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SUMMARY

Objective: The primary goal of the present study is to
investigate relationship between maternal attitudes and
subclinical childhood Obsessive Compulsive Disorder
(OCD) in Turkish sample. Study also investigates the
effectiveness of 8-sessions psycho-education program
about maternal attitudes. Method: Sample consisted of
97 mother-child pairs and children's age ranged between
8 to 10. Parental Attitudes Research Instrument (PARI),
Leyton Obsessional Inventory Child Version (LOI-CV),
State-Trait Anxiety Inventory for Children (STAI-CH) and
Children’s Depression Inventory (CDI) were used as
assessment tools. After initial assessments, fifteen mot-
hers randomly assigned either to group psycho-educa-
tion condition (n=8) or waiting-list control condition
(n=7). Results: Marital conflict was positively correlated
with total interference score in LOI-CV, total score in LOI-
CV and A-Trait anxiety symptoms (r=.23, r=.24 and r
=.24, respectively). Authoritarianism positively correla-
ted with A-Trait anxiety symptoms (r=.25). Findings also
indicated that there was a statistically significant diffe-
rence in total scores of negative attitudes (Z=-2.201,
p=.028), and posttest scores of these variables showed
significant decrease after psycho-education program.
There were statistically significant change in interfere
(Z=-2.371, p=.018) and total (Z=-2.366, p=.018) score
of OCD symptoms after psycho-education program.
Discussion: Marital conflict has a significant relationship
with subclinical OCD symptoms. Marital conflict and
authoritarian attitude also have significant relationship
with trait anxiety symptoms in children. Furthermore,
psycho-education program was effective in reducing
negative maternal attitudes and children’s subclinical
OCD symptoms
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OZET

Amac: Calismanin éncelikli amaci Tirk popilasyonunda
anne tutumlan ve cocukluk cagr esik altt OKB belirtileri
arasindaki iliskiyi incelemektir. Calismada, anne tutumlari
ile ilgili 8 seanslk psiko-egitim calismasinin etkililiginin
de incelenmesi amaclamistir. Yontem: Orneklem, 8-10
yas grubu cocuklar ve onlarin anneleri olmak tzere 97
cocuk-anne ciftinden olusmustur. Aile Hayati Cocuk
Yetistirme Tutum Olcegi, Leyton Obsesyon Envanteri-
Cocuk Formu, Durumluk/Surekli Kaygi Envanteri-Cocuk
Formu ve Gocuklar icin Depresyon Olcegi 6lciim araclari
olarak kullanilmistir. ilk &lctimlerin ardindan, 15 anne
seckisiz atama yontemi ile psiko-egitim (n=8) ve bek-
leme listesi-kontrol gruplarina (n=7) atanmistir.
Bulgular:  Evlilik catismasi ve OKB semptomlarinin
siddeti, OKB semptomlari, ve surekli kaygr semptomlari,
arasinda pozitif yonde anlamh iliski saptanmistir
(sirasiyla, r=.23, r=.24 ve r=.24). Otoriter tutum ise
surekli kaygi belirtileri ile pozitif yonde anlaml bicimde
iliskilidir (r=.25). Bulgular ayrica, annelerin negatif
tutumlarinda (Z=-2.201, p=.028) istatistiksel olarak
anlaml degisim goérildiuglni ve son test 6lgimlerinde
anlamh dizeyde azalmanin oldugunu gdstermektedir.
Psiko-egitim sonrasi OKB semptomlari (Z=-2.366,
p=.018) ve semptomlarin siddetinde (Z=-2.371,
p=.018) anlamli degisim saptanmistir. Sonug: Evlilik
catismasi, esik alti OKB semptomlariyla anlamli derecede
iliskilidir. Evlilik catismasi ve otoriter tutum, surekli kaygi
belirtileriyle anlaml derecede iliskilidir. 8 haftalik psiko-
egitim programinin hem annelerin olumsuz tutumlarini
hem de cocuklarda gérilen esik alti OKB semptomlarini
azalticl etki gosterdigini saptanmistir.

Anahtar Sozciikler: Cocukluk cagi obsesif kompulsif
bozuklugu, ebeveyn tutumlari, psikoegitim, etkililik
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INTRODUCTION

The Features and Etiology of Childhood Obsessive
Compulsive Symptoms

Childhood Obsessive Compulsive Disorder (OCD)
is characterized by intrusive, recurrent and inap-
propriate thoughts, impulses and images that cause
anxiety and marked distress, which are identified as
Obsessions. Furthermore, it includes repetitive
behaviors (e.g. hand washing, ordering) and mental
acts (e.g. counting, repeating words), which are
aimed at reducing distress and preventing anxiety,
that are identified as Compulsions. As seen in
adults, these obsessions and compulsions produce
distress, are time-consuming, and may cause severe
impairment in one's social, emotional and educa-
tional life (1). Subclinical OCD defines a widely
seen condition in both nonclinical children and
adult population, in which obsessive-compulsive
symptoms still exist as found in clinical OCD.
Nevertheless, there is no severe functional impair-
ments in lifestyle (2). Likewise, in subclinical OCD,
obsessive-compulsive symptoms are not severe
enough to diagnose full-blown OCD (3).

