phone: (866) 615-6464

Website: www.nimh.nih.gov

National Mental Health Information Center
Phone: (800) 789-2647
Website: http://mentalhealth.samhsa.gov

National Suicide Prevention Lifeline
Phone: (800) 273-8255

Website: www.suicidepreventionlifeline.org

Needy Meds
Website: www.needymeds.org/genericlist.taf
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Obsessive Compulsive Anonymous

World Services (OCA)

Phone: (516) 741-4901

Email: west24th@aol.com

Website: obsessivecompulsiveanonymous.org

Obsessive Compulsive Information
Center (OCIC)

Phone: (608) 827-2470

Email: mim@miminc.org

Website: www.miminc.org/aboutocic.asp

Partnership for Prescription Assistance
Phone: (888) 477-2669
Website: www.pparx.org

Peace of Mind
Phone: (281) 541-6255

Website: www.peaceofmind.com

Trichotillomania Learning Center (TLC)
Phone: (831) 457-1004

Email: info@trich.org

Website: http://www.trich.org

Yahoo OCD Support Groups (Online)
Website: health.groups.yahoo.com/group/
OCDSupportGroups/links
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International OCD Foundation & IR #H -

OCD & ifsd F& =ivlish T group = 1986 # Obsessive Compulsive
Foundation (OCF) T ¥19=T & 27| International OCD Foundation & d¥T
HIIGT AT & T T8l Il SAdr| 39 €47 # OCD 3Rk 3a8 Fafad
AR Nf3T o19T, 399 IRaR, aFd, Doctors ScAIET dleT AT §l

International OCD Foundation =T fReeT 31T oe;

o NI @I 3R SiFcd & OCD & IR H SATDPRI oall, 3Hh YT STeehdl
96Tl 3R Fellol T goll GURET|

e OCD 3R 308 defd fiHRAT & SRUT 3R 396 SR Sir ALMesT
(research) Tel I@T § 38 support S|

e OCD @ WIf3d o1 3R 3% gRaRier resources fAeT & HAce FEATI

e OCD & Wif3d oMt A1y ST 3R g@RiA fererarar|

3rsTél International OCD Foundation join f&fawi

International OCD Foundation &T & gl & ATd 3M9; OCD 31 399
Tafad dERAr & MEd e, 3d% IRaR™, aedid, 3eed ¥ 3k OCD
O Feftra gt aera 53 Smed|

gH OCD 3T 398 Fafaa ARl & IR & Al ARy &d §, Acg ld
g, OCD @ Nfea aener 3R 399X STl Fiadrel SEFed &1 T1Y S ¢l
International OCD Foundation &T & gl 39 §H 39T FHIT & Thd
gl
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Contact:

Office: International OCD Foundation, Inc.

112 Water Street, Suite 501

Boston, MA 02109

Mailing Address: International OCD Foundation, Inc.
P.O. Box 961029

Boston, MA 02196

Voice: (617) 973-5801

E-mail: info@ocfoundation.org

Website: www.ocfoundation.org

4 qiERT S 3ATHG TRl Heg d =it g
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International
OCD Foundation

P.O. Box 961029
Boston, MA 02196
Tel: (617) 973-5801 « Fax: (617) 973-5803
e-mail: info@ocfoundation.org « www.ocfoundation.org
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