Inernational OCD foundation

What you need to know about obsessive compulsive
disorder

Mexnynapoanas OKP-opranuzanus

UYro Hy»)HO 3HaTh 00 OO6CEeCCUBHO-KOMMITYIECUBHOM
paccTporcTBe

What Is Obsessive Compulsive Disorder (OCD)?
Imagine that your mind got stuck on a certain thought
or image . . .

Then this thought or image got replayed in your mind
over and over again no matter what you did . . .

You don’t want these thoughts - it feels like an

avalanche . . .

Along with the thoughts come intense feelings of
anxiety . . .

Anxiety is your brain’s warning system.

When you feel anxious it feels like you are in danger.

Anxiety is an emotion that tells you to respond, react,
protect yourself, DO SOMETHING . . .

On the one hand, you might recognize that the fear
doesn’t make sense, doesn’t seem reasonable yet it
still feels very real, intense, and true . . .

Why would your brain lie?

Why would you be experiencing feelings if they
weren’t true?

Feelings don’t lie . . .

Unfortunately, if you have OCD, they do lie.

If you have OCD, the warning system in your brain is
not working correctly.

Your brain is telling you that you are in danger when
you are not.

When scientists compare pictures of the brains of
groups of people with OCD, they can see that on
average some areas of the brain are different

Yro Takoe O6C€CCI/IBHO—KOMHYJ'IBCI/IBHO€ paCCTpOﬁCTBO
(OKP)?

[IpencraBbTe, UTO Balll pa3yM 3acTpsil Ha
OTpeieIEHHOW MBICITH WK o0pase...

3aTeM 3Ta MBICTU WK 00pa3 Havyall MOBTOPSITCS B
BallleM MBIIIJIEHUH CHOBA U CHOBA, YTOOBI BBI HE
JEeNaiu.. .

BbI HE XOTHTE 3THX MBICIICH — a, OHM KaK JIaBHUHA...
Ha psiy ¢ MBICISIMU TTPOUCXOIUT HHTCHCHUBHOE
YyBCTBO TPEBOTH...

TpeBora — 3T0 crcTeMa OIMOBEIISHUS BAIIIETO MO3Ta.
Korma Bl 4yBCTBYETE TPEBOTY OH YyBCTBYET,, YTO BBI B
OTIACHOCTH.

TpeBora — 3T0 4yBCTBO, KOTOPOE YKa3bIBaeT BaM
OTBETHUTH, pearupoBaTh, 3ammuimarh ceos, JIEJIATh
qTO-TO...

C omHOI CTOPOHBI BBl MOKETE MTPU3HATH, YTO CTPaX HE
HMEET CMBICIA. XOTSA 3TO U HE BBITJISIUT
000CHOBaHHBIM, HO OIIYIIAETCS OYCHb PeabHO,
WHTEHCHUBHO U Ha MIPaBIUBO...

Hoquy ’Ke Balll MO3T' BaC 0OMaHLIBaeT?

[Touemy Bam HY’>KHO UCIIBITBIBATh T€ YyBCTBA, KOTOPHIE
HE SIBJISIFOTCS MPaBaO?

UyBcTBa HE JryT...

K coxanenuto, ecniu y Bac OKP, oHu geiicTBUTEIHLHO
JTYT.

Ecnu y Bac OKP, cucrtema ornoBenieHus Mo3ra
paboTaet He KOPPEKTHO.

Bam mo3r TOBOPHUT BaM, YTO Bbl HAXOOUTECH B
OIIaCHOCTH, XOTA Ha CaMOM JICJIC O3TO HE TakK.

Korna yuensie cpaBHHBAIOT CHUMKH MO3Ta Y TPYIIIT
mozaeit ¢ OKP oHu BUAAT, 4TO HEKOTOPbHIE PaA3IMYHbIC
00J1aCTH MO3Ta pa3IMYar0TCs T0-CPABHEHHIO C




compared to individuals who don’t have OCD.

Those tortured with this disorder are desperately
trying to get away from paralyzing, unending anxiety.

WHJIUBUyYMaMH, Yy KOTOpbiX HeTy OKP.

Te, kTO moABEpraeTcs MbITKaM 3TOTO PacCTPOCTBa
OTYasTHHO TBITAIOTCS CIIACTUCH OT MapaIu3yrolIeH,
0ECKOHEYHOU TPEBOTH.

How Will I Know if I Have OCD?

Only trained therapists can diagnose OCD.

They will look for three things:

The person has obsessions.

He or she does compulsive behaviors.

The obsessions and compulsions take a lot of time
and get in the way of important activities the person
values (working, going to school, etc.)

Obsessions:

Thoughts, images, or impulses that occur over and
over again and feel out of the person’s control.

The person does not want to have these ideas.
He or she finds them disturbing and unwanted, and

usually knows that they don't make sense.

They come with uncomfortable feelings, such as fear,
disgust, doubt, or a feeling that things have to be done
in a way that is "just right."

They take a lot of time and get in the way of
important activities the person values (socializing,
working, going to school, etc.).

What Obsessions are not...

It is normal to have occasional thoughts about getting
sick or about the safety of loved ones.

Compulsions:

Repetitive behaviors or thoughts that a person
engages in to neutralize, counteract, or make their

obsessions go away.

People with OCD realize this is only a temporary

Kak s y3naro, uro y menst OKP?

Tonbko crienranbHO 00YYEHHBIE TEPANIEBTHl MOTYT
nuarnoctupoBath OKP.

Onu OyIyT MCKATh TPU BEIIIN:

OO0ceccun, KOTOPBIE €CTh Y YEIOBEKa

OH nim oHa 001a1aeT KOMITYJIbCUBHBIM MTOBEICHHEM
OOceccry 1 KOMITYJIECUH 3aHUMAIOT MHOTO BPEMEHH U
CTaHOBSITCS Ha ITyTH MTOBCETHEBHBIX €I, KOTOPHIE
B)KHBI JIJIA YesloBeka (paboTa, MoxXo/1 B KOy, U T/.)

O06ceccun — 3T0:

MBICJ'II/I, O6p33]51, HJIN UMITYJIBCBI, KOTOPBIC BO3HUKAKOT
CHOBA U CHOBA U UX HECJIB3A IIPOKOHTPOJIUPOBATD.

YemoBek HE X0UET HMETH 3TH Q)aHTaSI/II/I

Yenosek HaXOoIuT UX TPECBOKHBIMU, HCKCIIATCIbHBIMHU
M KaK IMpaBUJIO 3HACT, YTO OHHU HC UMCIOT HUKAKOI'O
CMBICJIA.

Mgicin HAYT BMECTC C HEC KOM(I)OpTHBIMI/I YyBCTBaAMH,
TaKUMHU KaK CTpax, OTBpallCHUEC, COMHCHUC, NI
OIIYIICHUCM, UTO 3TO JOJIDKHO OBITE CACIaHO «TOJIBKO
TakK, a HC KaK HHa4cC».

OHM 3aHUMAIOT MHOTO BPEMEHHU M CTAHOBSATCS HA TIYTH
y MOBCEIHEBHBIX JIEJT, KOTOPBIC BAXKHBI [T YeIIOBEKa
(obmenue, paboTa, MOX0/1 B MIKOIY, U T. T1.)

Yro obceccusiMu He SIBIISIETCS:

3TO HOPMAJILHO, KOT/Ia BPeMsI OT BPEMEHH €CTh MBICIIH
0 TIPOCTY i€ WK 0€30MaCHOCTH POIHBIX M OJIM3KHX.
Kommynbecun — 370:

[ToBTOpsItOIIIEECS TOBEICHUE UIIA MBICITH B KOTOPBIC
YeJIOBEK BOBJICUCH JUIS HEUTpaTU3aIIH,

HpOTHBOI{GﬁCTBHH HJIA IIPCKpAIICHUA CBOUX obceccuit

JIronu ¢ OKP moHnMMaroT, 4ToO 3TO — TOJBKO




solution, but without a better way to cope they rely on BpemMeHHOE pelieHue, HO He UMes JTy4Iero crnocooda

the compulsion as a temporary escape.

Can also include avoiding situations that trigger their
obsessions.

Time consuming and get in the way of important
activities the person values (socializing, working,
going to school, etc.).

What Compulsions are not...

Not all repetitive behaviors or “rituals” are
compulsions. Bedtime routines, religious practices,
and learning a new skill involve repeating an activity
over and over again, but are a welcome part of daily
life.

Behaviors depend on the context: Arranging and
ordering DVDs for eight hours a day isn’t a
compulsion if the person works in a video store.

CIIPaBUTLCA C 3TUM, OHH IIOJIArarOTCA Ha 9TO KaK Ha
BpPECMCHHOC CITaCCHUC.

MOI‘YT TaK)Ke BKIIOYATh N30eraHue CHTyaHHﬁ, KOTOPBIC
BBI3BIBAIOT 00CECCUH

3aHUMAIOT BpEMs M CTAHOBSITCS Ha TIYTH BaJKHBIX
HaTpaBJICHUH IEATEILHOCTH YelioBeKa (0OIIeHue,
pabora, MoXo/1 B IIKOJIY, U T. II.)

Yro He aBiIsgeTCA KOMITYJIbCUAMM...

He Bce nmoBTopsitomieecs MoBeICHNE WIH «PUTYaTTbD)
€CTh KoMITyJIbcuH. OTXOM KO-CHY, PETUTHO3HbBIE
o0psi/ibl, 00y4YeHHEe HOBOMY HaBBIKY BKJIIOUAET
MOBTOPSIOLINECS IEHCTBUS, CHOBA U CHOBA, HO 3TO
npremiieMasi CTOpOHa MOBCEIHEBHOM JKU3HH.

[ToBeneHre 3aBUCUT OT KOHTEKCTA: BEIOOP M 3aKa3
JAB/I-n1vcKoB B TeUE€HUH BOCBMH YacOB B JICHb HE
SIBJISIETCSI KOMITYJIBCHEH, €CITM YEJIOBEK paboTaeT B
BHI€OMarasuHe.

Common Obsessions in OCD*
Contamination

Body fluids
(examples: urine, feces)

Germs/disease
(examples: herpes, HIV)

Enviromental contamination
(examples: asbestos, radiation)

Household chemicals
(examples: cleaners, solvents)

Dirt

Pacnipoctpanennsie ooceccuu nmpu OKP*
3arpsizHeHue, 3apaxeHue

XKunkoctu oprannzma
(Hanpumep: ypuHa, GpeKaaun)

Mukpo0Os1/6071€3Hb
(mpumepsr: repriec, BUY)

3arpsi3HEHUE OKPYKAIOIIEH Cpebl
(mpumMepsI: acOoecT, paauaus)

BriroBag xumust
(TpUMepBI: YUCTSIINE CPEJICTBA, PACTBOPUTEIH)

I'ps3b

Losing control

Fear of acting on an impulse to harm oneself
Fear of acting on an impulse to harm others
Fear of violent or horrific images in one's mind
Fear of yelling out insults or swearing

Fear of stealing things

[ToTepst kKoHTpOIIS

Crpax aeicTBuUs, UM UMITYJIbCa HABPEAUTD cede
Crpax AeicTBHs UM UMITYJIbCa HABPEAUTH JPYTHM
Crpax HaCHJIbCTBEHHBIX WJIH y>KaCHBIX 00pa3oB B yMe
Crpax BBIKPUKHYTb OCKOPOJICHHUS WIIM PyraTelbCTBa

Crtpax kpaxku Beleu

Perfectionism

[Tepdhexmmonnsm




Concern about evenness or exactness

Concern with a need to know or remember

Fear of losing or forgetting important information
when throwing out something

Unable to decide whether to keep or to discard things

Fear of losing things

03a004YE€HHOCTD MMO-IMOBOAY YCTHOCTH UJIHN
PaBHOMECPHOCTHU

becmokoiicTBo 0 TOM, YTO HYKHO YTO-TO 3HATb UJIU
IIOMHUTD

Crpax 3a0BITh WM MOTEPATH BAXKHYIO HHPOPMAIIHIO
YTO-TO BbIOpachIBast

He B cmmax peIinThb, CJICAYET JIU COXPAHUTDb WJIHU
BBI6pOCI/ITB KaKHC-TO YTO-TO

Crpax notepsTh BEIIH

Harm

Fear of being responsible for something terrible
hapening
(example: fire, burglary)

Fear of harming others becouse of not being careful
enough

(example: dropping something on the ground that
someone might slip on and hurt themselves)

[Ipunecenue Bpena

Ctpax OBITh OTBETCTBEHHBIM 32 TO, YTO MOXKET
MIPOU30UTHU YTO-TO CTPAIITHOE.
(HanmpuMep: moxap, Kpaxa)

Crpax nmpuuuHEHUS Bpela APYyTuM, U3-3a
HEJO0CTATOYHOU OCTOPOKHOCTH

(mpuMep: YpOHUTH YTO-TO HA 3€MIII0, HA YeM KTO-TO
MO’KET MOCKOJIB3HYTCS U MMOBPEIUTH ce0s)

Unwanted sexual thoughts

Forbidden or perverse sexual thoughts or images

Forbidden or perverse sexual impulses about others

Obsessions about homosexuality

Sexual obsessions that involve children or incest

Obsessions about agressive sexual behavior towards
others

He xenaemeble CCKCYAJIbHBIC MBICJI

3anpeTHbIe WK IOPOYHBIE CEKCYalTbHBIE MBICIH HITH
o0pa3bl

3aHp€THbIe WX UMITYJIBCBI IIOPOYHOT'O XapaKTepa 110
OTHOLICHUIO K IPYI'UM

OO6ceccuu o TOMOCCKCYaJIU3ME

CeKcyaJ'IBHBIe oOceccuu B KOTOPBIC BOBJICUCHLI JICTU
WM OJTMOKaHIIne POACTBCHHUKHU

OO0ceccun 00 arp€CCUBHOM CCKCYaJIbHOM ITOBCACHUU I10
OTHOLICHUIO K IPYI'UM

Religious Obsessions (also called Scrupulosity)

Concern with offending God or blasphemy

Excessive concern with right/wrong or morality

Penurunosneie o0ceccuu (Takke Ha3bIBaCMBbIC
besynpednocTs)

becnokoiicTBo 006 ockopOneHuun bora niun
OOTOXYJIBCTBE

qpe3MepHHe MEPEIKUBAHUA O TOM, YTO
HpaBI/IHBHO/HeraBI/IHBHO HJIKX O HPAaBCTBCHHOCTHU

Other obsessions

Concern with getting physical illness or disease (not
by contamination e.g., cancer)

JHpyrue obceccun

[epexuBanus, CBsI3aHHBIE C IPUOOPETEHUEM
(dbuzuveckoro 3adoyieBaHus WK 00ye3HU (HE B
pe3yabTare 3apaKeHUsI, HaPUMep: paK)




Superstitious ideas about lucky/unlucky numbers
certain colours

CyeBepHble MpeCTaBICHUS PO yIauHbIe/HE YIauHbIe
qucla, orpeieJIeHHbIe HOMepa, 1IBeTa

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

[TeuaTtaetcs ¢ pa3pemenus Heto XapOunmkep
[TaGmukeiimn3 MHK. DTO aganTUpOBaHHBIN MTEPEUYCHB
OKP, kotopsIit HaxoauThCA B «KOrHUTHBHAS Tepanus
pu O6ceccuBHO-KommynbcuBHOM PaccTpolicTBe:
PYKOBOJCTBO Juisl mpodeccronanony, C. Bunbrensm u
JIx. C. Crakkatoc (2006). www.newharbinger.com