Previous research has demonstrated that the preva-
lence of subclinical OCD in children ranged
between nineteen percent and twenty-seven per-
cent (4,5). These findings reveal the importance of
investigating links between subclinical OCD and
clinical OCD. However, the relationship between
subclinical OCD and clinical OCD is still contro-
versial. Subclinical OCD can be precursor of OCD
or it can be also a part of OCD spectrum, which
does not necessarily indicate a progression to OCD

(5).

Although previous studies focused on the develop-
ment of childhood OCD and found that it is a neu-
robiological disorder, recent studies have begun to
focus on the maintenance factors of OCD.
Particularly in childhood OCD, familial factors
stand out as a maintenance factor. As discussed in
previous studies, family interaction, accommoda-
tion and family involvement in OCD symptoms are
significant factors for the maintenance of OCD in
children (6,7,8). Negative attitudes (criticism, over-
involvement, doubt, hostility etc.) of parents and

parental rearing styles also have a role in childhood
OCD. In particular, family interaction is consi-
dered as a one of the risk factors in development
and maintenance of childhood OCD. Therefore,
researchers have focused their investigations on the
link between childhood OCD, expressed emotion
and parental rearing styles. Results indicated that
parent and child behaviors during family interac-
tions differ in families who have child with and
without OCD. Children with OCD were less warm,
have less positive problem solving skills and are less
confident. Parents of child with OCD showed less
permission for autonomy and were less confidence
in their child’s ability (9). A previous study also
found that there are increased levels of criticism,
hostility and/or emotional over involvement, which
are defined as expressed emotion within families of
children with OCD (10). In parallel with other
studies, one study found a link between increased
rejection/criticism and child's compulsions (11).
They predicted that this link could be a reaction of
the child to punishing negative attitudes of family
members or these negative attitudes (rejection and
criticism) can cause an increase in the child's anxi-
ety and this leads more compulsions. Researchers
also placed emphasis on the relationship between
parents. Marital conflict defined incoherency,
inconsistency and instability between spouses. The
contribution of marital conflict on childhood anxi-
ety disorders was explained (12) and it was found
that parents’ inconsistent and instable attitudes
lead to the experience of uncontrollability and inse-
curity in children, which results in anxiety. Marital
conflict is a one of the factors that exacerbate the
course of OCD, and also threaten the treatment
process (13). Disagreement about the disorder can
cause distress in children and that also affects the
development and maintenance of OCD symptoms.

Psychological Treatments for OCD Symptoms

Before planning a treatment, a detailed assessment
of the child in conjunction parents and
schoolteachers is essential. Childhood OCD
demonstrates differentiation depending on the
individual case. The course of childhood OCD can
be affected by several factors (comorbid disorders,
developmental level of child, familial context or
other psychosocial factors), and consequently all of
this information must obtained as part of the
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assessments. Because the development of OCD
differentiates from person-to-person, treatment
plans for OCD are organized in a more individua-
listic way. In general, the treatment of OCD
includes pharmacotherapy, cognitive behavioral
psychotherapy (CBT) and combined therapies.

CBT is a prominent therapy, which shows effective
results in the treatment of children with OCD.
However, results have indicated that family-related
issues are an important factor associated with poor
outcomes of CBT in childhood OCD treatment.

Furthermore, rather than family involvement, pa-
rent-only interventions have become a treatment
option in recent years. A study was conducted with
families of children with OCD who also refused
individual CBT (14). A manualized parent-only
intervention was applied to parents across ten ses-
sions. In conclusion, parents reported a significant
reduction in the OCD symptoms of their children.
More recently, the effectiveness of parent-only
intervention of OCD compared to cognitive behav-
ioral family-based treatment (CBFT) was also
assessed (15). Results showed that both the parent
training interventions and CBFT interventions pro-
duced positive treatment outcomes. Moreover, in
both situations, family accommodation, internaliz-
ing and externalizing problems significantly
reduced. However, both family-involved treatment
processes and parent-only interventions do not
directly contain any strategies for changing nega-
tive parental attitudes.

Psycho-Education about Parental Attitudes for
Childhood OCD

Psycho-education can be described as “a process
that is crucial for all treatments in which knowledge
about the relevant disorder is provided to clients”
(16). In general, psycho-education was used as an
educating program for the child and family about
the disorder. It provides knowledge to the child and
family about OCD symptoms, how the disorder is
developed and maintained and contains informa-
tion about treatment options. In more comprehen-
sive studies, psycho-education can be also used as a
guide for families to cope with their child's symp-
toms and behaviors and to teach the family how to
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cope with the child's rituals. In one study, a psy-
chosocial comparison condition was used in addi-
tion to family based CBT and a psycho-
education/relaxation-training program was applied
to some of the participants and their families (17).
Even though the particular content of psycho-edu-
cation shows similarity with classical studies, results
indicated that the psycho-education/relaxation
training program can lead to a reduction in family-
reported psychosocial impairments.

Even though the maintenance effect of parental
attitudes on childhood OCD is well known, there is
still a significant gap in the literature about specific
intervention studies that focus on parental atti-
tudes. The rarity of studies examine the effect of
psycho-education in the literature (18). These stu-
dies also suggested that psycho-educational prog-
rams have to focus on knowledge about OCD,
accommodation behaviours and negative parental
attitudes (19). Nevertheless, it can be seen that a
significant aspect of these studies did not consider
psycho-education programs focusing on the fami-
lies’ own attitudes. Furthermore, it is still unclear
which family related factors led to changes in child
symptomatology.