Common compulsions in OCD

Washing and cleaning

Washing your hands too much or in a certain way
Excessive showering, bathing, tooth brushing,
grooming or toilet routines

Cleaning household items or other objects too much

Doing other things to prevent or remove contact with
contaminants

Pacnpoctpanennbie komnysbcuu npu OKP
MpITbe WM YUCTKA

BOJ'IBH_IG,‘{CM 9TO H606XO,Z[I/IMO MBITBC PYK HUJIH
IpOoACIbIBAHHUEC 3TOI'0 OIIPCACIICHHBIM 06pa30M

UpesmepHoe MPUHSITHE yIla, BAHHBI, YUCTKA 3y0OB,
yXO07 3a OO0 WM TyalleTHBIX MPOLIETYP

UucTka MpeIMETOB JOMAIITHET0 00MX0/1a WITH JIPYTHX
Belllel 00JIbIllEe, YeEM HEOOXOIUMO

[TponenbiBaHWe APYTUX BEIICH, TS PEIOTBPAIICHHS
WU YCTPAHEHHUS KOHTAKTA C 3arPsI3HUTEIISIMA

Checking

Checking that you did not/will harm yourself

Checking that nothing terrible happened
Checking that you did not make a mistake

Checking some parts of your physical conditions or
body

[IpoBepku

[TpoBepka, 4TO BbI HE HABPEIMIHM WU HE TOBPEINTE
cedsa

HpOBepKa TOr'o, 4TO HUYCTO YKACHOI'O HE IIPOU3O0IIIO
HpoqepKa TOIro, 4TO BBI HE OIINOJINCH

[IpoBepka HEKOTOPBIX OOsacTel Bamiero pusnuIeckoro
COCTOSTHUSI MJTU YacTel Tena

Repeating
Rereading or rewriting

Repeating routine activities
(examples: going in or out doors, getting up or down
from chairs)

Repeating body movements
(example: tapping, touching, blinking)

Repeating activities in «multiples»
(examples: doing a task three times because three is a
«goody, «right», «safe» number)

[ToBTOpEeHME
[lepeunThiBaHME WM MTEPENHCHIBAHNE

[ToBTOpEHME MOBCETHEBHOM IEATEILHOCTH
(HampuMep: BXOJ WJIM BBIXOJT U3 JIBEPEH, TTOIbEM CO-
CTyJIa, WJIM KOTJIa BBl HA HETO CA/INTECh)

[ToBTOpEHME NBUKEHUIT YAaCTIMU Tea
(Hampumep: MOCTYKUBAHHUSI, TOTPAruBaHUs, MOPTaHHS])

«MHOrOKpaTHOE» TOBTOPEHUE JICUCTBUIA:
(mpuMepsl: Aenath paboTy TpH pasa, MOTOMY YTO TPH —
ATO «XOPOIIIEe», KIPABHIBHOEY», «OE30MaCHOE» YUCIIO.

Mental compulsions

VMcTBEHHBIE KOMITYJIbCUH




Mental review of events to prevent harm (to oneself,
others, to prevent terrible consequences)

Praying to prevent harm (to oneself, others, to prevent
terrible consequences)

Counting while performing a task to end on a «good»,
«right» or «safe» number.

«Cancelling Out» or «Undoingy»
(example: replacing a «bad» with a «good» word to
cancel it out)

MpeicnuTenbHas IPOKPYTKa COOBITUH, YTOOBI
MpeIoTBPaTUTh Bpen (cebe, ApyruM, NpeoTBPaTUTh
y>KacCHBIE MOCIIE/ICTBHUSA)

MonuThscsi, 4ToOBI IPEAOTBPATUTD Bpea (cede, APyTuM,
JUTS TIPEIOTBPAILEHUS YKACHBIX TTOCIIEICTBU)

[Toacuer, Bo-BpeMs BBITIOJIHEHHS ICHCTBUH, UTOOBI
OKOHYHTH Ha «XOPOIIIEE», KIPABHIBHOS)» WIH
«0€e30I1acHOE» YUCIIO

«OT™MeHay i «AHHy.]'II/IpOBaHI/IC»
(HaanMep: 3aMCHa «I1JIOXO0I'0» CJIOBA 4JIdA TOI'O YTOOBI
€0 OTMCHUTD «XOPOLIHUM.

Other compulsions

Collecting items which results in significant clutter in
the home (also called hoarding)

Putting things in order or arranging things until it
«feels right»

Telling, asking, or confessing to get reassurance

Avoiding situations that might trigger your obsession

Jlpyrue KoMInyJnbCuu

COop npeamMeToB, KOTOPBIE MPUBOIAT K 3HAYUTEILHOMY
Oecriopsiiky AoMa (Tak Ha3piBaemoe «HakoreHue)

PaccranoBka Bemeﬁ B IMOPAAOK WJIX OpraHrU3aluAa
Bemeﬁ J10 TCX IIOP IMOKa «BCC UACT XOPOLIO»

PaCCKa3BIBaHI/Ie, paccCripalliniBaHXuEC, UJIN IIPU3HAHUC IJIA
TOro, YTOOBI IMOJIYYHUTh YTCIICHUC, YBEPCHUC

N30eranue cuTyanuii, KOTOPbIE MOTYT BBI3BaTh
o0ceccuro

OCD: Frequently asked questions

John Greist

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

Maggie Baudhuin, MLS

Coordinator, Madison Institute of Medicine, Inc.

How common is OCD?

Our best estimates are that about 1 in 100 adults — or
between 2 to 3 million adults in the United States —
currently have OCD.1,2

This is roughly the same number of people living in
the city of Houston, Texas.

There are also at least 1 in 200 — or 500,000 — kids
and teens that have OCD.

This is about the same number of kids who have
diabetes. That means four or five kids with OCD are
likely to be enrolled in any average- size elementary
school. In a medium to large high school, there could

OKP: yacto 3agaBaemMbie BOIIPOCHI

JIxon I'peiict

[Tpodeccop KIMHUYECKON ICUXUATPUH, YHUBEPCUTET
Buckoncun; HaydyHO-KOHCYJIbTATUBHBIA KOMUTET
Mexnynapoanoit OKP-opranuzamuu

Merru boaxyn MJIC Koopaunatop, OOO UHCTUTYT
MeIULMHBI M3 I1coH

Hacxkonwsko pacnpoctpaneno OKP?

[To HamUM JTy4IIUM OLIEHKaM YTO MPUMEPHO y 110
yenoBeka u3 100 B3pocabIX WK y 2X - 3X MUJUTMOHOB
B3pocibix B CIIIA B HacTosiiee Bpemst ectb OKP.

9TO, MMPUMCPHO TAKOC )K€ KOJIINYCCTBO Hmﬂeﬁ,
JKUBYIIUX B ropoac XBIOCTOH, mraT Texac.

Takoke, kak MuauMyM 1 Ha 200 uu, 310 okoisio 500
TBICSY JIETeW W MOJIPOCTKOB, Y KoTOopbix OKP.

DTO MPUMEPHO CTOJIBKO XKe JIeTel, KOTOpbIe OOIbHBI
nuabeToM. DTO 03HAYAET, YETHIPE UITH MATh JIeTeH C
OKP BeposiTHO Oy IyT 3a4uCIICHBI B JIIOOYIO0 HAYaTbHYO
IIKOJTy CPEAHHUX pa3MepoB. B mIKkoigax KpymHbIX U




be 20 students struggling with the challenges caused
by OCD.?

OCD affects men, women and children of all races
and backgrounds equally.

At what age does OCD begin?

OCD can start at any time from preschool to
adulthood.

Although OCD does occur at earlier ages, there are
generally two age ranges when OCD first appears.

The first range is between ages 10 and 12 and the
second between the late teens and early adulthood.

Is OCD inherited?

Research shows that OCD does run in families and
that genes likely play a role in the development of the
disorder.

Genes appear to be only partly responsible for causing
the disorder though.

No one really knows what other factors might be
involved, perhaps an illness or even ordinary life
stresses that may induce the activity of genes
associated with the symptoms of OCD.

Some experts think that OCD that begins in childhood
may be different from the OCD that begins in adults.

For example, a recent review of twin

studies3 has shown that genes play a larger role when
OCD starts in childhood (45-65%) compared to when
it starts in adulthood (27-47%).

Is OCD a brain disorder?

Research suggests that OCD involves problems in
communication between the front part of the brain and
deeper structures.

These brain structures use a chemical messenger
called serotonin.

Pictures of the brain at work also show that in some
people, the brain circuits involved in OCD become

CPEeTHHX pa3MepOB MOXKET ObITh 20 CTYJICHTOB,
3
CTpaaIIuX OT mpoosieM, Bei3BaHHBIX OKP

OKP nopaxaet My>K4uH, )KEHILUH U JIETeHl BCEX pac u
HAIMOHAJILHOCTEN B PaBHOU CTETIEHU

B xaxom Bo3pacte HaunHaercs OKP?

OKP mosxeT HauaThCs B J1IOOOM BO3pacTe OT
JIOLIKOJIBHOTO JI0 B3POCIIOTO.

Xots, OKP Bce e HaunHaeTcs B 60J1ee paHHEM
BO3pacTe, CYIIECTBYET JIBa BO3PACTHBIX JAHAINa30Ha, B
kotopbeix OKP BriepBbie MosiBsIETCS.

[TepBriit — 310 Bo3pact Mmexay 1010 u 1210 rogamu u
BTOPOIl — MEXIy MO3IHUM MOAPOCTKOBBIM U paHHEM
B3pPOCJIBIM BO3PaCTOM.

[Tepenaercs mu OKP no-nacnencty?

Uccnenoanus nokassiBatot, uTo OKP npucyTcTByeT B
CEMbSIX, TO €CTh, T€HbI BEPOSITHO UTPAIOT POJIb B
Pa3BUTHUU PACCTPONCTBA.

XOTH, I'CHBI ITO-BUAVMOMY JIMIIb OTYACTH
OTBCTCTBCHHBI 3a paCCTpOﬁCTBO.

HukTo To4uHO He 3HaeT, kakue erie GakToOpbl MOTYT
OBITH BOBJIEUEHEI, BO3MOYKHO 3TO 00JI€3Hb HIIH JaXKe
OOBIYHBINA CTPECC MOXKET BBI3BaTh aKTUBHOCTH I'€HOB,
CBsA3aHHBIX ¢ cumiroMamMu OKP.

HexoTopsie skcniepThl mosiararoT, 4to OKP xkoTopbIii
HAYMHAETCS B JETCKOM BO3PACTe MOXKET OTINYAThCS OT
00CeCCUBHO-KOMITYJIbCUBHOTO PACCTPONCTBA, KOTOPOE
HAYMHAETCS Y B3POCIbIX.

Hanpumep, HeaBHee ucclieZjoBaHne OJIM3HEII0B
MOKA3aJI0, YTO T€HbI UTPAIOT OOJBIIYIO POJIb, KOTAA
OKP nHaunnaercs B 1eTckoM Bo3pacTte (45-65%) mo-

CPAaBHCHHUIO C TCM, KOI'ld OHO HAYMHACTCA Y B3POCIIbIX
(27-47%)

SIsistercs iu OKP 3a0051eBaHrEeM rOJIOBHOrO Mo3ra?

Uccnenosatenu nonararot, yto npu OKP
MPUCYTCTBYIOT MPOOJIEMBI B KOMMYHHKAITHASIX MEXTY
MepeaHeH YacThio Mo3ra B 0oJiee rTyOOKUMH
CTPYKTYpaMHu.

OTU CTPYKTYPBI MO3Ta UCTIONB3YIOT XUMUYECKHIA
MOCPEIHUK KaK CPe/ICTBO Mepeaaun nHbopMaum —
CEpOTOHUH.

CHuMKH pabOTaIOIIEero MO3Ta TaKKe MOKa3bIBAIOT UTO Y
HEKOTOPBIX JIFOJIEH CXeMbl MO3Ta, BoBJIedeHHbIe B OKP




more normal with either serotonin medicines or
cognitive behavior therapy (CBT).

CTaHOBATCA 00Jiee HOPMAJILHBIMHU MTOCJI€ TPUMEHEHUS
MPErnapaToB CBSI3aHHBIX C CEPOTOHMHOM WIIH
KOTHUTHUBHO-TIOBeAiIcHUYecKoi Teparuu (CBT).

For more information on the most effective type of
CBT for OCD called Exposure and Response
Prevention, turn to page 8.

There are no laboratory or brain imaging tests to
diagnose OCD.

The diagnosis is made based on the observation and
assessment of the person’s symptoms.

What are common obstacles to effective treatment?

Studies find that it takes an average of 14 to 17 years
from the time OCD begins for people to obtain
appropriate treatment.

Some people choose to hide their symptoms, often in
fear of embarrassment or stigma.

Therefore, many people with OCD do not seek the
help of a mental health professional until many years
after the onset of symptoms.

Until recently, there was less public awareness of
OCD, so many people were unaware that their
symptoms represented an illness that could be treated.

Lack of proper training by some health professionals
often leads to the wrong diagnosis.

Some patients with OCD symptoms will see several
doctors and spend several years in treatment before
receiving a correct diagnosis.

Difficulty finding local therapists who can effectively
treat OCD.

Not being able to afford proper treatment.

How effective are treatments for OCD?

Jlst 6onee moapoOHOI nHGOpMAIMU O HanboJee
a¢pextuBHOM MeTone CBT nns neuennst OKP,
HazbIBaeMbIM Dkcrno3uiius u [IpenoTepaiienue
PuryanoB oOpaTtutech K cTpaHuIle 8

He cymecTByet nabopaTopuii Wi TECTOB IS
CKaHMPOBaHUS MO3Ta 4YToObI TuarHoctTupoBath OKP.

ZII/Ial"HOS CTPOUTHCA HaA Ha6J'II-OI[eHI/II/I 1 OOCHKC
CHMIITOMOB ITalTUCHTA.

KakoBbl Hanbolee pacpocTpaHeHHbBIE MPETISITCTBUS HA
myTH 3G HEKTUBHOTO JICUCHUS?

HccnenoBaTenn oOHAPY UM, YTO MPEIKIE YeM
YEJIOBEK MOJYYHT COOTBETCTBYIOIIEE JICUCHHE
MPOXOJUT B cpeaHeM OT 14 no 17 net ¢ MOMeHTa
Hauana pa3sutus OKP.

HexkoTopsie o1 NpeArnoYnTaoT CKphIBaTh CBOU
CUMIITOMBI, YaCTO U3-3a CTpaxa HePEIIUTEIbHOCTH WIN
MpeIpaccyaKoB.

[ToaTomMy MHOTHE JTIOAH ¢ 00CECCUBHO-KOMITYJIbCUBHBIM
paccTpoiicTBOM He oOpalaroTcs 3a
MICUXOTEPANIEeBTUYECKOM MOMOIIBIO MTOKA HE MPOHIeT
MHOTO JIET C MOMEHTa BOSHUKHOBEHHSI CUMIITOMOB.

Jlo HelaBHETO BpeMEHHU 00IIeCTBO OBIIIO MEHEE
ocBegomiieHo 00 OKP, mo3atoMmy MHOTO JIfo/IeH HE
3HAJIH, YTO UX CUMIITOMBI IIPEACTABIISAIOT COOOM
00JIe3Hb, KOTOPask MOXKET OBITh BhIJICUCHA.

OTcyTcTBHE COOTBETCTBYIOMIEH KBaNU(UKALIUN
HEKOTOPBIX MEIULUHCKUX paOOTHUKOB YacTO MPUBOIUT
K HEMIPaBWJIBHOMY TUArHO3Y.

Hexotopsie marmentsl ¢ cumntomamu OKP nocetsit
HECKOJIKO Bpayel M MOTPaTAT HECKOJIBKO JIET Ha
JIeYCHUE, MPEXKJIE YEM UM ITOCTaBSIT MPABUIIbHBIN
JIAarHo3

CJ0XHOCTH B TIOMCKE MECTHBIX TEPAIEBTOB, KOTOPHIE
MoryT 3¢ dextuBrHo neunts OKP

He B cocTosIHMH ITO3BOJIUTH ceOe HaqJICKalee JCUYCHUC.

Hackonbko 3¢pdexTuBHO neUeHrE 00CECCUBHO-
KOMITYJIbCUBHOTO PaccTpoicTBa?




The best treatment for most people with OCD should
include one or more of the following four things:

A CBT intervention called Exposure and Response
Prevention (see page 8), a properly trained therapist
(see page 9), medicine (see pages 10-12), and family
support and education (see pages 14-15).

Most studies show that, on average, about 70% of
patients with OCD will benefit from either medicine
or cognitive behavior therapy (CBT).

Patients who respond to medicine usually show a 40
to 60% reduction in OCD symptoms, while those who
respond to CBT often report a 60 to 80% reduction in
OCD symptoms.

However, medicines have to be taken on a regular
basis and patients must actively participate in CBT for
the treatments to work.

Unfortunately, studies show that at least 25% of OCD
patients refuse CBT, and as many as half of OCD
patients discontinue medicines due to side effects or
for other reasons.

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.

Haunyumee nedenne mys 6onapmuHCcTBa Troaei ¢ OKP
JIOJHKHO BKITIOYATh B ce0s1 0JIHY UK OoJiee u3
cnenyromux 4eteipex Beniei: CBT- Bo3aelicTBue,
HazbIBaeMoe Dkcno3unus u [IpenoTBpaiienue
Puryanos (cum. cTp. 8), cCieranucT COOTBETCTBYIOMIEH
KBaTMpUKAIMK (CM. CTP. 9), MEAMKaMEHTHI (CM. CT.
10-12),a Taxke moaepkKa CEMbH U U3yYEHHE BCETO,
yT0 oTHOCUTKCS K OKP. (cm. c1p. 14-15).

BonBIIMHCTBO MCCIeIOBAaHNH ITOKA3BIBAIOT, YTO B
cpenHeM st okoJio 70% MmanueHToB ¢ 00CECCUBHO-
KOMITYJIbCUBHBIM PacCTPOHCTBOM HJET Ha MOJIb3Y
MeIuKaMeHTO3Has WM KOTHUTUBHO-ITOBEACHUECKAS
tepanus (CBT).

[TarueHTHI, KOTOPBIE BEIOUPAIOT MpenapaTbl 0OBIYHO
ykasbiBatoT Ha 40-50% cHmxenune cumntomo OKP, B
TO BpeMs Kak Te, KTo oopamaercs k CBT ywacto
coo0Omarot 0 60-80% camxkennn cumnromos OKP.

O,Z[HaKO, MCAUKAMCHTBI JOJIZKHBI IPUHUMATBLCA Ha
perynﬂpHoﬁ OCHOBC M INAIIUCHTBI JOJIKHBI IIPUHHUMATDb
AKTHBHOC Y4aCTHC B KOFHHTI/IBHO—HOBC,I[GH‘IGCKOI;'I
TCparru IJ1sd Toro, YTOOBI JICUEHHUE pa60Tano.

K coxxanenuto, uiccneoBaHus MOKA3bIBAIOT, UTO KaK
MUHUMYM 25% nanueHToB ¢ OKP oTka3biBaroTcs OT
CBT, u 6oblire yeMm mmoaoBuHa manueHTos ¢ OKP
MPEPHIBAIOT MPUEM MEAUKAMEHTOB M3-3a MOOOYHBIX
3¢ PEeKTOB WM MO-APYTUM TIPHUUHAM.

1. HaHHOHaHBHBIﬁ HHCTUTYT IICUXHUYCCKOI'O 310POBbA

2. Pyccuo A.M., llreitn . JIx., Yny B.T., Keccnep P.
C., «Dnunemuonorus 00cecCUBHO-KOMITYJILCUBHOTO
paccTpoiicTBa B HallMOHAILHOM HCCIIEI0BAHUU
KIIMHUYECKUX MPOsBIEHUI», MoJeKkynsapHas
[Tcuxuatpus, 26 ABrycra, 2008,

3. Mapu JIx, u benron C. (2007), Bepuemcs k
pasroBopy 06 OKP. (ctp. 10-11). «T'undopxa ITpecc»

What is Exposure and Responce prevention (ERP)
therapy?

Traditional psychotherapy (or talk therapy) attemps to
improve a psycological conditions by helping the
patient develop «insight» into their problems.

Although this traditional approach to psychotherapy
may be of benefit at some point in a person's
recovery, it is important that people with OCD try
congnitive behavior therapy (CBT) first, as this is the
type of treatment that has been shown to be the most

Yro sBrsieT co00i Tepanus Ha3biBaeMasi «DKCIIO3UIUS
u [IpenorBpamienne Puryanos» (ERP)?

TpaaunmonHas ncuxoTtepanus (WA pa3roBOpHast
TEparusi) MbITAETCS UCIIPABUTh MICUXOJIOTUIECKOE
COCTOSIHUE TTOMOTast MAI[MEHTY Pa3BUTh MOHUMaHHE
CBOHUX MPOOJIEM.

XOTs ATOT TPAJAMIIMOHHBIN TTOJAXO0 U MOXKET OBITh
YCIIEITHBIM B OTIPECICHHBIA MOMEHT B
BOCCTaHOBJICHHUS Y€JIOBEKA., BAXKHO YTOOBI JIFOAHU C
00CeCCHUBHO-KOMIMYJILCUBHBIM PACCTPOUCTBOM
nonpo6oBanu CBT, kotopas, siBiseTcs, Kak 3T0 OBLIO




effective.

CBT is actually made up of a large group of therapy
strategies.

The most important strategy in CBT for OCD is
called «Exposure and responce prevention» (ERP).

«Exposure» refers to confronting the thoughts,
images, objects and situations that make you anxious.

At first glance, this doesn't sound right.

You have probably confronted these things many
times only to feel anxious over and over again.

It is important to keep in mind that you have to do the
second part of the treatment as well — Responce
prevention.

Once you have come in contact with the things that
make you anxious, you make a choice to not do the
compulsive behaviour.

Again, this might not seem correct you.

You may have tried many times to stop compulsive
behaviour only to see your anxiety skyrocket.

The last point is key — you have to continue to make
the commitment to not give in and do the compulsive
behaviour until you notice a drop in your anxiety.

In fact, it is best if you stay commited to not doing
the compulsive behaviour at all.

The drop in your anxiety that happens when you stay
«exposed» and «preventy the compulsive «responce»
is called habituation.

This might be a new idea for someone with OCD —
that your anxiety will stay to decrease if you stay in
contact with the things you fear and don't do the
compulsive behaviour.

Another Way to think about ERP

If you begin to think of anxiety as
information, what information is it giving

JIOKa3aHO, HaUTIepBEUIITUM U HanOosee 3 (HEKTHUBHBIM
BUJIOM JICUCHHUSI.

CBT nHa camoMm Jieie COCTOUT U3 OOJIBIIION TPYIIIIBI
TepaneBTHYECKUX CTpATETUl.

Hawubonee BaxHOU cTpaTerneil B KOTHUTUBHO-
noseaeH4Yeckon Tepanuu Aiist ieuenust OKP sBisercs
«IKcno3uIus u npenoTepaiieHue puryaios» (ERP).

«:‘)KCHOSI/IL{I/IH» OTBC€YACT 3a CTOJIKHOBCHUA MBICJ'ICI‘/’I,
O6p330B, 00BEKTOB U CI/ITyaHI/Iﬁ KOTOPBIC 3aCTABJIAIOT
BacC ICPCIKNBATh.

Ha HepBHﬁ B3I 9TO 3BYUYHT HE IIPABUJIBHO.

Bur HAaBCPHOC CTAJIKUBAJIUCH C OTUMH BCIIAMHW MHOTI'O
Pa3 HO TOJIBKO 9YyBCTBOBAJIM TPCBOI'Y CHOBA U CHOBA.

BaxHo uMeTh B BUIY, UTO BBl TAK)KE JOJDKHBI JIE€1aTh
BTOpYIO 4acTh jJeueHus — «lIpegoTBpaiienue
PUTYaJIOBY.

Kax TopKO BBI BOIIUTM B KOHTAKT C BC€IIaMM,1U3-3a
KOTOPBIX BbI CTAJIX TPEBOKHLI, BbI ACJIACTC BBI60p HC
COBCpHIATh KOMITYJIbCHUBHOC ITOBCACHUC.

Onare JKC, OTO MOKCT IMOKAa3aTbCA HC IIPAaBUJIbHBIM IJIA
Bac.

Bo3MokHO BEI HpO6OBaJ'II/I MHOT'O pa3 OCTaHOBUTD
KOMITYJIbCUBHOC ITOBECACHNEC HO BalllC 0ECIOKOMCTBO
ITOCJIC OTOTO CTPEMUTCIIBHO POCIIO.

HOCJ’IGI[HI/Iﬁ IIYHKT ABJIACTCS KIIFOYCBBIM — BaM
HCO6XO,Z[I/IMO MMPpOOOJIKATh 3TO ACJIAaTh H HC CAABATLCA U
BBIIIOJIHATH KOMITYJIbCHBHOC ITOBCACHUEC 10 TCX I10P,
ITOKa BbI HC 3aMCTUTC MMaACHHUC YPOBHA BalIei TPCBOI'U.

Ha camom pere, Jtydirie BCero, €Ciau Bbl IPUMETE
peIIeHrEe He COBEPIIaTh KOMITYJIbCUBHOE ITOBEICHHUE
BoOOIIIE.

[IpuBbIKaHHE — 3TO KOT/Ia BbI MPOJIOJIKAETE
MIPOBOAMTD SKCIIO3UIIMIO U «IIPEAOTBpAIIaeTE
KOMITYJIbCHUBHOE TOBEJICHUE, ITPH 3TOM IMPOUCXOJIUT
najJieHre ypoBHs Balleil TpeBOTH.

DT0 MOXKET OBITh HOBBIM MPEJICTABICHUEM IS
HekoTopbIx Jroael ¢ OKP — yto Bama TpeBora
YMEHBIIUTCS €CJIU BBl OCTAETECh B KOHTAKTE C BEIIAMH,
KOTOPBIX BBI3BIBAIOT Y BaC CTpaxX U MPH 3TOM He OyJeTe
COBepIIaTh KOMITYJIbCUBHOE TIOBEJICHUE.

Eme oaun crioco6 mogymars 06 ERP

Ecnu BBI mogymMaere, o TpeBore kak o0 HHpoOpMaIu,
TO Kakylo HHGOpPMAIMIO OHA JAaeT BaM, KOT/1a OHa




you when it’s present?

That you are in danger — or more accurately, that
you might be in danger.

“Might be” in danger is important to consider here.

The experience of anxiety does not feel like a
“might”, it feels like a truth: “I am in danger”.

This is one of the most cruel aspects of this disorder.

It has taken over your alarm system, a system that is
there to protect you.

When you are facing an actual danger, like crossing a
street and seeing a truck speeding toward you, your
brain puts out information that you are in danger by
making you feel anxious.

The anxiety creates motivation to do something to
protect yourself.

The behaviors you do to protect yourself can actually
save your life (getting out of the way of the oncoming
truck!).

Unfortunately, in OCD your brain tells you that you
are in danger a lot!

Even in situations where you “know” that there is a
very small likelihood that something bad might
happen.

Now consider your compulsive behaviors as your
attempts to keep yourself safe when you “might be” in
danger.

What are you telling your brain when you try
to protect yourself: that you must be in danger.

In other words, your compulsive behavior fuels that
part of your brain that gives out to many unwarranted
danger signals.

In order to reduce your anxiety and your obsessions,
you have to stop the compulsive behavior.

What do you have to risk by not protecting
yourself?

MPUCYTCTBYET?

910 3HA4YUT, 4YTO BbI B OIIACHOCTHU — HJIHN, TOYHECC,
MOJKET OBITH B OITACHOCTH.

«MoseT OBITH» B ONTACHOCTH BaXHO 3/1€Ch
pPaccMoOTpeTh.

Hepe)KI/IBaHI/Ie TPEBOI'M 9TO HC YTO-TO BpOAC «MOIKCT
6BITB>>, OTO BBII'TIAIUT KakK IIpaBaa: «d B OITACHOCTH).

DTO OAMH U3 CAMBIX KECTOKHUX aCIEKTOB 3TOTO
paccTpoycTBa.

On 3axBaThIBaeT Bally CUCTEMY TPEBOTH, CUCTEMY
KOTOpasd 3alluiacT Bac.

KOFI[a BbI CTAJIKUBACTECH JIMIIOM K JIMIY C peaﬂBHOﬁ
OIIaCHOCTBIO, TaKOH KaK MNEPECCUCHUC YJIUIbI UJIN BbI
BHUANUTEC I'PY30BUK, KOTOpLIﬁ HCECCTCH ITO-HAITPABJICHUIO K
BaM, Balll MO3I' BbIAACT I/IH(l)OpMaI_II/IIO YTO BBI B
OITAaCHOCTH, AcJias TaK, YTO BbI IOYYBCTBYCTC TPCBOI'Y.

TpeBora MOTHBUPYET Bac YTO-TO JEJIATh YTOOBI
3aIUTUTE Ce0.

[ToBeneHue, KOTOPOE BHI JieNIaeTe, YTOOBI 3alUTUTh
ce0st MOXKET JCHCTBUTEIILHO COXPAHUTh Bally JKU3Hb
(yOeraHue ¢ 1OpOTH IO KOTOPOH €11eT TPYy30BHK!).

K coxkaneHuro, Korjaa Baml MO3T HaXOJIUThCS MO,
BozzaercTueM OKP, oH roBOpUT BaM 4TO BbI B
00110} ormacHOCTH!

ZIa;xe, B CUTyalMsX, KOra Bbl «3HACTEC», UTO €CTh
OYCHb MAJICHbKAasA BEPOATHOCTH TOT'O, YTO YTO-TO
IIOXO0C€ MOKECT CIIYUYHUTHCH.

Tenepb PacCMOTpUM Balll€ KOMITYJIbCUBHOC ITOBCACHHUC,
KaK Balllell IMMONBITKH COXpPAaHUTL BacC B 6630HaCHOCTI/I,
Koraa Bbl «MOXCT OBITE» B OIIACHOCTH.

Yro BEI TOBOPHUTEC CBOCMY MO3T'y, KOI'/Id IIBITACTCCh
3alllUTHUTD ce0s: YTO BEI JOJI>KHBI OBITH B OITACHOCTH.

prrI/IMI/I CJIOBaMH, Balll€ KOMITYJIbCHBHOC ITOBCIACHUC
IMOAIUTHIBACT TY 4aCTh BAlICTO MO3ra, KOTOpPas BbIAACT
Tak MHOI'O HEOOOCHOBAHHBIX CUTHAJIOB OIACHOCTH.