The Aim of This Study

Due to the gap in Turkish literature, the first aim of
this study is to investigate the relationship between
maternal attitudes and subclinical childhood OCD
symptoms. Furthermore, the second and main aim
of the study is to examine the effect of a psycho-
education program about maternal attitudes on
childhood OCD within the context of a Turkish
sample. To achieve this main study aim, the authors
developed a structured and manualized psycho-
education program based on previous parent only
interventions. The psycho-education program
aimed to produce significant reductions in negative
parental attitudes and significant reductions in
child's subclinical obsessive-compulsive symptoms.
The effect of specific psycho-education on parental
attitudes to subclinical childhood OCD symptoma-
tology was examined for the first time with this psy-
cho-education program.
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METHOD

Participants

Participants of pre-assessment phase

The participants in this study comprised third and
fourth grade students and their mothers, who were
selected from two government schools in Kocaeli.
Consent forms were sent to families via the third
and fourth grade students in these schools. Based
on mothers’ approval, ninety-seven child mother
pairs were included to study. Children with known
a diagnosis of major depressive disorder, early
onset psychosis or bipolar disorder, cognitive, neu-
rologic or physical deficit were excluded. Mothers’
assessment instruments consisted of a demographic
questionnaire and The Parental Attitude Research
Instrument (PARI). The Leyton Obsessional
Inventory Child Version (LOI-CV), State-Trait
Anxiety Inventory for Children (STAI-CH) and
Children’s Depression Inventory (CDI) were used
as assessment tools for children.

Participants of psycho-education phase

Twenty-nine children scored above the mean scores
in Leyton Obsessional Inventory Child Version
(LOI-CV) and State-Trait Anxiety Inventory for
Children (STAI-CH), and their mothers achieved
high scores from at least one of the subscales of
Parental Attitudes Research Instrument (PARI),
which indicated negative parental attitudes.
Consequently, these twenty-nine mothers were
selected for the effectiveness study of psycho-edu-
cation. Fifteen of them approved to participate in-
group sessions. These mothers were randomly
assigned to either the psycho-education group or
the waiting list control condition group (see proce-
dures below more details). At the start of the psy-
cho-education group sessions, one mother chose
not to continue with the program.

Measurements

PARI: The shortened version of PARI was used in
this study and includes 60 items rated on a 4-point
Likert scale. The instrument has 5 sub-scales,
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which are: 1- dependency, 2-egalitarianism and
democratic attitude, 3- rejection of the homemak-
ing role, 4- marital conflict and 5- authoritarianism.
The shortened version of PARI was firstly adapted
to Turkish by LeCompte and colleagues (20). Test-
retest reliability of the factors was found between
.58 and .88 for Turkish version. Kiiciik has per-
formed the second adaptation of PARI (21). In the
current study, the alpha coefficient of the egalitari-
anism and democratic attitude subscale was found
to be .28, which indicated an unacceptable value
whereas alpha coefficients of other subscales were
between .74 and .81 that indicated acceptable va-
lues.

LOI-CV: Short form of LOI-CV was used in this
study and consisted of 20 items. Each of the 20
items includes two responses: the presence/absence
of the symptom described in the item (yes/ no) and
the interference of the symptom if it is present:
from 0 (no interference) to 3 (high interference). If
a child chooses the “yes” option he/she is then
required to rate the interference of the item on a 4-
point Likert scale. The cut-off points for evaluating
LOI-CV are 15 for the yes scores, 25 for the inter-
ference score, with 35 for the total score. Higher
scores indicate a greater level of interference. The
Turkish version of the LOI-CV was developed by
Palulu and Erol (22). The Turkish version of the
inventory consists of four factors: 1- cleanliness and
tidiness, 2- repetition and indecision, 3- special
words and numbers and 4- checking. In this study,
LOI was used to identify subclinical obsessive-com-
pulsive symptoms and the alpha coefficient of the
total score was found to be .89.

STAI-CH: The STAI-CH assessment consists of
two separate, self-reporting scales and each section
consists of 20 statements. Participants are required
to rate on a 3 point scale ranging from hardly ever
to often. For both sections, the total score range is
from 20 to 80, with higher scores indicating a
greater level of anxiety. The Turkish version of
STAI-CH was established with Cronbach's alpha
coefficient .82, and .81 respectively for A-State and
A-Trait scales (23). In current study, the alpha coef-
ficients of the A-State and A-Trait were found to be
.87 and .84, respectively.
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CDI: The CDI consists of 27 items and each item is
given a score between 0 and 2. Total scores ranged
from 0 to 54 and cut off point is proposed as 19.
Higher scores indicate a greater level of depres-
sion. The original version of CDI has demonstrated
relatively high levels of internal consistency, with a
coefficient alpha of .86 (24). The Turkish version of
the CDI has a good concurrent validity and reliabi-
lity with Cronbach’s alpha .77. In current study, the
alpha coefficient of the scale was found to be .80.

Procedure

Firstly, an approval for this study was obtained
from Bahgesehir University Committee for
Research and Publishing. Then, permission of
Kocaeli City National Education Directorate was
received for the data collection and application of
the study in an educational environment. The study
involved three phases: pre-assessment phase, psy-
cho-education phase and post-assessment phase.