Z[J'ISI TOro, YTOOBI CHU3HUTH TPCBOXHOCTL H BalllA
o0ceccH BB JOJIKHBI OCTaAHOBUTb KOMITYJIbCUBHOC
IIOBCACHUC.

UYem BbI prcKyeTe eciii He Oyere 3aiumars ceds?




It feels like you are choosing to put yourself in
danger.

Exposure and Response Prevention alters your
OCD and alters your brain because you actually find
out whether you were in real danger or not.

BBIFJ'IH,Z[I/IT TakK, KaK 6y,Z[B—TO, BbI CO6I/Ipa€TeCB
MNOABCPIHYTH ce0s OIacHOCTH.

Meton Oxcno3unuu u [IpegorBpamienue Putyanos
u3MmensieT Bam OKP u uamensier Bam Mo3r, HOCKOJIbKY
YTO BBl HA CAMOM JIeJIe TTIOMMETE TJIe BBl B pealbHOM
OITACHOCTH a Ile — HeET.

What to Look for in a Therapist*

For a list of therapists who treat OCD, please visit our
website: www.ocdfoundation.org

Some therapists are better at treating OCD than
others.

It is important to interview therapists to find out if
they know how to do Exposure and Response
Prevention (ERP) therapy well.

Their responses to your questions are a good
guide to what you want to know about a new
therapist.

If he or she is guarded, with holds information, or
becomes angry at your requests for information, you
should probably look elsewhere.

If the therapist appreciates how important a decision
this is for you and is open, friendly, and
knowledgeable, you may have a gem of a therapist!

Your relationship with the therapist is

important, especially since they will be asking you to
do things that you find uncomfortable.

Remember: You have a perfect right to ask questions.
This is your life and health!

What Should I Ask?

The following checklist can help guide your search
for the right therapist.

“What techniques do you use to treat OCD?”

Note: If the therapist is vague about or does not
mention cognitive behavior therapy (CBT) or

Kak naiitu Tepanenra?

JI71st mMpOCcMOTpa CIHUCKa TEPATIEBTOB, KOTOPBIE
3anuMaetcs jgedenuem OKP, noxanyiicta, moceTure
Har BeO-caiiT: www.ocdfoundation.org

Hexotopsie TepaneBTsl yutie jgedaT or OKP yem
IpyTue.

BaxHO TOTOBOPUTH € TEPATICBTOM, YTOOBI pa300paTbes
JOCTATOYHO JI XOPOIIIO OH 3HAET KaK MPOBOJIUTh
TEpaIuio, Ha3bIBACMYIO DKCITO3UIIHS U
[IpenorBpamenue Puryanos (ERP)

Hx oTBeTHI HA BaIIM BOIIPOCHI ABJIAAKOTCA XOPOIIUM
PYKOBOACTBOM K TOMY, YTO Bbl XOTUTC 3HATh O HOBOM
CIICHHUAJIMCTEC.

Ecnu oH unm oHa 3amuimaeTcs, yaepKUBaeT
MH(GOPMAILIMIO UM CEPAUTCA Ha BAIIX BOIIPOCKHI 00
nH(pOpMaIlMY, BaM BEPOSTHO CJIeIyeT MOUCKATh B
IPYyTroM MecTe.

Ecmu TCPAIICBT OLCHUBACT KaK BaKHO 3TO PCHICHUC IJIA
Bac, ABJISICTCSA OTKPBITBIM, I[p}I)KGJ'IIO6HBIM H 3HAOIK1M,
BbI BOBMO’KHO HAIIlJIM ) KEMYY)KHHY, a4 HC TepaneBTa!

Bamm B3auMOOTHOIIIEHHUS ¢ TEPANIEBTOM SBJISIOTCS
Ba)KHBIMHU, OCOOEHHO MOCJIE TOTO KaK OH MOTPOCHUT Bac
MpoJieNIaTh BEIH, KOTOPHIE BBl COUTETE HE
KOM(OPTHBIMHU.

[ToMHUTE: BBl IMEETE MOJIHOE TIPABO 3a7aBaTh BOIIPOCHI.
DTo Ballla )KM3Hb U Ballle 3J0pOBbE!

UTo 51 NOJKEH CpallnBaTh?

Cnez[yfoumﬁ KOHTpOJ’IBHBIﬁ CIIMCOK MOXKCT IIOMOYb BaM
B ITIOMUCKEC IMOAXOOAIICTO TCPAIICBTA.

«Kaxkue MeTo1bl Bbl Ucnoib3yeTe Aiist ieuenus: OKP?y

HpI/IMe‘{aHI/Iei CCJIM TCPAIICBT HE OYCHb YCTKO
npeaAcCTaBJIsICT cebe yTo Takoe KOrHUTHBHO-




Exposure and Response Prevention (ERP), use
caution.

“Do you use Exposure and Response Prevention
(ERP) to treat OCD?”

Note: Be cautious of therapists who say they use
CBT, but won’t be more specific.

“What is your training and background in treating
OoCD?”

Note: Listen for therapists who say that they went to a
CBT psychology graduate program or did a post-
doctoral fellowship in CBT.

If therapists say they are a member of the
International OCD Foundation (OCDF) or the
Association for Behavioral and Cognitive Therapies
(ABCT) this is also a good sign.

Also listen for therapists who say that they have
attended specialized workshops or trainings offered
through the OCDF or ABCT.

“How much of your practice currently involves
anxiety disorders?”

“Do you feel that you have been effective in your
treatment with individuals with OCD?”

“What is your attitude toward medicine in the
treatment of OCD?”

Note: If they are negative about medicine, this is a

bad sign as medicine is an effective treatment for
OCD.

“Are you willing to leave your office if needed to do
behavior therapy?”

Note: It is sometimes necessary to go out of the office

to do effective Exposure and Response Prevention
(ERP).

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

noBeneHdeckas tepanus (CBT) win Dxcro3unus u
[IpenorBpamenue PuryanoB(ERP) niu He ynmomuHaer o
HUX — COOII0aliTe OCTOPOKHOCTb.

«Hcnonp3yere u BbI JKcno3unuio U [IpegoTBparienne
Puryanos (ERP) s neuennss OKP?»

[Ipumeuanue: ocreperaiitech Bpauei, KOTOpPbIE
TOBOPSIT, YTO UCTIOIB3YIOT KOTHUTUBHO-TIOBEACHUECKYIO
Teparnuio, HoO He TOBOPSAT 00 3TOM KOHKPETHO.

«KakoBo Baiie oopazoBanue u onbIT B jeueHun OKP?»

[Ipumeuanue: [Ipucnyiaiitech kK Bpadam, KOTOPbIE
TOBOPST, YTO UMEIOT 00pa30oBaHue MO-TIPOTPaMMe
ncuxonoruu merogamu CBT, win ke mocT-10KTopcKoe
3BaHUE B 00JIACTH KOTHUTHUBHO-IIOBEIEHUYECKOM
Teparuu.

Ecnu TepaneBT roBOpUT, YTO OH SBISETCS YJICHOM
Mexnynapoanoit OKP Opranuzanuu (OCDF) wnn
accouuanuu [loBenenyeckux 1 KorHUTHBHBIX
TepaneBToB (ABCT) 3T0 Takke XOpoIInii 3HaK.

Takoxe, IpUCTYIIAUTECH K TEPANEBTY, KOTOPHIi
TOBOPUT YTO MPUHSI YYaCTHE B CIICUATM3UPOBAHHBIX
CeMHUHapax WM TPEHUHTaX, MpeAsiaraéMbIX 4yepes
OCDF umn ABCT

«Kaxkas gacTp Baieil mpakTUKKU Ha CETOAHSIIHUN ICHb
BKJIIOUAET B ce0sl TPEBOXKHBIE PACCTPOUCTBAN?

«CymTaeTe 1 BBl YTO Ballla IPAKTHKA SIBISETCS
s dexTuBHON TS TeueHus nanueHToB ¢ OKP?»

«Kakoe Baiire OTHOIIIEHHE K METMKaMEHTaM TPH
neueguun OKP?»

[Tpumeuanue: Ecinu oHO OyieT OTpUIIATEIBHBIM, TO 3TO
TUTOXOM MPHU3HAK, TaK KaK MEIUKAMEHTHI SIBIISTFOTCS
s dextuBHBIM TeueHEM OKP.

«I"0TOBBI M BBI OCTaBUTH CBOM o(uc, eciiu 3TO
noTpedyeTcs AJsl IPOBEACHHUSI TOBEACHUECKON
Tepanuu?»

[Tpumeuanune:MHOT/1a HEOOXOIUMO BBIMTH M3 oduca
JUTSl TOTO, YTOOBI IpoBeCTH d(PPEKTUBHYIO DKCIO3UITHIO
u [IpenorBpamienue Puryanos (ERP)

*[To-maTepuanam: «Kak Be1opats [ToBeneHueckoro
TepaneBTa», Maiiki J>KeHuKe, TOKTOp MEAUITUHCKUX
HayK.

OCD Treatment

Jleuenue O6C€CCI/IBHO—KOMHYHBCI/IBHOFO paCCTpOﬁCTBa




OCD Medicine

Michael A. Jenike, MD

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

Which medicines help OCD?

Most drugs that help OCD are known as
antidepressants.

Eight of these drugs worked well in studies:

fluvoxamine (Luvox®)
fluoxetine (Prozac®)
sertraline (Zoloft®)
paroxetine (Paxil®)
citalopram (Celexa®)
clomipramine (Anafranil®)
escitalopram (Lexapro®)
venlafaxine (Effexor®)

Have these drugs been tested?

Anafranil has been around the longest and is the best
studied.

There is growing evidence that the other drugs are
also effective. In addition to these carefully studied
drugs, there are hundreds of case reports of other
drugs being helpful.

For example, duloxetine (Cymbalta) has been
reported to help OCD patients who have not
responded to these other medicines.

It seems that for most people, high doses of these
drugs are required to work.

The studies done to date suggest that the following
doses may be needed:

Luvox (up to 300 mg/day)
Prozac (40-80 mg/day)
Zoloft (up to 200 mg/day)
Paxil (40-60 mg/day)

Celexa (up to 80 mg/day)
Anafranil (up to 250 mg/day)
Lexapro (up to 40 mg/day)

Menukamenros3noe jJeueaue OKP

Maiikn A. JIXkeHuke, JOKTOp MEAUIIMHCKUX HayK,
npodeccop NcuxuaTpuu ['apBapACKOro MEIUITMHCKOTO
yHuBepcurera, [Ipeacenarens HayqHO-
KOHCYJIbTallMOHHOTO coBeTa MexxayHapoaHoit OKP-
Opranuzanuu.

Kakue menukaments momoratoT mpu OKP?

BonpmumHCTBO IpenapaToB, KOTOPhIE TOMOTAIOT MPH
OKP u3BeCTHBI KaK aHTHUICTIPECCAHTHI.

BO—BpeMH I/ICCJ'IG,ZLOBaHI/II‘/'I BOCEMb U3 HHUX XOpOIIOo cebs
3apCKOMCHIOBAJIN!

dbayBokcamuH (JIyBokc®)
dbayokcetuH (IIpo3ak®)
ceprpanut (3010pT®)
napokcetuH (ITakcnn®)
nutanonpaMm (Lenexca®)
kioMurpamMuH (Anadpanun®)
acruraionpaM (Jlekcamnpo®)
BeHnadaxcun (Dddrexcop®)

[Tpouutu 11 5TH npenapartsl TeCTUpoBaHue?

Anacdpanun 66U OHUM U3 CaMbIX CTapbIX, U OH
ABIIAETCS HanboJee N3yYeHHBIM.

CymiecTByeT Bce 0OJbIIIe T0KA3aTeIbCTB, YTO APYTHE
npenapatsl Takxke 3QpPpexkTuBHbI. B 1omnonHeHune Kk 3Tum
THIATENFHO U3YYEHHBIM IIpenapaTaM eCTh COTHU
COO0O0IIIeHUH O CiTyYasiX, KOTJa ApYyTue mpenaparbl
MTOMOTaJIH.

Hamnpumep, nynokcerun (Llumbainra), kak cooOimaercs,
MOMOT TIAIIMEHTaM, KOTOPBIM He TIOMOTJIH JAPYTHE
MEIMKaMEHTHI.

OTO BBITVISAIUT TAK 4TO A1 OOJIBIIMHCTBA JTIOAEN
HEOOXOAUMBI BBICOKHE JTO3bI 3THX MIPENapaToB, YTOObI
OHHM HayvaIu JeHCTBOBATE.

HccnenoBanust, IpOBEICHHBIE HA CETOIHAIITHUHN ICHB
MTO3BOJISIOT MPEIOJIONKHUTh, YTO BO3MOXKHO,
HEOOXOAUMBI CIIEAYIOIIHNE 1036

JlyBokec — mo 300 mr/nenn
[Tpo3ak — 40-80 mr/aeHb
3omodt — g0 200 Mr/aeHb
[Takcun (40-0 mr/neHs)
enekca (mo 80 mr/neHp)
Anadpanun (10 250 Mr/neHb)
Jlexcanpo (o 40 Mr/aeHb)




Effexor (up to 375 mg/day)

Dddaexcop (mo 375 Mr/neHn)

How do these medicines work?

It remains unclear why these particular drugs help
OCD.

We do know that each of these medicines affect a
chemical in the brain called serotonin.

Serotonin is used by the brain as a messenger. If your
brain does not have enough serotonin, your brain isn’t
working quite right.

Adding these medicines to your system can help boost
your serotonin and get your brain back on track.

Are there side effects?

Each of these drugs has side effects.

Most patients have one or more side effects.

The patient and doctor must weigh the benefits of the
drug against the side effects.

It is important for the patient to be open about
problems that may be caused by the medicine.

Sometimes an adjustment in dose or switch in the
time of day that the medicine is taken is all that is
required.

Who should not take these medicines?

Women who are pregnant or are breastfeeding.

If severe OCD cannot be controlled any other way,
these medicines seem to be safe.

Many pregnant women have taken them without
difficulty.

Some OCD patients use exposure and response
prevention to minimize medicine use during the first

Kaxk »tn meaukameHnTsl paboTaror?

OcTtaercs HESCHBIM ITOYEMY UMEHHO 3TH IMpernapaThl
nomMoratoT npu OKP.

Mu1 3HAacM, 4TO Ka)K,I[LIﬁ U3 OTUX MCOUKAMCHTOB BJIMACT
Ha XUMHYCCKOC BCIICCTBO B MO3I'C, HA3bIBACMOC
CCPOTOHHH.

CepOTOHHMH HCIIONIB3YETCS MO3TOM KaK MOCPETHUK,
cpencTBo nepenayn uHpopmaimu. Ecinu Bamemy Mo3ry
HE XBaTaeT CepOTOHMHA OH paboTaeT He COBCEM BEPHO.

JloGaBieHue TUX MEAUKAMEHTOB K Balllei ccTeMe
MTOMOYET MOBBICUTh YPOBEHB Balller0 CEPOTOHUHA U
BEpPHYThH pabOTy BalleroMo3ra B MpaBUIbHOE PYCIIO.

CymiecTByI0T 11 T000YHBIC (D PEeKTHI?

Kax/ip1ii u3 3THX MpemnapaToB UMEET MOOOYHbIC
3¢ PexThI.

BoJIbIIIMHCTBO MAIMEHTOB UCIBITHIBAIOT OJTUH HJIH
HECKOJIbKO MOOOYHBIX (D PEKTOB.