Pre-assessment phase

Initially, school administrations and related teac-
hers were informed about study. A prepared infor-
mation form, consent form, demographic question-
naire and PARI packs were distributed to children
with the help of teachers. Children were asked to
take the information form, consent forms, demo-
graphic forms and PARI home and for the docu-
mentation to be completed by the mothers. The
information forms informed mothers about the
study aims and the intention to examine specific
anxiety symptoms in children and maternal atti-
tudes. It was requested that mothers give their con-
tact details in consent forms in order for further
communication about psycho-education to occur.
Because personal information was requested, con-
fidentiality issues were discussed in the information
forms. Mothers willing to participate were asked to
return the signed consent forms with completed
demographic questionnaires and PARI to the
school. As a result, ninety-seven mothers agreed to
participate in the study and completed PARIL
Based on the mothers’ consents, their children
were also assessed through LOI, STAI and CDI.
Children were told that they are randomly deter-
mined for taking part in a study that tried to exam-
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ine emotions and behaviors of children and mot-
hers. They were also reminded that it was not a test
and there were no correct answers.

From these ninety-seven participants, twenty-nine
of children scored above the mean scores in LOI
and STAI and, at the same time, their mothers also
had high scores from at least one of the subscales of
PARI which indicated negative parental attitudes
and consequently this group were determined as
the participants of the psycho-education phase.

Psycho-education phase

As a result of the findings obtained from the pre-
assessment phase, twenty-nine mothers were invi-
ted to participate in the psycho-education program
via telephone calls from a researcher. Information
about findings and psycho-education sessions was
given to mothers via these telephone -calls.
Additionally, the reason that they were chosen for
this program was briefly explained them. Following
these conversations, from the original twenty-nine
mothers, fifteen of them agreed to participate in
the psycho-education groups. For comparison pur-
poses, these mothers were randomly assigned to
either group psycho-education or waiting list con-
trol condition. Finally, researchers made contact
with the eight mothers assigned to the group psy-
cho-education condition, and an agreement was
made regarding days and times of the psycho-edu-
cation sessions. The waiting-list control condition
group also were informed about the process and
date the psycho-education sessions would begin.

The psycho-education program was developed
based on a literature review on problems experi-
enced by the parents of children with OCD and
other anxiety disorders. Within this framework, the
psycho-education program consisted of eight ses-
sions which included information about nature of
OCD, its development and maintenance in child-
ren, prevalent negative parental attitudes, func-
tional parental attitudes, emotional self-awareness,
thought-emotion-behavior relationship, managing
stressful situations, coping techniques and effective
communication skills. For each topic, a presenta-
tion was prepared. Presentations were supported
by videos, exercises and role-plays. A booklet was
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also given to mothers and weekly homework was
assigned within the booklets.

For the psycho-education program, all mothers in
both schools were invited to meet in one of the
schools. Program was arranged as a weekly 90 min-
utes group session for each week held in the confer-
ence hall of a selected school. All detailed informa-
tion relevant to psycho-education program is pre-
sented in Table 1.

Post-assessment phase

The 8th session of the psycho-education program
was planned as a post assessment session for mot-
hers. In this fnal session, mothers were requested
to complete PARI again. Simultaneously, LOI and
STAI were applied to the children again. This
completed the post-assessment phase for both
mother and children.

For comparison, mothers and children in the wait-
ing-list control group repeated the LOI, STAI and
PARI.

Data Analysis

Prior to analysis, the subscales of PARI, which are

Table 1. Information relevant to psycho-education program

dependency, egalitarianism and democratic atti-
tude, rejection of the homemaking role, marital
conflict and authoritarianism, the subscales of LOI
which are general obsessive, dirt-contamination,
numbers-luck and school, A-State and A-Trait, and
child depression symptoms were examined through
IBM SPSS program for accuracy of data entry,
missing values, fit between their distributions and
the assumptions of multivariate analysis.

All missing values were replaced by the mean. No
univariate outliers detected. By using Mahalonobis
distance with p < .01, derived from leverage scores,
8 multivariate cases were identified as multivariate
outliers. 8 multivariate outliers were deleted, leav-
ing 97 cases for analysis.

RESULTS

Descriptive Statistic

Descriptive statistics of pre-assessment phase

The age of the children ranged between 8 and 10
(M=8.88, SD=.68). 57 (58.8%) of the children
were girls, 40 (41.2%) of them were boys. 49

Week  Content

Topics Homework

. Acquaintance . Family Culture Monitoring Form
1 . Revision of Group Rules

. Introduction to Childhood Fears and

Anxieties

. Developmentally Normal and . O-C Symptoms Monitoring Form
2 Unusual Behavior Routines

. Obsessive-Compulsive (O-C)

Symptoms

. Relationship between Childhood O- ° O-C Symptoms Monitoring Form
3 C Symptoms and Negative Parental Attitudes . Coping Strategies about Child’s

° Prevalent Negative Attitudes Problematic Behavior Monitoring Form
4 o What to Do Instead of Exhibiting . Negative Attitude Monitoring Form

Negative Attitudes o O-C Symptoms Monitoring Form

° Realization of Own Feelings ° Thought-Emotion-Behavior Monitoring
5 . Thought-Emotion-Behavior Circle Form

° O-C Symptoms Monitoring Form

. Coping Strategies for Stress . Coping Strategies Monitoring Form
6 . Self Instruction Techniques . O-C Symptoms Monitoring Form

. Distraction Techniques

o Relaxation Techniques
7 ° Effective Communication Skills ° Feelings Response: Homework Sheet
8 o Implementation of measures