[TarieHT 1 JOKTOp 00s3aHBI B3BECUTH MPEUMYIIIECTBA
mpenapara 1mo OTHOIIEHHIO K TOOOYHBIM d(deKrTam.

OueHp BaXHO JJI TallUCHTA OTKPBITO T'OBOPHUTH O
np06neMaX, KOTOPBIC MOT'YT OBITH BEI3BAHBI
MCAUKaAMCHTaMU.

Wnorna, Bce uTo TpeOyeTcs — 3TO KOPPEKTUPOBKA
J103bl WJIM CMEHA BPEMEHHU MTpUeMa JIeKapCTB.

KOMy HC CJICAYCT IIPUHUMATDL 3THU MeI[I/IKaMeHTBI?

bepemeHHBIM KEeHIIMHAM WA MaTEPSIM, KOPMSIIIIUM
TPyAbIO

[Tpu Tsxenom ciayyaet, korna OKP He MoxkeT ObITh
KOHTPOJIMPYEM HUKAKUM JIPYTUM IIyTEM, 3TU
MEIMKaMEHTHI BBITTISASAT 0€30MacHBIMU.

MHuorue 6epeMeHHbIE )KEHIIUHBI TPUHUMAIU X 0e3
Tpyna.

HeKOTOpHe MaorCHTBI UCITOJIB3YIOT 9KCHOSI/II_II/IIO n
Hpe,[[OTBpaH_ICHI/Ie P HUTYAJIOB JIA MUHUMU3AIUU IIPpHUEMaA




or last trimester of pregnancy.

Very elderly patients should avoid Anafranil as the
first drug tried since it has side effects that can
interfere with thinking and can cause or worsen
confusion.

Patients with heart problems should use special
caution if taking Anafranil.

Should I take these medicines only when I am feeling
stressed?

No. This is a common mistake.

These medicines are meant to be taken daily.

They are not taken like typical anti-anxiety medicine
(when you feel upset or anxious).

It is best not to miss doses if possible, but sometimes
missed doses are prescribed by your doctor to help
manage side effects.

What if I feel as if I’ve failed because I need a
medicine to help me?

A way to think about the use of medicines for OCD is
to compare your illness with a medical disorder like
diabetes.

OCD is a brain disorder and a medical illness.

Just as a diabetic needs insulin to live a normal life,

some OCD patients need medicine to function
normally.

How long does it take for these medicines to work?

It is important not to give up on a medicine until you
have been taking it as prescribed for 10 to 12 weeks.

Many patients feel no positive effects for the first few
weeks of treatment but then improve greatly.

The main problem with solely using medicines to treat

JICKAPCTBCHHLIX CPCACTB B TCUCHUH IICPBOI'0 UIIN
MMOCJIICAHCTO TPUMECTPaA 6epeMeHHOCTI/I.

OdeHb MOXKUIIBIE JIFOM TOJDKHBI N30€eTaTh MprueMa
AHadpanniia, Tak Kak OH ©MeeT T000YHBIC YD (PEKTHI,
KOTOPBIE MOTYT 3aMEJISATh MPOIECC MBIIUICHUS U
MOJKET MPUBECTHU K CITyTAHHOCTH CO3HAHMUSI.

[TarueHTHI ¢ MpOOIEMaMU C CepALIeM JOKHbI
npuHUMAaTh AHadpaHui ¢ 0co00il OCTOPOKHOCTHIO.

JIoMKeH Ju sl IPUHUMATh 3TH MEIMKAMEHTHI TOJIBKO
KOrJia 51 49yBCTBYIO cTpecc?

Her. D10 pacnpocTpaneHHas omuoKa.

OTu npemnaparsl NpeHa3HAYEHbI 1715 €KeTHEBHOTO
npuema.

OHM HEe PUHUMAIOTCS KaK OObIYHBIE YCIOKANBAIOIIHE
cpeacTBa (KOr/a Bbl UyBCTBYETE ce0sl pacCTPOSCHHBIM
WM YyBCTBYETE TPEBOTY)

Jlyuie Bcero He mporryckath mpuem 103el. Ho, nHOT 12
MPOMYCK IpreMa JI03bl Tipenapara, €CJid 3T0 Ha3Ha4eHO
BalllMM TEPATNIeBTOM, MOKET IIOMOYb CITPABUTHCS C
MoOOYHBIMH 3P heKTamHu.

Uro ecnu s IOYYBCTBYIO ce€0s1 HEYJaUHUKOM, TTIOTOMY
YTO MHE HEOOXOJAUMBI MEIMKAMEHTHI?

[Toxgymaiite, 4TO MpUEM STUX MPEMAPATOB IS JICUCHUS
OKP cpaBHUM ¢ TakuM 3a00J€BaHUEM KaK TUAOET.

OKP sBnsieTcst pacCTpOUCTBOM MO3Ta U COMAaTHYECKUM
3a00JI€EBaHUEM.

Taxoke kak AMaOCTHKU HYKJIAIOTCS B HHCYJIMHE, TS
TOTO, YTOOBI )KUTh HOPMATBHOM KU3HBIO, HEKOTOPHIC
nanueHTsl ¢ OKP HyXnaroTcs B MeAMKaMEHTax, JJIst
TOT0, YTOOKI BBIITOJHATE CBOIO AEATENLHOCTD.

CKoJIbKO MoTpedyeTcss BpeMEeHH, YTOOBI 3TH
MeIUKaMEHTEI oAeicTBOBaIN?

OdeHb BaXKHO HE OTKA3bIBATHCS OT JICKAPCTB, IMTOKA BBI
HE MIPUHUMAJIHN UX, KaK 3TO Ha3HAYECHO, B TCYCHUH OT
10T mo 121U HeOens.

MHorue naiueHTsl He YyBCTBYIOT HUKAKOTO
MO3UTUBHOTO 3(h(PeKTa B TEUSHUH MEPBBIX HECKOIBKHUX
HeZelb JICYEHUs], HO TIOTOM UX COCTOSIHHE 3HAUYUTEIBHO
YITy4IIaeTcsl.

OcHoBHas npo6neMa HUCII0JB30BaHUA UCKIIIOYUTCIBHO




OCD is that you may not even know if the medicine is
helping if you are not doing CBT.

Some people have a noticeable response to medicine
without CBT/ ERP, but most patients can be better
and not even know it if their OCD has become a habit
or a way of life.

One way of looking at it is that the medicine may help
correct the chemical or neurological problem in the
brain, but you need behavior therapy to help correct
the behaviors that have become ingrained in your
lifestyle.

Therefore, I usually recommend that all OCD patients
get CBT/ERP, and most patients use a combination of
CBT/ERP and medicines.

This maximizes the chances for a good response.

Most OCD experts that see a lot of patients would
agree with this approach.

Do I need other treatments in addition to medicines?

Most psychiatrists and OCD therapists believe that
combining behavior therapy, consisting of exposure
and response prevention, and medicine is the most
effective approach.

How can I get these medicines if I cannot afford
them?

Drug companies give doctors free samples of some
medicines.

Doctors give these samples to patients who cannot
afford the cost of the medicines.

Most drug companies also have programs that help
patients get these and other medicines free or at a
reduced cost.

For more information, visit: www.pparx.org or call 1-
888-477-2669.

MpernapaToB, 3aKJIIOYAETCS B TOM, YTO BBl JJa)Ke MOXKETE
HE 3HAaTh, [IOMOTAIOT JI OHU BaM, €CJIH BBl HE
ucnosb3yere CBT.

HexkoTtopsie 110,11 IMEIOT 3aMETHOE YJTyUIlIEHHE TTOCIIEe
HCIIOTH30BaHUS METUKAMEHTOB 0€3 TPUMEHEHUS
CBT/ERP, HO 6OJBITMHCTBY MAIMEHTOB CTAHOBUTHCS
JIy4Ilie, 1 OHM JIa’Ke HE U3BECTHO, cTajo i ux OKP
MIPUBBIYKOMN W 00pa30M >KU3HHU.

OI[I/IH H3 CIoco00B IIOCMOTPECTDL HA 3TO 3aKJIOYACTCA B
TOM, YTO MCIAUKAMCHTLI MOT'YT IIOMOYb HCIIPABUTDH
XUMHUYICCKHEC U HCBPOJOTNYCCKHUEC HpOGJ’ICMH T'OJOBHOI'O
MO3ra, HO BbI JOJIDKHBI ITPOBOANTL ITOBECACHYCCKYIO
TCpaIunro 4TOOBI C €€ IMOMOIIBIO CKOPPCKTHUPOBATH
MMOBCACHUC, KOTOPOC YKOPCHUIIOCH B BallICM o6pa3e
JKHN3HU.

[TosTOMY 51 0OBIYHO PEKOMEHIYIO BCEM MAI[UEHTaM C
OKP ucnons3oBate CBT/ERP, 1 00JIbIIMHCTBO
nanueaToB couetaroT CBT/ERP u mequkaMeHTEl.

OTHM BBI YBCIMYUTEC 10 MAKCUMYyMa Balllk IIaHCHI Ha
IMOJIYYCHHUE XOpOIICTO pe3yJibTaTa.

BonpmmnacTBO 5kcniepToB o OKP, kotopsie
MPUHUMAIOT MHOTO TAIIHEHTOB COTJIACATCS C ATHUM
MOJIXOJIOM.

Hy>xHbI T1 MHE IpyTUe METOAbI JICUECHHS B IONOJTHEHHUE
K JIEKapCTBEHHBIM IIperaparam?

BonbmmHCTBO ncuxuatpoB U icuxotepaneBToB no OKP
CUYHTAIOT, YTO COBMEIICHUE TTOBEACHUYECKOMN Teparuu
COCTOSIIEH W3 SKCIIO3UIINN U TIPEIOTBPAICHUS
PUTYaJIOB U MEIMKAMEHTOB SIBJISIETCS HanboJee

3¢ PEKTUBHBIM MTOAXOAOM.

Kak st MOy monmy4uTh 3T METUKaMEHTBI, €CJIU 5 HEe
MOTY HX cebe MO3BOJIUTH?

CDapMaI_IeBTI/I‘{eCKI/Ie KOMIIaHHUH JAK0T BpadyaM
OecIruiaTHBIE 06pa3u51 HCKOTOPBIX JICKAPCTB.

Bpan/I JaroT 5THU o6pa3u1>1 ImanueHTaM, KOTOPBIC HE
MOTI'YT IIO3BOJIUTH cebe pacxobl Ha 9TH MCIAUKAMCHTREI.

VY GonbunHCTBA (hapMalleBTUYECKUX KOMITAHUN TaKxke
€CTh MMPOTPaMMBbl, KOTOPbIE TOMOTAIOT MalliEeHTaM
MOJTYYUTh T€ WU UHBIE MEUKAMEHTHI O€CIIIaTHO WIIN
M0 CHWKEHHOU CTOUMOCTH.

Jlst Gonee neranbHOM MHGOPMAITUH, TIOCETUTE CAMT:
WWW.pparx.org HIu M03BOHUTE 0 Tenedony: 1-888-
477-2669




Families and OCD

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

If a family member has been told they have OCD you
have surely asked: “What can I do to help?”.

Here are some steps you can take:

1. Learn about OCD

Education is the first step.

The more you learn, the more you will be able to help

the person with OCD.

You can:

Read books on OCD

Join the International OCD Foundation

Attend OCD support groups

Research online

2. Learn to recognize and reduce “Family
Accommodation Behaviors”

Family Accommodation Behaviors are things families
do that enable OCD symptoms.

Families are constantly affected by the demands of
OCD.

Research shows that how a family responds to the
OCD may help fuel OCD symptoms.

Cembu u OKP

bap6apa JIusunrcron Ban Hommen, qoktop
MEIUIMHCKUX HAYK, CTapIIUi JOLEHT YHUBEPCUTETA
IOxnoM KanmudopHuuu, wieH HayqHO-
KOHCYJIbTaIlMOHHOTO coBeTa MexxayHapoaHoit OKP-
OpraHu3aIuu

Ecnu unen Baieit cembu ckasain, uto y Hero ectb OKP,
TO BBI OBI ONPEEICHHO CIpOCIH: «YTO 51 MOTY

cIeIaTh, YTOOBI TEOE MTOMOYE ?»

31ech HEKOTOpBIE ACHCTBUSI, KOTOPHIE BBl MOXKETE
MIPEANPUHSITH:

1. V3uaiite 00 OKP.

HpOCBeH_IeHI/Ie B 3TOM BOIIPOCC ABJISICTCA IICPBBIM
ararom.

UYem Oonbliie BBl y3HaeTe, TeM OOJIBIIE BbI CMOKETE
noMousb yenoBeky ¢ OKP.

B moxerTe:
Yurats kaurd mo OKP
[Ipucoenunuthes k Mexaynapoanoit OKP-

OpraHu3anuu

[Tocemars rpynmbl B noaaepxky grojaei ¢ OKP

[IpoBOUTH OHJIAMH-UCCIEAOBAHUS

HayLII/ITeCB paciio3HaBaTb U YMCHbBIIATDH
«HpI/ICHOCO6HeHLIeCKOl"O IIOBCIACHUA B CCMbBEC»

[TpucnocobnaeH4YecKoe MOBEACHUE — 3TO TAKOE
MOBEJICHUE, TIOCIIe KOTOPOT'0 HAYNHAIOT MPOSBIIATHCS
cumnToMsl OKP.

CeMbI0 OCTOSIHHO CTPaAA0T OT TOTO, YTO TpedyeT
OKP.

HccaemoBanus MOKa3bIBAIOT, TO, YTO TO, KAK CEMBH
otBeuaroT Ha OKP MokeT noaaepKuBaTh pa3BUTHE
OKP.




The more that family members can learn about their
responses to OCD and the impact they have on the
person with OCD, the more the family becomes
empowered to make a difference!

Here are some examples of these problematic
behaviors:
Participating in the behavior:

You participate in your family member’s OCD
behavior along with them.

Example: washing your hands whenever they wash
their hands.
Assisting in avoiding:

You help your family member avoid things that
upset them.

Example: doing their laundry for them so that it is
cleaned the “right” way.
Helping with the behavior:

You do things for your family member that lets them
do OCD behaviors.

Example: buying large amounts of cleaning products
for them.

Making changes in Family Routine:

Example: you change the time of day that you shower,
or when you change your clothes.

Taking on extra responsibilities:

Example: going out of your way to drive them places
when they could otherwise drive themselves.

Making changes in leisure activities:

Example: your family member gets you to not leave
the house without them.

This affects your interests in movies, dinners out, time
with friends, etc.

Yem O0JIbIIIE CEMBH 3HAIOT O TOM, KaK OTBEYaTh Ha
nposiBiienust OKP, u o BnusiHuM, KOTOPpOE OHU
oka3bIBaloT Ha uesioBeka ¢ OKP, TeM 0oJibllle ceMbU
CTAHOBSTCS CUJIbHEE, YTOOBI C/IeaTh 3TO MO-JIPYyTroOMYy.

BOT, HCCKOJIbKO IIPpUMEPOB HpO6JICMHOFO IIOBCACHUA:

Vyactue B IIOBCACHHNU .

Br1l npunumaere yuactue B OKP - moBeneHnnu o1HOTO
W3 4JIEHOB Balllel CEMBU BMECTE C HUM.

[Tpumep: MoeTe BalM pyKH BCSIKAN pa3 KOTa OH MOET
CBOH
ConeiicTByeTe B n30eraHuu:

Brl momoraere uineHy Baiiel ceMbH H30€TaTh BEIIEH,
KOTOPBIE BBI3BIBAIOT €TI0 PACCTPOHCTBO.