12
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Table 2. Socio-demographic characteristics of
children in pre-assessment phase

Variables N %
Gender

Girl 57 58,8
Boy 40 41,2
Grade

3" grade 49 50,5
4" grade 48 49,5

(50.5%) of children attended 3rd grade at school
and 48 (49.5%) of them attended 4th grade. The
age of the mothers ranged from 27 to 48 (M=
35,41, SD=4,92). Their education levels varied
from primary school to university. 28 of mothers
(28.9%) graduated from primary school, 19 of
them (19.6%) graduated from secondary school, 33
of them (34%) graduated from high school, 6 of
them (6.2%) graduated from college and 11
(11.2%) of them graduated from university. While
looking at the mothers’ current working status, 26
(26.8%) of them are working in a job whereas 71
(73.2%) of them are not working. When consider-
ing marital status, 93 (95.9%) of the mothers are
married whereas 4 (4.1%) of them are divorced.
None of the mothers received any psychological
interventions and none of them used psychiatric
drugs during the process.

All detailed information relevant to socio-demo-
graphic characteristics of children and mothers in
pre-assessment phase is presented in Table 2 and 3.

Descriptive statistics of psycho-education phase

In psycho-education group, 2 (28.6%) of the chil-
dren were aged at 8, 3 (42.9%) of them were 9 and
2 (28.6%) of them were 10. 4 (57.1%) of the chil-
dren were girls, 3 (42.9%) of them were boys. 2
(28.6%) of children attended 3rd grade at school
and 5 (71.4%) of them attended 4th grade. In wait-
ing list control group, 2 (28.6%) of the children
were aged at 8, 2 (28.6%) of them were 9 and 3
(42.9%) of them were 10. 4 (57.1%) of the children
were girls, 3 (42.9%) of them were boys. 4 (57.1%)
of children attended 3rd grade at school and 3
(42.9%) of them attended 4th grade.

In psycho-education group, 2 (28.6%) of the mot-
hers were below the age of 30, 3 (42.9%) of them
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were aged between 30-40 and 2 (28.6%) of them
were above the age of 40. 2 (28.6%) of mothers
graduated from primary school, 1 (14.3%) of them
graduated from secondary school, 4 (57.1 %) of
them graduated from high school. While looking at
the mothers’ current working status, 1 (14.3%) of
them are working in a job whereas 6 (85.7%) of
them are not working. When considering marital
status, 7 (100%) of the mothers are married. In
waiting list control group, 1 (14.3%) of the mothers
were below the age of 30, 6 (85.7%) of them were
aged between 30-40 and none of them were above
the age of 40. 4 (28.9%) of mothers graduated from
primary school, 1 (19.6%) of them graduated from
secondary school, 2 (34 %) of them graduated from
high school. While looking at the mothers’ current
working status, 3 (42.9%) of them are working in a
job whereas 4 (57.1%) of them are not working.
When considering marital status, 7 (100%) of the
mothers are married.

All detailed information of psycho-education and
waiting-list control condition is presented in Table
4 and 5. According to the Chi-square tests results,
no significant differences were found between
groups according to age of children (p>0.05).

Descriptive statistics of measures

All descriptive statistics of the measures are also
shown in Table 6.

Table 3. Socio-demographic characteristics of
mothers in pre-assessment phase

Variables N Y%
Education

Primary School 28 28,9
Secondary School 19 19,6
High School 33 34
College 6 6,2
University 11 11,2
Working Status

Working 26 26,8
Housewife 71 73,2
Marital Status

Married 93 95,9
Divorced 4 4,1
Psychological Intervention

and Psychiatric Drug Use

None 97 100
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Table 4. Socio-demographic characteristics of children in psycho-education and waiting-list

control condition

Psycho-Education Group

Waiting-List-Control Group

Variables N % N %
Age

8 2 28,6 2 28,6
9 3 42,9 2 28,6
10 2 28,6 3 42,9
Gender

Girl 4 57,1 4 57.1
Boy 3 42,9 3 42,9
Grade

3" grade 2 28,6 4 57,1
4" grade 5 71,4 3 42,9

Preliminary Results

Pearson correlation analysis was performed
between parental attitudes, anxiety symptoms and
obsessive-compulsive symptoms to assess the rela-
tionship between subclinical childhood obsessive-
compulsive symptoms and parental attitudes.
Marital conflict was positively correlated with total
interference score in LOI-CV, r (95) =.23, p< .05
indicating that as the marital conflict increases
among parents, interference of obsessive-compul-
sive symptoms in children also increase. Marital
conflict was also positively correlated with total
score in LOI-CV, 1 (95) =.24, p<.05 indicating that
as the marital conflict increases among parents,
obsessive-compulsive symptoms in children also
increase. When the relationship between marital
conflict and sub factors of LOI-CV were examined,

results showed that marital conflict was also posi-
tively correlated with, cleanliness and tidiness, r
(95) = .22, p<.05, repetition and indecision, 1 (95)
= .22, p<.05 and special words and numbers, r (95)
= .21, p<.05. On the other hand, there were no
other significant relationships between sub scales
of PARI and sub scales of LOI-CV. Marital conflict
positively correlated with A-Trait anxiety symp-
toms, 1 (95)=.24, p<.05 indicating that as marital
conflict increases among parents, anxiety symp-
toms in children also increase. Furthermore,
authoritarianism positively correlated with A-Trait
anxiety symptoms, r (95)=.25, p<.05 indicating
that as the mother’s strict and authoritarian atti-
tudes increases, anxiety symptoms in children also
increase. Additionally, A-Trait anxiety symptoms
positively correlated with cleanliness and tidiness, r
(95) = .28, p< .01, repetition and indecision, r (95)
= .34, p< .01 and special words and numbers, r

Table 5. Socio-demographic characteristics of mothers in psycho-education and waiting-list

control condition

Psycho-Education Group

Waiting-List-Control Group

Variables N % N %
Age

<30 28,6 14,3
30-40 42,9 6 85,7
> 40 2 28,6 0 0
Education

Primary School 2 28,6 4 28,9
Secondary School 1 14,3 1 19,6
High School 4 57,1 2 34
Working Status

Working 1 14,3 3 42,9
Housewife 6 85,7 57,1
Marital Status

Married 7 100 7 100
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Table 6. Descriptive information of the measures

Measures M SD Range
PARI 127,84 15,89 87-172
LOI-CV 28,11 13,93 4-67
A-State 30,57 6,29 20-51
A-Trait 35,42 6,81 21-57
CDI 10,35 6,01 1-27

Note: PARI: Parental Attitude Research Instrument, LOI-CV: Leyton Obsessional Inventory Child Version,
A-State and A-Trait: State-Trait Anxiety Inventory for Children, CDI: Child Depression Inventory

(95) =.32, p<.01 and checking r (95)=.34, p< .05.
In conclusion, the results indicate that there was a
positive and significant correlation between total of
parental negative attitudes and A-Trait anxiety
symptoms, r(95)=.22, p<.05 indicating that child’s
anxiety symptoms increase as the mother’s negative
attitude increases.

Main Analyses

Chi-square Test was used to compare socio-demo-
graphic characteristics (educational status, working
status and marital status) of mothers in both the
groups. The results indicated that there were no
significant differences (p>.05) between socio-
demographic characteristics of the mothers in the
psycho-education group and the waiting-list-con-
trol group. In order to compare differences
between psycho-education group and waiting-list-
control group, the Mann-Whitney U test was also
conducted. Results of the Mann-Whitney U test did
not indicate any statistically significant differences
(p >.05) between the psycho-education group and
the waiting-list-control group according to their
pre-assessments.

Wilcoxon Signed-Ranked Test was conducted to
examine the effectiveness of an 8-week psycho-
education program in both maternal attitudes and
in subclinical OCD symptoms of children. Results
showed that the 8-week psycho-education program
can elicit statistically significant change between
pre- and post- assessments of mothers in psycho-
education group. Findings indicated that there was
a statistically significant difference in total scores of
negative attitudes (Z= -2.201, p=.028), dependen-
cy (Z= -2.375, p=.018) and authoritarian attitude
(Z= -2.371, p= .018) and post test scores of these
variables showed significant decrease. Conversely,
there were no statistically significant changes in
marital conflict, egalitarianism and democratic atti-
tude and rejection of the homemaking role. On the
contrary, results of the mothers in waiting-list con-
trol group showed that, authoritarian attitude (Z=
-2.388, p= .017) and total of negative attitudes (Z=
-1.696, p=.090) significantly increased in post
assessment. Other variables did not show signifi-
cant change in post assessment. Mean and standard
deviations of pre test and post test scores for the
mothers is presented in Table 7.

Results also showed that, in psycho-education
group, the 8-week psycho-education program elicit

Table 7. Means and standard deviations of pre-test and post-test scores of mothers in psycho-education

group and waiting-list-control group

Psycho-Education (N=7) X-S

Waiting-List-Control Group (N=7) X-S

Pre-test Post-test Pre-test Post-test
PARI FACI1 48.86 — 6.14 40.29 — 5.02* 45.14 — 6.56 45.86 — 7.60
PARI FAC2 25.29 - 2.81 27.29 - 2.36 26.29 — 1.89 26 - 191
PARIFAC3 31.57-4.50 29.14 -4.63 32.29-7.29 33-7.21
PARI FAC4 16.71 - 2.62 14.71 - 2.56 16.29 - 3.59 16.43 -5.02
PARI FACS 45.29 -17.76 37.57 —4.82% 40.57 - 8.97 44.14 - 8.98*
TOTAL PARI 14243 -17.71 121.71 - 11.72* 134.29 - 21.31 139.43 — 24.35*

Note: PARI FAC1: dependency, PARI FAC2: egalitarianism and democratic attitude, PARI FAC3: rejection of
the homemaking role, PARI FAC4: marital conflict, PARI FACS: authoritarianism, T-PARI: total scores of

negative attitudes *p<. 05
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Table 8. Means and standard deviations of pre-test and post-test scores of children in psycho-education

group and waiting-list-control group

Psycho-Education (N=7) X-S

Waiting-List-Control Group (N=7) X-S

Pre-test Post-test Pre-test Post-test
SYM-LOI 16.43 - 1.90 14.57 - 2.50 16.50 - 2.02 14.43 - 2.87
INT-LOI 31-6.24 17.57 —7.95* 35.43 -8.01 27.86 — 10.66
T-LOI 47.86 —7.38 32.14 -8.31% 51.93-9.68 42.29 - 12.67
LOI FAC1 18.86 —2.85 9.14 - 6.23* 19.57-5.12 15.29 - 6.62
LOI FAC2 3.86-1.95 3.14 - .69 5.43-1.39 3.86 — 1.57*
LOI FAC3 2.71 - 2.49 1.29-2.36 343-1.90 2.29 — 1.70*
LOI FAC4 5.86-1.57 4-1.73* 7-3.21 6.43 -4.79
A-STATE 35-11.32 26.57 — 7.89* 33-8.04 31-5.59
A-TRAIT 42.29 -9.53 35.86 — 6.25%* 40.07 — 8.08 36 -5.94