[Tpumep: Ctupats Oenbe sl HUX, TaK, YTOOBI 3TO
BBITJISIZIENIO YTO 3TO OBLIO MOCTHPAHO «IIPABHILHBIM
myTeM»

Oxa3bIBaTh IIOMOIIb B ITIOBCICHUM:

Bl gemaere Bemy A Baliero WieHa CEMbH KOTOpPHIC
MO3BOJIAIOT eMy BeINOJHATE OKP-noBegenue.

Hamnpumep: TTokymnka 60IbIIIOT0 KOJUYECTBA YHCTSIIIUX
CPEJICTB JIJIsl HETO.

BHocuTh U3MeHEeHUs B CEMEHUHBIN pacopsiIoK:
[Tpumep: Bel MmeHsieTe BpeMsi, KOTa BbI IPUHUMAETE
JyTII, WJIM KOTJIa BBI TIEPE0/IeBacTECh

[TpuHUMaTh Ha ce0s JOMOTHUTEIbHBIC 00sI3aHHOCTH:
[Ipumep: MEHATH CBOW MYTh JJIS TOTO, YTOOBI MPOBE3TH
€ro B T€X MECTaX, I/ OT MOXKET IMPOeXaTh
CaMOCTOSTEIBHO.

HeHaTB HU3MCHCHUS B IIPOBCACHNU 0CYyTra:

[Tpumep: uneH Barieil ceMbu yOexk1aeT Bac He
MOKUAATh oM 0€3 Hero.

DTO0 cKa3bpIBaeTCs Ha BallMX MHTEpecax TaKUX Kak
CXOAMTH B KMHO, TJIE-TO MOY>KMHATh, IPOBECTH BpEeMs C
Ipy3bSIMU, U T. TI.




Making changes at your job:

Example: you cut back on hours at your job in order
to take care of your family member.

3. Help your family member find the right treatment.

The best treatment usually includes medicine,
cognitive behavior therapy, and family education and
support.

4. Learn how to respond if your family member
refuses treatment

Bring books, video tapes, and/or audio tapes on OCD
into the house.

Offer the information to your family member with
OCD or leave it around (strategically) so they can
read/listen to it on their own.

Offer encouragement.

Tell the person that through proper treatment
most people have a significant decrease in symptoms.

Tell them there is help and there are others with the
same problems.

Suggest that the person with OCD attend support
groups with or without you, talk to an OCD buddy
through online support groups, or speak to a
professional in a local OCD clinic.

Get support and help yourself.

Seek professional advice/support from someone that
knows OCD and talk to other family members so you
can share your feelings of anger, sadness, guilt,
shame, and isolation.

Attend a support group.
Discuss how other families handle the symptoms and
get feedback about how you can deal with your family

member’s OCD.

To find a list of support groups in your area, visit
www.ocfoundation.org

Buecenune n3Menenuii B Baiy pabory:

[Tpumep: Bol cokpaTunu paboune gachl AJs TOTO,
9TOOBI 3a00TUTHCS O YJICHE Ballleil CEMbHU.

[Tomorute uneHy Bailleid CeMbU HAUTH TPaBUIIBHOE
JIeUEeHUE

Jlyumiee nedyeHne oOBIYHO BKITIOYAET B CEOs
MeIMKaMEHThI, KOTHUTUBHO-TIOBEJICHUYECKYIO TEPAIHIO,
npocsetieHue ceMmeit mo-sonpocam OKP a taxxe
MOJIJIEPKKY.

V3HaliTe, Kak pearupoBaTh, €CJIM WICH Balllel CeMbHU
OTKAa3bIBAETCS OT JICUEHUS

[IpuHecuTe KHUTH, BUICO-, U/WIIW ayAHO- 3aIUCH TIPO
OKP B nowm.

[Ipennoxxute 3Ty HHPOPMAIIHUIO 7S YJieHa Balien
cembu ¢ OKP nnm cierimaibHBIM 00pa30M pasyIoKUTE
€€ BOKPYT, TaK 4TOObI OH MOT €€ YHUTaTh/CIIyIIaTh Mo-
COOCTBEHHOMY YCMOTPEHHIO.

[TpemnoxuTe moonpeHue.

Ckaxure €My, UTO C IOMOIIBIO IIPABHUIIBHOI'O JICYHCHUSA Y
OOJIBIINHCTBA J'II-OI[GI71 MMPOUCXOJUT 3HAYUTCIIbHOC
YMCHBIICHUC CUMIITOMOB.

Ckaxxure UM, 4TO UX HpO6HCMC MOKHO ITIOMOYb, M1 YTO
CYHICCTBYIOT APYTUC JIIOAN C TAKUMH XKC Hp06HeMaMI/I.

[Tocogetyiite yenoBeky ¢ OKP nocemars rpymibl
MOJJIEP>KKH C BaMU WK 0e3 Bac, MOrOBOPUTH C TAKUMHU
e JT01bMH, Y KOTOpbIX ecTb OKP uepe3 onnaiin
IPYNNbl HOIJAEPHKKU, WA TOTOBOPUTH C
npodeccuonaioM B MecTHOH kinHuKe OKP.

[TomyuuTts OAEPHKKY U IOMOYB cebe caMoMy.

O6pamaiitech 3a mpodhecCHOHATBLHOM MOICPKKOM UITH
COBETOM, K KOMY-TO KTO 3HakoM ¢ OKP u moroBopure ¢
JIPYTUMU YICHAMH CEMbH TaK, YTOOBI BBl CMOTJIN
MOCIIUTHCSI CBOMMH YyBCTBaMU THEBA, I€YasIv, BUHBI,
CTBIJIa U U30JIUPOBAHHOCTH

[TocemaiiTe rpymnmnbl MOAAEPIKKH.
OO6cynuTe, KaK APYrHe CEMbHU CIPABIISIIOTCS C
CUMIITOMaMHU, TIOJTYYUTE OT3BIBBI O TOM, KaK OBl BbI

Moru ciipaButhes ¢ OKP unena Bameit cembu.

JIJ1st TIOMCKa CIUCKa TPYII-TIOIJICPKKHU B BallleM
peruone nocetute caiit www.ocfoundation.org




What Is Life Like For Children and Teens Who Have
OCD?

S. Evelyn Stewart, MD Assistant Professor, Harvard
Medical School; International OCD

Foundation Scientific Advisory Board

At least 1 in 200 children and teens in the United
States have OCD.

Understanding the special impact that the disorder has
on their lives is important in helping them get the
right treatment.

Some common issues of OCD in children and teens
follow:

Disrupted Routines:

OCD can make daily life very difficult and stressful

for kids and teens.

In the morning, they feel they must do their rituals
right, or the rest of the day will not go well.

In the evenings, they must finish all of their
compulsive rituals before they go to bed.

Some kids and teens even stay up late because of their
OCD, and are often exhausted the following day.

Problems at School: OCD can affect homework,
attention in class, and school attendance.

If this happens, you need to be an advocate for
your child.

It is your right under the Individuals with Disabilities
Education Act (IDEA) to ask for changes from the
school that will help your child succeed.

Physical Complaints: Stress, poor nutrition, and/or the
loss of sleep can make children feel physically ill.

Social Relationships: The stress of hiding their rituals

Yro Takoe XKU3Hb )i AETEW U IOJPOCTKOB Y KOTOPBIX
OKP?

Hoxtop C. OBenun CtroapT, A0LEHT ['apBapackoro
MeaunuHcKoro YHUBEpCUTETA, YIeH
KOHCYJIbTaTUBHOT'O COBeTa MexayHapoaHoi OKP-
OpraHu3aIuu

Kak munumym 1 13 200 geteii U moJapoCcTKOB B
Coenunaennsix ltarax 6oneer OKP.

OueHb Ba)KHO MMIOHUMATL OCOOEHHOE BOSHeﬁCTBHC Ha ux
KHN3HHU 3TOI'0 paCCTpOﬁCTBa YTOOBI IIOMOYb UM
IMOJYYHUTD ITPABUJIBHOC JICUCHHC.

Bort, HexkoTopsie pacnpoctpanernbie Busibl OKP y
JeTel U OJIPOCTKOB:

Hapyenne npuBsiyHOT0 00pasa »KU3HU:

OKP MoxkeT crenath NOBCEHEBHYIO )KU3Hb OYEHb
CJI0’KHOM M HANIPSIPKEHHOM JIJ1s IETeW U MOJIPOCTKOB.

C yYTpa OHU CHHUTAIOT, YTO OHU JOJI’KHBI BBITIOJHATH UX
PUTYAJIBI ITIPABUJIBHO, MHAYC OCTATOK JHA HC 6yz[eT
XOpOIIUM.

BeqepaMI/I, OHHM 00s13aHbI 3aKOHYHUTH BCE MX
KOMITYJIbCUBHBIC PUTYAJIbI ITPCIKAC YEM OHHU JIATYT
CIIaTb.

HekoTopsie neT ¥ MOIPOCTKH JaXke J0kKATCS MTO3THO
n3-3a ux OKP, 1 gacTo ObIBaIOT yCTaBIIUMHU BECh
CIEAYIOUIUNA IEHb

[Tpo6aemsr B mkosie: OKP mokeT BIusATh Ha
BBITIOJTHEHHE TOMAIITHETO 3aJ]aHKsl, BHUMAHUA B KJlacce
Y TIOCEUICHHUS IIIKOJBI.

Ecnu 5T0 mpoucxomuT, BaM HyKHO 3aIllUTHTh CBOETO
pebeHka.

3TO Balle NpaBo B COOTBETCTBUHU C 3aKOHOM 00
obpazoBannu nHBAMKI0B (IDEA) pocuTs 0 BHECEHUN
W3MEHEHHI KacaTeIbHO IIKOJIbI, YTOOBI [TOMOYb
BareMy peOeHKY BBI3JIOPOBETh.

XKaoObl Ha PU3NYECKOE COCTOSIHHE: CTPECC, TUIOXO0E
MUTAHUE, W/WIHA TIOTEPS CHA MOXKET CIIOCOOCTBOBATH
TOMY, 4TOOBI JIETH YyBCTBOBAIH ce0s (hr3ndecKu
O0JIbHBIMHU.




from peers, time spent with obsessions and
compulsions, and how their friends react to their
OCD- related behaviors can all affect friendships.

Problems with Self Esteem:

Kids and teens worry that they are “crazy” because
their thinking is different than their friends and
family.

Their self-esteem can be negatively affected because
the OCD has led to embarrassment or has made them
feel “bizarre” or “out of control.”

Anger Management Problems:

This is because the parents have become unwilling (or
are unable!) to comply with the child’s OCD- related
demands.

Even when parents set reasonable limits, kids
and teens with OCD can become anxious and angry.

Additional Mental Health Problems:

Kids and teens with OCD are more likely to
have additional mental health problems than those
who do not have the disorder.

Sometimes these other disorders can be treated with
the same medicine prescribed to treat the OCD.

Depression, additional anxiety disorders, and
Trichotillomania may improve when a child takes
anti-OCD medicine.

On the other hand, Attention- Deficit Hyperactivity
Disorder, tic disorders, and disruptive behavior
disorders usually require additional treatments,
including medicines that are not specific to OCD.

CornuanpHble B3aMMOOTHOIIICHHS: CTPeCC,
BO3HHUKAIOIINHA OT COKPBITHS PUTYaJIOB OT CBOMX
CBEPCTHUKOB, BpeMs IMIOTPAYCHHOE HA 00CECCHH U
KOMITYJIbCHH, ¥ KaK MX JPY3bsl PEarupyroT Ha X
noseaeHue Bei3BanHOe OKP — 3T0 Bce MOXkeT
CKa3aThCs HA JPYKECKUX OTHOIICHHUSX.

[TpoGaeMbI ¢ caMOOIIEHKOM:

Z[eTI/I H IOAPOCTKHU OecroKoITCs O TOM, YTO OHHU
ABJAIOTCA «CyMaCICAIINUMM, IIOTOMY 4YTO UX
MBIINJICHHUEC OTJINYACTCA OT MBIIIJICHHUSA UX z[py3el71 U1
YJICHOB UX CCMBH.

Wx camoolieHKa MOXKeT OBITh TTOJIBEPTHYTA
HETaTUBHOMY BIUAHUIO, moToMy 4To OKP mpuBen ux k
CMYIIEHUIO WJIN 3aCTaBUJIO YYBCTBOBAThH UX
«CTPaHHBIMW) UITU «HEKOHTPOIHPYEMBIMUY

[IpoGnema ynpaBieHusI THEBOM:

DTO MPOUCXOIUT MOTOMY YTO POAUTETH HEBOJIBHO (MK
HE B COCTOSIHMH!) TIepecTaloT yCTynaTh TpeOOBaHUSAM
pebenka Bei3BaHHBIX OKP.

ZIa;xe KOorja poauTCIIN YCTaHABJIMBAIOT PA3YMHBIC
npeaciibl, 1ETU U IMOAPOCTKU MOT'YT CTAHOBUTBLCA
OECIOKOMHBLIMHY MJIM HAYaTh IIPOABJIATH T'HEB.

Z[OHOJ'IHI/ITGJ'IBHBIe HpO6HeMLI CBA3aHHBIC C
MNCUXUYICCKHUM 3JOPOBbCM:

Hetu u nogpoctku ¢ OKP ckopee Bcero umerot
JIOTIOJTHUTEIbHBIE TIPOOIEMBI ICUXHUUECKOT0 XapakTepa,
4eM JIpyTHe, Y KOTOPBIX HET 3TOr0 PacCTPOUCTBA.

HNHorma 3Tu paccTpoicTBa MOTYT OBITH BBIJICYCHBI TEMH
K€ CaMBIMH MEIMKaMEHTaMH, KOTOPbIC ObLIN
HasHauyeHb! 11 Jeuyenus OKP.

Jlenpeccusi, TOMOJHATEIbHBIE TPEBOKHBIE
paccTpoiicTBa, 1 TpUXOTHIUIOMAaHUSI MOTYT
HOPMAaJIM30BaThCS KOT/1a peOSHOK TPUHUMAET
MeankaMmeHThl mpoTuB OKP.

C npyroit CTOPOHBI CHHIPOM TUTIEPAKTUBHOCTH C
ne(UIUTOM BHUMaHUS, THKOBOE PacCTPOMCTBO, U
PacCTPOMCTBO arpecCUBHOTO MOBEACHUS OOBITHO
TPeOYIOT OTOJIHUTEIBHOTO JICUCHHS, BKITFOUasT
JIEKapCTBa, KOTOPBIC HE SABIISIOTCS CHEIU(DUISCKIMHU
g OKP.

Treatment of OCD in Children and Teenagers

Jleuenne OKP y nereit u moapoCTKOB




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 Experts agree that
cognitive-behavioral therapy (CBT) is the treatment
of choice for youngsters with OCD.

Working with a trained CBT therapist, children and
adolescents with OCD learn that that they are in
charge, not OCD.

Using a CBT strategy called exposure and response
prevention (ERP), youngsters can learn to do the
opposite of what the OCD tells them to do, by facing
their fears gradually in small steps (exposure), without
giving in to the rituals (response prevention).

ERP helps them find out that their fears don’t come
true, and that they can habituate or get used to the
scary feeling, just like they might get used to cold
water in the swimming pool.

For example, a teenager who repeatedly touches
things in his room to prevent bad luck will learn to
leave his room without touching anything.