Note: SYM-LOIL: total symptom score of LOI-CV, INT-LOI: total interference scores of LOI-CV, T-LOI: total
scores of LOI -CV, LOI FAC1: cleanliness and tidiness, LOI FAC2: repetition and indecision, LOI FAC3:
special words and numbers, LOI FAC4: checking, A-STATE: state anxiety, A-TRAIT: trait anxiety *p<. 05

statistically significant change in OCD and anxiety
symptoms of the children. There were statistically
significant change in interfere score of OCD symp-
toms (Z=-2.371, p=.018), total score of OCD
symptoms (Z= -2.366, p=.018), total score of
cleanliness and tidiness (Z= -2.201, p=.028), total
score of checking (Z=-2.156, p=.031), state anxiety
symptoms (Z=-2.366, p=.018) and trait anxiety
symptoms (Z=-2.207, p=.027). All of these scores
showed a significant decrease in post assessments.
There were no statistically significant changes in
the total score of repetition and indecision and
total score of special words and numbers. Results
of the children in the waiting-list control group
showed that, repetition and indecision (Z=-2.041,
p=.041) and special words and numbers (Z=-
1.807, p=.071) significantly decreased in post
assessment. Other variables did not show signifi-
cant change in post assessment. Means and stan-
dard deviations of pretest and posttest scores for
the children are presented in Table 8.

DISCUSSION

The first aim of this study is to investigate the rela-
tionship between parental attitudes and subclinical
childhood OCD within a Turkish sample. This
investigation also helped to make real the main
goal of the study; to examine the effectiveness of
specific 8-week psycho-education program.

Relationship between Parental Attitudes and
Subclinical OCD Symptoms in Children
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The first aim of this study was to investigate the
relationship between maternal attitudes and child's
subclinical obsessive-compulsive symptoms.

Firstly, a significant relationship was found
between marital conflict and children’s obsessive-
compulsive symptoms and their severity. As previ-
ously investigated by March & Mulle, this finding
also revealed the marital conflict as a factor that
has an effect on childhood obsessive-compulsive
symptoms (13). At the same time, the relationship
between marital conflict and symptom severity
shows consistency with the idea that disagreement
between parents over the disorder can lead more
distress for the child and that affects the course and
severity of OCD. Additionally, because unpre-
dictability and distress are characteristics of obses-
sive-compulsive symptoms, they can lead higher
tensions in family environment and cause more
family conflicts.

Secondly, the current study also found a significant
relationship between marital conflict and children’s
anxiety symptoms indicating that, an increase in
marital conflict between parents can be associated
with an increase in anxiety symptoms in children.
This finding was supported by previous research
that showed the relationship between marital con-
flict and childhood anxiety (26,27). In the parallel
with the explanation by Emery that mentioned con-
tribution of marital conflict on childhood anxiety
disorders, parents’ inconsistent and instable atti-
tudes can have an effect on the course of childhood
anxiety and OCD (12). However, when considering
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a bidirectional relationship between childhood
OCD and familial factors, it is also considered that
living with a child who has obsessive-compulsive
symptoms leads to more distress in the family envi-
ronment and this can result in more marital con-
flict.

Contrary to expectations, the study did not found
any relationship between mothers’ authoritarian
attitude and obsessive-compulsive symptoms of
children. This result contradicts the reports of
Timpano, which showed a significant relationship
between obsessive-compulsive symptoms and
authoritarian parenting style (28). Nevertheless, in
addition to that, Timpano and colleagues also
reported, authoritarian attitude can be associated
with more severe cases in childhood OCD (28).
Therefore, when considering the sample character-
istics of this study (nonclinical school sample) and
the targeted symptomatology (subclinical OCD
symptoms) it can be thought that, current findings
reflect and support the link between authoritarian
attitude and clinical cases. More recently,
Yamauchi and colleagues also stated that there is
not any direct relations between maternal attitudes
and child’s compulsive-like behaviors (29).

In parallel with previous research, this study
revealed a significant relationship between author-
itarian attitude and trait anxiety symptoms (30,31).
According to Baumrind, authoritarian attitude is
characterized by rigid parenting, strict rules, low
warmth/nurturance, high demands and psychologi-
cal/behavioral control (32). So the current finding
also supported the meta-analytic research of
McLeod et al. and the findings of Wolfradt et al.
that stated an important role of excessive parental
control, restricted autonomy and over involvement
in child’s anxiety symptoms (33,30). These conflict-
ing findings, related with the relationship between
authoritarian attitudes, childhood anxiety symp-
toms and obsessive-compulsive symptoms, revealed
the ongoing question of whether parent’s authori-
tarian attitudes leads to childhood anxiety disor-
ders or if it is a reaction to a child’s symptomatolo-
gy. Additionally, a contradiction between findings
might be explained because an authoritarian atti-
tude has a tendency to relate general anxiety symp-
tomatology whereas it does not have any relation
with subclinical obsessive-compulsive symptoma-
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tology.