He might feel very scared to do this at first, but after
some time, the anxiety goes away as he gets used to it.

He also finds out that nothing bad happens.

At first, ERP may sound scary to many children and
teenagers, and they may not be ready to try it.

It is important to find a CBT therapist who is
experienced in working with children with OCD, and
who can carefully get them ready for ERP by making
it child-friendly.

noktop C. OBenun CTroapT, 10LEHT ["apBapicKoro
MeaunuHcKoro YHUBEpCUTETA, YIeH
KOHCYJIbTaTUBHOTO coBeTa MexayHapoaHon OKP-
OpraHu3aIuu

AypuH [Iunato Baruep, 10KTOp MEIUIIMHCKUX HAYK,
noleHT kKadeapsl HeBposoruu Poyectepckoro
YHUBEPCUTETA, YJIEH KOHCYJIbTATUBHOTO COBETA
MexayHapoaHoit OKP-opranuzamumu.

Oxcneptsl 10 KoruutuBHo-IloBeneHueckon Tepanuu
CXOMSTCSI BO-MHEHHH YTO KOTHUTUBHO-TIOBE/IEHYECKas
tepanus (CBT) siBisieTcss MeTo10M BBIOOpA IS
moJtoabeIx Jroaei ¢ OKP.

Pabotas ¢ xBasmdurupoBanasiv CBT-TepanesTom,
nety u nojapoctku ¢ OKP y3HawoT, 4TO OHM HECYT
OTBETCTBEHHOCTD, a HE OKP.

Hcnonb3zoBanne CBT-cTparerun Ha3biBaeMoit
AKCIO3UITUS U ipenoTBpanieHue puryanos (ERP),
MOJIO/IBIE JIFOJIA MOTYT HAyUUTHCS JENaTh
MPOTUBOIIOJI0KHOE TOMY, 4TO TOBOpUT UM jenath OKP,
CMOTpS B JIULIO UX CTPaxaM MOCTENIEHHO MaJIeHbKUMHU
maramu (9KCTIo3uIns), 0€3 COBEPIICHHS pPUTYaJIOB
(TpenoTBpaIeHIEe PUTYaJIOB).

ERP nomMoraer um y3HaTh, 4TO UX CTpaxu HE
OTIpaBJaHbl, U YTO OHU MOTYT MPUYUUTHCS WU
MPUBBIKHYTH K MyTAIOLIEMY YYBCTBY, TaK K€ KaK OHU
MOTJIM ObI MPUBBIKHYTH K XOJIOIHO BOJE B
TIaBaTeNbHOM OacceiiHe.

Hanpumep: moapocTok, KOTOPbIi TOCTOSTHHO
JOTparuBaeTcs A0 MPeIMETOB B €r0 KOMHATE, JIJIsl TOTO
9TOOBI IPEIOTBPATUTH HEYJauy HAYUUThCS MOKUIATh
CBOIO KOMHATY HE NMPUKACAsCh HU K UEMY.

OH MOXeT YyBCTBOBATh ce0sl OUEHb HAIYTaHHBIM JIeTIas
3TO BIIEPBBIE, HO YEPE3 HEKOTOPOE BpEMs, TPEBOTa
YHET U OH K 3TOMY IIPUBBIKAET.

OH Taxxke Y3HACT, 4YTO HUYCTO IIJIOXOT'O HE HpOI/I3OI>'I,Z[eT.

[Tonauany ERP MoxeT nmoka3arbcsi CTpaliHbIM JJ1s
MHOTHUX JIeTeH U MOAPOCTKOB U OHU MOTYT OBITh HE
TOTOBBI OMPOOOBATH JAHHBIN METO/.

Ouens BaxHo Halitu CBT-crienmanncTa ¢ OnbITOM
pabotsl ¢ neTbmMu y koTopbiid OKP, 1 kT0 MOXeT
OEepeKHO, C OCTOPOKHOCTHIO TOATOTOBUTH MX K ERP
Jienas 3To ¢ 100poXKeIaTeIbHBIM OTHOIIEHUEM K
peOeHKYy.




When youngsters understand how exposure and
habituation work, they may be more willing to
tolerate the initial anxiety experienced during ERP,
because they know it will increase and then subside.

Parents need to be involved in their child’s treatment
as well, under the therapist’s guidance.

When Should Medicine be Considered for Children
with OCD?

Both CBT and medicine effectively treat OCD in
children and adolescents.

Their use is supported by the treatment guidelines of
the American Psychiatric Association (APA) and the
American Academy of Child and Adolescent
Psychiatry (AACAP).

Medicines should only be considered when there are
moderate to severe OCD symptoms.

What Kinds of Medicines Help OCD in Children?

Antidepressants are usually the first kind of medicine
that a doctor will try.

Y our doctor might refer to these medicines as
“Selective Serotonin-Reuptake Inhibitors” (SSRI’s) or
“Tricyclics” (TCA’s):

Selective Serotonin-Reuptake Inhibitors (SSRI’s):

citalopram (Celexa®)
escitalopram (Lexapro®)
fluvoxamine (Luvox®)
fluoxetine (Prozac®)
paroxetine (Paxil®)
sertraline (Zoloft®)

Tricyclic Antidepressant (TCA):

clomipramine (Anafranil®)

Korma Moo pie 11011 TOHMMAKOT Kak paboTaeT
AKCIIO3HITUS ¥ IPUBBIKAHWE, OHH MOTYT OBIThH OoJee
TEPIUMBIM K MTEPBOHAYAIBHOMY YYBCTBY TPEBOTH,
HCTIBITHIBAEMOT0 UMH BO-BpeMsi ERP, motomy uTo oHM
3HAIOT, YTO TPEBOTa CHavyaya OyeT BO3pacTaTh a 3aTeM
— CHIIKAThCH.

POI[I/ITCJ'II/I TaK¥XKC OOJKHBI OBITH BOBJIEUEHEI B JIEUCHHUE
CBOCTO pe6eHKa oA pyKOBOJACTBOM IICUXOTCPAIICBTA.

Korpga crnemyeT cunrath 1eaecoo0pa3HbIM IPUMEHEHUE
MEeIUKaMEHTOB JUIA J1eueHus nereit ¢ OKP?

Kak CBT Tak u MmeaukameHThI 3O PEKTUBHBI TPU
neuenun OKP y nereit u moapoCTKOB.

Wx ucnonb3oBanue Moaaep>KUBAETCS MPUHIUTIAMU
neuenus AMepukanckon [lcuxuarpuaeckoi
Accomnanueii (APA) n AMepukanckoit AkaneMuei
Herckoit u [TonpoctroBoit [lcuxuarpun (AACAP).

[IpuMmeHeHne MeMKAaMEHTOB CIIEAyEeT paccMaTpUBaTh
TOJBKO MPU YMEPEHHBIX U TshKeNbIX cumnTomax OKP-
paccTpoycTBa.

Kaxkue BB JIEeKapCTBEHHBIX CPEACTB TTOMOTAIOT MIPH
OKP y nereit?

AHTPII[CHpCCC&HTBI OOBIYHO ATO HepBLIﬁ BUJ
MCAUKAMCHTOB, KOTOPBIC JOKTOP IIOCTApaCTCA
IIPUMCHUTD.

Bai 1okTop MoXkeT Ha3HAYUTh TaKHe JIEKapcTBa Kak
«CenextuHble MHrn6utopsr O6patHoro 3axpara
Cepotonnnay (CMO3C), nmn « Tpunmkmukm» (TIIA):

CenextuBHble MTaHTHOUTOPHI OOpaTHOTO 3aXxBaTa
Cepotonnna (CHO3C):

nutanonpaMm (Lenexca®)
acruranonpaM (Jlekcamnpo®)
dbayBokcamuH (JIyBokc®)
dbayokcetud (IIpo3ak®)
napokcetuH (ITakcnn®)
ceprpanut (3010pT®)

Tpunukaudyeckue antuaenpeccanTsl (TLA):

kioMutpamMuH (AHnadpanun®)




Will Medicine ‘Cure’ my Child’s OCD?

OCD medicines control and decrease symptoms, but
do not “cure” the disorder.

OCD is usually well controlled when proper treatment
is in place.

Symptoms often return when the child stops taking
the medicine.

How Long Does It Take for OCD Medicines to
Work?

All OCD medicines work slowly.

It is important to not give up on a medicine until it has
been taken at the right dose for 10 to 12 weeks.

Studies have also shown that improvement of
childhood OCD can continue for at least a year after
starting medicine.

Are These Medicines Approved for Use in Children?

Only four OCD medicines have been approved by the
FDA for use in children: clomipramine (Anafranil®),
fluoxetine (Prozac®), fluvoxamine (Luvox®) and
sertraline (Zoloft®), but doctors can prescribe

any OCD medicines to children if they feel it is
needed.

What Dose 1s Needed?

The best dose of OCD medicine should be determined
on an individual basis.

Children should start at a lower dose than adolescents.

But OCD symptoms often require the use of higher,
adult-sized doses.

If the child has difficulty swallowing pills, a liquid or

«M3nevar» nu MearuKaMeHThl Moero pedenka ot OKP?

MenukamenTs! s geuenuss OKP koHTponupytoT
pa3BUTHE CUMITOMOB, HO HE HUCIEISIOT»
paccTporCTRBO.

OKP 00OBIYHO XOpOIIIO KOHTPOJIUPYETCSI, KOTJ]a UMEET
MECTO MPaBUIIbHOE JICYCHHE.

CHUMIITOMEBI YacTO BO3BpalIarOTCAd, Koraa pe6CHOK
MNpCKpalacT MpUHUMATb MCANKAMCHTHI.

CKOJIBKO BpeMEHH TpeOyeTCs YTOOBI METUKAMEHTHI JIJISt
neuenust OKP noxerictBoBaiu?

Bce menukamenTs nis neuenust OKP aeiicTByroT
MEJUIEHHO.

Ouenb BaXXHO HE OpocaTh MPUEM MEIUKAaMEHTOB TTOKa
BBl HE JIOBEJIM MX JI0 TPaBWJIBHOM 10361 B TeueHuu 10-
12 venens.

HccnemoBaHus TakKe MOKA3bIBAIOT, UTO
nojoxkutenbHas nuHamuka npu OKP B netckom
BO3pacTe MOXKET MPOOJIKATCS 10 KpaitHEH Mepe B
TEUEHHUH T'0JIa TTOCJIe Havaja MpueMa MeIMKaMEHTOB.

SIBASIFOTCS M 3TH MEUKAMEHThI 0JI00pEHHBIMU K
MPUMEHEHHUIO Y IeTei?

Tonbpko ueTsipe MeIMKaMEeHTa CBA3aHHBIX C JICUCHUEM
OKP 651111 0;100peHb! Ynpasienrem o Kontpouro 3a
KauectBom [Tumessix [IpoaykToB u JIekapcTBEHHBIX
[IpenapatoB (FDA) nnst npuMeHeHUs y TeTeH:
kiomunpaMuH(AHadppanun®), payokcetur(ITpozak®),
¢dbayBokcamuH (JIyBokc®), u ceprpanus (30mop1®), HO
Bpa4 MOXKET HA3HAYUTh JIFO00M MEIUKAMEHT
cBs3anHbIi ¢ medyeHueM OKP y pebGenka, eciau
MTOCUUTAET 3TO HEOOXOAUMBIM.

Kaxue 10361 He00X0IUMBI?

Jlyumas no3a MmenarkameHTOB i jedeHuss OKP
JOJDKHA OTIPEJISIIATCS Ha WHIUBUTyJIbHOW OCHOBE.

Z[eTI/I JOJIDKHBbI HAYMHATD C MEHBIIICH JO3bI YEM
IMOAPOCTKHU.

Ho, cumnromer OKP gyacTo TpeOyroT HCTIOIB30BaHUS
0oJiee BEICOKMX 103 — KakK €CJIM ObI 3TO OBUIN HO3BI
JUTSI B3POCJIOTO YEJIOBEKa.

Ecnu y pebenka ectb TpyJHOCTH MpU TTIOTAHUU
TabJIETOK B TAKOM CITy4dae CYIIECTBYIOT IpyTHe




other version may be available.

The following dose ranges may be necessary:

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

Which OCD Medicine Should Be Tried First?

A child’s response to each of the OCD medicines
varies.

No two children respond in the same way.

In general, clomipramine (Anafranil®) is usually
not given first because of its side effects.

Factors that may guide the medicine choice include:

positive response to a certain drug by other family
members

presence of other disorders

potential for side effects

cost or availability

How Helpful Are These Medicines?

In the largest child OCD treatment study to date
(POTS)1, remission (absence of any major symptoms)
occurred in about 1 in 5 children on medicine and in
more than half of those with medicine and cognitive
behavior therapy (CBT).

In addition, many more children had improvement
(but not full remission).

JOCTYTHBIE JIEKAPCTBEHHBIE (DOPMBI JAHHBIX
MpenapaToB:

ZIOSBI MOI'yT OBITh HCO6XOI[I/IMBI B TaKuX IIpecaciax:

¢dbayBokcamuH (JIyBokc®): 50-300 Mr/neHn
dbayokcetud (IIpo3zak®) 10-80 mr/neHn
ceprpanut (3010pT®) 50-200 MI/1EHD
napokcetuH (ITakcun®): 10-60 mr/neHn
nutanonpam (L{enexca®): 10-60 mr/aeHb
acrurtanonpaM (JIekcampo®): 10-20 mr/aeHb
kiomuripamuH (Anadppanun®): 50-200 mr/neHp

Kaxoit u3 npenapatos st nedennst OKP momkHBI OBITH
MIPUMEHEHBI B TIEPBYIO OUepehb?

Peakius pebeHKa Ha KaKIbIH M3 dTUX MEIUKaAaMEHTOB
st nedenuss OKP paznuyena.

He cymecTByer AByx aeTeil, KOTOpbIE pearupyroT Ha
npenapaThl OIMHAKOBO.

B ocHoBHOM KiTomunipamuH (AHadpannia®) kak
MPaBUJIO HE HA3HAYAETCS MEePBBIM M3-3a €0 TOOOYHBIX
3¢ dexTos.

CDaKTOpBI, KOTOPBIMU MOXHO PYKOBOACTBOBATLCA ITPH
BBI60pe MCIUKaAMCHTOB BK/IIKOYAKOT B ceos:

MO3UTHUBHBIN d(PPEKT HA KAKOH-THOO0 OTIpeICIICHHBIN
MEJIMKAMEHT JIPYTOTo YIeHa CEMbU

HaJIM4Yue IPYTUX PACCTPOMCTB

HaJIMYHE TIOTEHIIMANA TSl Pa3BUTHUS TTOOOYHBIX
ahdexTon

HeHa Wik O10CTYIMTHOCTb

Hackompko moMoraroT JaHHBIC Me,Z[I/IKaMeHTBI?

B xpynneiimem uccnenoBanuu eueHuss OKP y nereit
Ha ceronmsiuanii neus (POTS)!, pemuccnn
(oTCcyTCTBHE KAaKUX-IMOO CEPhE3HBIX CHMITTOMOB)
BBISIBJICHO TpUMEpPHO y 1 U3 5 neteit, KoTophie
MPUHUMAIU MEIUKAMEHTHI, U 00Jiee YeM Yy MOJIOBUHBI y
T€X, KTO COYeTall IpUeM MEIUKAMEHTOB U KOTHUTHBHO-
noBeaeH4Yeckyto tepanuto (CBT)

Kpome Toro, y ropa3o 00bIIero KoJam4yecTa aeTei
OBLIO yiyullieHue (HO HE TTOJTHASI PEMHUCCHS).




Some patients will have no response at all, which does
not mean that other medicines will not help.
Are There Side Effects?

Every type of drug has potential side effects, which
must always be weighed against its benefits.

In general, the other drugs are safer than
clomipramine (Anafranil®).

Some common side effects include:

nausea
inability to sit still

sleepiness or insomnia

a heightened sense of energy

1 — 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

Clomipramine (Anafranil®) may also cause:

drowsiness

dry mouth

racing heart

concentration problems

problems with urination

weight gain

For all antidepressants in children and adolescents, the

FDA has issued “black box warnings” about
associated suicidal thoughts and urges.

Y HEKOTOPBIX MAIIMEHTOB HE OyAeT BOOOIIC HUKAKIX
OTBETHBIX PEAKIIUHA, YTO HE O3HAYAET, UYTO JAPYTHE
MEIMKaMEHTBI HE TIOMOTYT.

CyIecTBYIOT 1M Kakue-1n00 modounbie 3G HeKThI?

VY kaxa0ro THIMa MpemnapaTa ecTb MOTeHIIUaIbHbIe
mo6ouHbIe 3P HEKTHI, KOTOPHIE TOHKHBI OBITH BCET/IA
MOCTaBIICHBI HA APYTYIO Yallly BECOB IPOTHUB BBITOI,
KOTOpBIE OHU MOTYT IPUHECTH.

B o6miem, npyrue npenapatsl 6ojiee 6e30macHbI YeM
kiomuripamMuH (Anafranil®).

HexkoTopsie pacnipoctpaneHHbie T0O0OUHBIE 3D PEKTHI
BKJIIOYAIOT B ce0sl:

TOILIHOTY

HECIOCOOHOCTh YCUIETh Ha MECTE

COHJIMBOCTb WJIM O€CCOHHUILY

MOBBIIIEHHOE YYBCTBO YHEPTHH

1 — KomMaHnza no nenuatpruueckoMy UCCIIeI0BaHUIO
nederust OKP (POTS). «KoruutuBHO-TIOBEICHUECKAS
tepanusi, CepTpaauH U UX KOMOUHAIIMY TpU
O06ceccBHO-KOMITYJILCUBHOM PacCTPOMCTBE y JIeTel U
nospocTkoB: MccienoBanue edeHus y aeTei u
noapoctkoB (POTS) koHTpompyemoe uccieqoBanme
MIPOBEJICHHOE CO CIy4YaifHbIM METOJIOM BBIOOPKI».

JAMA. 2004;292(16):1969-1976

Knomumnpamun (Anadpannn®) MOKET TakxKe
BBI3BIBATH:

COHJIUBOCTD
CYXOCTb BO-PTY

y4YalleHHOe cepleOneHme

MPOOIJIEMBI C COCPEOTOUCHUEM

TPYJIHOCTU C MOYEUCITYCKaHHEM

yBEJIHUEHUS Beca

J171g Bcex aHTUENPECCAHTOB JIJIsl IPUMEHEHUS B
JETCKOM U TOJIPOCTKOBOM Bo3pacte FDA BeimycTuina
«TpeAyNpeKIeHIE B YEPHOH paMKe», O

BO3HHKHOBCHHUH CBA3AHHBIX C 39TUMHU IIpCIiapaTaMn
CYHIAaJIbHBIX MBICJICH UM MOTHBOB.




The highest risk period for this is when starting or
increasing the dose of the medicine.

However, a recent study found no increase in suicidal
thoughts or behavior from pediatric OCD groups
studied.

Are There Permanent Side Effects?

These drugs appear very safe with long-term use and
side effects reverse when they are stopped.

There is no current evidence that they do permanent
damage to the body.

What Happens if the First OCD Medicine Doesn’t
Work?

It is important to understand that if the first medicine
does not improve OCD, another one should be tried.

Trying several OCD medicines may be needed.

Many people have better results if CBT is added to
drug treatment.

If a drug and CBT don’t work, combining more than
one medicine may be tried.

Will My Child Have To Take These Medicines
Forever?

Many doctors suggest that OCD treatment should
continue for at least one year even after symptoms
have stopped.

Unfortunately, OCD drugs do not ‘cure’ the illness.

When medicine is stopped, symptoms often return
within a few weeks to months.

If they return, most patients will respond well after
restarting the medicine.

CampbIil BBICOKHI PUCK — 3TO MEPHO]I Havaja npuema
WM TIePHO/]] YBETUUYECHUS J03bl MEAUKAMEHTA.

TeMm He MeHee HeaBHEE UCCIEI0BAHNE HE BLIIBUIIO
YBEIMYCHUS CYMITUIATBHBIX MBICTIEH WIIH TAKOTO JKE
noseaeHus B rpynnax gereit ¢ OKP.

[TocTostHHBI 11 TIOOOYHBIE (P PEKTHI?

OTH IperiapaTshl ABJIIIOTCA OUCHDb 0e30macHLIMHA pu
JIHUTCIIBHOM HMCIIOJIb30BAaHMH U MOOOYHEIE 3(1)(1)CKTBI
HCYC3al0T, ITOCJIC IIPCKpAIICHU ITPHUCMA.

He CYIICCTBYCT HUKAKUX JOKA3aTCJIbCTB TOTO, YTO OHU
IIPOU3BOJAT HeO6paTI/IMBIe HU3MCHCHUSA B OPIraHU3MCE.

YTo MpOUCXOIUT, €CITH TIEPBBIH Mpenapar 1o JICYCHUIO
OKP ne paboTtaet?

BaxHo moHUMAaTh, TO, YTO €CIIM TIEPBBIM MperapaT He
nomoraet 1nipu Jieuenun OKP gomxen ObITh
MonpoOOBaH JAPYTOM.

Bo3moxHO moTpedyeTcst monmpoOoBaTh HECKOIBKO
MmenukamMeHToB g eueHuss OKP.

MHor#ue 1011 UMEIOT JIYUIIIHE Pe3yIbTaThl €CIn
no6asute CBT npu MequkaMeHTO3HOM JICUYEHUH.

Ecmu npemapat u CBT He paboTaroT, MOKET OBITH
MPUMEHEHO COBMEIIEHHE OOJIbIIE YeM OJTHOTO
npernapara.

Moemy peGeHKy npuaeTcs MIPUHUMATh 3TH
MEIMKaMEHTHI BCIO KU3HbB?

MHuorue Bpauu cuurtarot, yto Jieuenue OKP nomkHO
MIPOJIOJDKATHCS] KAK MHHUMYM TOJI JIaXKe TI0CIIe
MPEKpaIIeHUus] CHMIITOMOB.

K coxaneHnro MeIMKaMeHThI CBSI3aHHEIE C JIEUEHUEM
OKP He «uCLETII0T» OT 3TOr0 3a00JIEBAHNS.

Iloce oxkoHUYaHMSA InpueMa MCINKaMCHTOB, 4aCTO
CUMIITOMBI BO3BPAIarOTCA B TCUCHUU HCCKOJIbBKUX
HEOCIb NI MCCALICB.

Ecnu oan BO3BpaliaroTCs OOJIBLIINHCTBO IIannMuCHTOB
XOpOoHIo pCarupyroT 1ocCJi€ IIOBTOPHOI'O HavaJia
MNPUMCHCHHA MCOIUKAMCHTOB.




Other Resources for Finding Treatment Providers and
Information

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

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 Illness
Phone: (800) 950-NAMI
Website: http://www.nami.org

National Institute of Mental Health
Phone: (866) 615-6464
Website: www.nimh.nih.gov

Jpyrue pecypchbl O-OUCKY HHGOPMAIIUU U Ie4eOHBIX
YUpEeKACHUN

Awmepukanckas Accounarus [Icuxuatpon
tenedon: (888) 357-7924

aI1. ouTa: apa@psych.org

Ba6-caiit: www.psych.org

Awmepukanckas Accounarnus [Icuxomoros
tenedon: (800) 374-2721
Ba0caiiT: www.apa.org

3akoH 00 aMepHKaHIaX ¢ HETPYAOCITOCOOHOCTHIO
MunuctepctBo roctunmu CIITA

tenedon: (800) 514-0301

Ba6caiit: www.ada.gov

AmepHKaHCKas ACCOIMAIUS TPEBOKHBIX PACCTPOICTB
tenedon: (240) 485-1001

a11. mouta: information@adaa.org

Ba0caiiT: www.adaa.org

OpraHu3anus TPEBOKHBIX PACCTPOHCTB
tenedoH: (262) 567-6600

a11. moyTa: info@anxietydisordersfoundation.org
B30caiT: www.anxietydisordersfoundation.org

Acconmanys KOTHUTUBHO-TIOBEICHUYECKHX TPAIIEBTOB
tenedon: (212) 647-1890
Ba0CcaiiT: www.abct.org

Lentp «bazenon»
tenedon: (202) 467-5730
B30caiT: http://www.bazelon.org

CtpaxoBKa ISl He3aCTPaxOBaHHBIX
tenedon: (877) 655-CTUW

a1 mouTta: info@covertheuninsured.org
Ba0caift: http://covertheuninsured.org

3akoH 00 0Opa3oBaHuM JinIl ¢ UHBATHIHOCTHIO (IDEA)
tenedon: (202) 884-8215
Ba0caiit: http://idea.ed.gov

HanmoHanbHBIH adbsSHC 10 3aIIUTE ICUXUIECKH
OOJIbHBIX.

Tenedon: (800) 950-NAMI

Ba0caift: http://www.nami.org

HanmoHaneHBIN HHCTUTYT MICUXUYECKOTO 3/10POBbS
tenedoH: (866) 615-6464
Ba0caiiT: 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

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/li
nks

Hammonanwsusrit Madopmarmonnsiii LieHTp
[Tcuxudeckoro 310poBbSA

tenedon: (800) 789-2647
Ba0caiit:http://mentalhealth.samhsa.gov

Hanmonanenast opranusanus «Pyka nomorm
NPEIOTBPALICHNS CYHIIAIA»

tenedon: (800) 273-8255

Ba0OcaiiT: www.suicidepreventionlifeline.org

Hyxnatomuecs B MeJMKaMeHTax
Ba0caiiT: www.suicidepreventionlifeline.org

BcemupHas ciyx0a aHOHUMHBIX JTFOJIeH ¢ 00CECCHBHO-
KOMITYJIbCHUBHBIM PacCTPOHCTBOM

tenedon: (516) 741-4901

a11. mouTa: west24th@aol.com

Ba0caiiT: obsessivecompulsiveanonymous.org

WHupopManmoHHbIH IEHTP IO 00CECCUBHO-
KOMITYJIbCHUBHBIM PacCTpOCTBaM
tenedon: (608) 827-2470

31 IOYTa: mim@miminc.org

B30CcaiT: www.miminc.org/aboutocic.asp

[TapTHEPCTBO MOMOIIH TIO pElenTaM Bpadya
tenedoH: (888) 477-2669
BI0CalT: WWW.pparx.org

Cnokorictue Jlyxa
tenedon: (281) 541-6255
B30caiT: www.peaceofmind.com

LleHTp M3y4YCHUS TPUXOTHIOMAHUH
tenedon: (831) 457-1004

an. mouta: info@trich.org
B30caiT:http://www.trich.org

I'pynma nmoanepxku Ha Y ahoo (oHJalH)

BI0CAT:
health.groups.yahoo.com/group/OCDSupportGroups/li
nks

About the International OCD Foundation

Founded by a group of people with OCD in 1986 as the
Obsessive Compulsive Foundation (OCF), the
International OCD Foundation is a not-for-profit
organization made up of people with OCD and related
disorders, as well as their families, friends,
professionals and others.

The mission and goals of the International OCD
Foundation are to:

[Ipo mexxnynapoanyro OKP-opranuzanuto

OcnoBana rpynmnoit moaei ¢ OKP B 1986 roay kak
OKP-opranuzanus (OCF), mexxnynapoanas OKP-
OpraHM3aIusl SIBISIETCS HE KOMMEPUYECKOM
opraHu3aiimen, koropas coznana JoapmMu ¢ OKP u
COIYyTCTBYIOIIMMHU PACCTPONCTBAMH, a TAKXKE WICHAMHU
UX ceMel, Ipy3bsiMU, MpodecCHOHaATaMH U JPYTUMHU.

Muccuu u uenu mexayHapoanoi OKP-opranuzaruu
3aKJTIOYAIOTCS B CIICTYIOIIEM:




Educate the public and professionals about OCD in
order to raise awareness and improve the quality of
treatment provided.

Support research into the causes of, and effective
treatments for, OCD and related disorders.

Improve access to resources for those with OCD and
their families.

Advocate and lobby for the OCD community.

Join the International OCD Foundation today!

As a member of the International OCD Foundation you
will be joining a community of individuals with OCD
and related disorders, their families, friends, mental
health professionals and other concerned individuals.

As a member of the International OCD Foundation, you
will be providing vital support to our efforts in
education, assistance, and advocacy for the public and
professional communities about OCD and related
disorders.

Contact Us

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

This brochure was made possible by funding from
anonymous donors.

NudopmupoBanue o0IECTBEHHOCTH U 00yYeHHE
npodeccuoranoB 06 OKP B mensx moBbIIeHHs
OCBEJIOMJICHHOCTH U yJTyUIIIeHHs KauecTBa
MPEIOCTABIIAEMOTO JICUEHHS

CopeiicTBHE N3YYEHHIO PUYMH BOSHUKHOBEHUS U
s PpexTuBHBIX MeTO10B JeueHusI OKP u cBsS3aHHBIX C
HUM 3200JIeBaHUM.

VYaydmenue Jo0CTymHOCTH pecypcoB st moaen ¢ OKP
U UX ceMei

3ammra u 1060upoBanue natepeco OKP-
OpraHu3aIUH

[Ipucoenunsiitec kK OKP-opranuzamuu yxe cerojass!

Kaxk ydgacTHHK opraHW3amuy Bbl MPUCOSTUHUTECH K
obmectBy mozaeit ¢ OKP u cBsi3aHHBIX ¢ HUM
PacCTpPOMCTB, a TAK)KE K COOOIIECTBY UX CEMEH,
Tpy3€i, ICHXUATPOB U BCE APYTHM, KTO B 3TOM
3aMHTEPECOBAH.

Kak uneny mexaynapoanoit OKP opranuzamuu, Bam
OyZIeT MpeI0CTaBICHO )KU3HEHHO Ba)KHasl MOIePIKKa
HAIIMMH YCUIUAMHU B 0071aCTH 00pa3oBaHusl, TOMOIIb U
3aIuTa Jij1sl 00IIEeCTBEHHBIX U MPOodeCCHOHATBHBIX
coobmiects 1o JeueHuto OKP 1 cBs3aHHBIX ¢ HUM
paccTpOMCTB.

CBspKUTECH C HAMU:

Odwuc: OO0 «Mexnaynapoanas OKP-opranuzammsy
112 Water Street, Suite 501

bocton, Maccauycerc 02109

[TouToBBIH ampec:

000 «Mexnaynapoanas OKP-opranuzamus»
AbGonenTckuii smuk: 961029 bocton, Maccauycerc
02196

Tenedon: (617) 973-5801
AIL.IIOYTA! info@ocfoundation.org
B30CaNT: www.ocfoundation.org

Orta Opotitopa cTaia BO3MOXKHOM Onaronaps
AHOHHUMHBIM (PHAHCOBBIM M0KEPTBOBAHUSIM.