The study findings did not indicate any relationship
between dependency (overprotective attitude of
mother) and either anxiety symptoms nor obses-
sive-compulsive symptoms. This result is somewhat
unexpected and contradicts with reports from pre-
vious research which stated that parents of children
with OCD have a tendency to be overprotective
and less permitting for autonomy (9,34). However,
Alonso et al also did not find any difference in
overprotective attitudes of parents between healthy
and OCD groups (35). In parallel with current
study, Brown &Whiteside did not found any rela-
tion with overprotectiveness and children’s anxiety

(31).
Effectiveness of Psycho-education Program
Quantative Results

The second and the main aim of the present study
was to examine the effectiveness of an 8-week psy-
cho-education program on maternal attitudes and
subclinical OCD symptoms of children. A signifi-
cant reduction was found in negative maternal atti-
tudes after completion of an 8-week psycho-educa-
tion program. Firstly, mothers in psycho-education
group experienced reductions in all their negative
attitudes, while they experienced an increase in
their democratic attitude. Their PARI total score,
overprotective and authoritarian attitude scores
decreased significantly after the 8-week psycho-
education program. These findings shows similarity
to limited previous studies that indicated a reduc-
tion in negative attitudes of parents like over criti-
cism, overprotectiveness, over involvement, whilst
showing an increase in positive behaviors (17,36,
,37). Furthermore, in the current study, mothers
also supported these findings with their own
reports during the sessions. During psycho-educa-
tion they also observed their own negative attitudes
in the dimensions of nagging, yelling, persuading,
hostile looks, snide comments and laughing/joking
at a child using a negative attitude monitoring form
and tried to replace them with positive alternative
behaviors. At the beginning, they mostly reported
nagging, yelling and hostile look behaviors and
towards the end of the program, they began to use
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their own coping strategies rather than their nega-
tive attitudes. As discussed in case reports in the
next section, some of the mothers also reported a
reduction in their strictness about rules and punish-
ments.

Considering other results, even though reductions
were also observed in the mother’s rejection atti-
tude towards to homemaking role and marital con-
flict, these changes were not significant. The home-
making role is highly related with responsibility
that attributed to mothers by society in Turkey.
Therefore, the content of the psycho-education
may be insufficient to address that issue. A rela-
tionship between marital conflict and childhood
anxieties was identified in this study and is also sup-
ported by the results of previous studies’ (26,27). It
is possible to speculate that, significant changes in
marital conflict were not obtained from the parti-
cipants of psycho-education program because the
study had a restricted sample containing only
mothers. It is possible that, mothers explained
some informations about the nature of symptoms
or functional attitudes to fathers, but it would not
be sufficient to produce significant changes regar-
ding the behavior of fathers and conflict between
spouses.

The study findings indicate that the psycho-educa-
tion group showed a significant decrease in their
negative attitudes while waiting-list control group
did not show any positive changes. With this find-
ing, efficacy of psycho-education on negative atti-
tudes of mothers was evaluated. Moreover, the
total scores of negative attitudes and authoritarian
attitude scores of mothers in the waiting-list cont-
rol group showed an increase during the 8 week
period. It was previously evaluated that as the
familial factors has an effect on childhood OCD;
symptoms also affect family attitudes and function-
ing (2). So the findings of waiting-list control group
may suggest that, attitudes of mothers became
more negative against a compelling course of symp-
toms in time. It can be also speculated that,
because mothers in the waiting-list control group
did not have any knowledge about symptoms, they
were unable to understand their child’s behaviors
and their blame and strictness increases over time.
This prediction is supported by previous research
that indicated caregivers of OCD patients experi-
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enced more anger, frustration, blame, family crisis
etc. over time when compared to intervention and
control groups (38).

Depending on the main aim of the current study,
the results indicated significant reductions in sub-
clinical OCD symptoms and anxiety symptoms of
children who’s mothers had completed the 8-week
psycho-education program. Firstly, these children
showed a significant decrease in interfere and total
score of LOI, cleanliness/tidiness, and in checking
after completion of the program. These findings
are consistent with a previous study in which speci-
fic parenting practices included in addition to other
familiar techniques and reduction in OCD symp-
toms was obtained (39). Mothers in the psycho-
education group also supported these findings with
their own reports during the sessions. After comp-
letion of the psycho-education program two mot-
hers reported a decrease in their children’s clean-
ing compulsion whereas three of them reported a
decrease in the checking compulsion of their chil-
dren. Even though this study did not contain any
direct interventions for children, findings also
showed similarity with previous studies that com-
pared child intervention and child intervention plus
family involvement in some way (40,41,42). In all of
these previous studies, family interventions caused
more positive treatment outcomes. Furthermore,
as in recent studies, this finding also supported the
effect of parent only interventions on childhood
OCD (14,39). Secondly children also showed a sig-
nificant decrease in state and trait anxiety symp-
toms. This was an expected result in the light of
previous research that highlighted a significant
relationship between parental attitude and level of
childhood anxiety (30,31). In this way, current
research demonstrates that a positive change in
maternal attitudes leads to a decrease in a child’s
anxiety.

Although there were reduction in the symptom
score of LOI, repetition/indecision and special
words/numbers, these changes were not significant.
Taken together, findings about symptom, interfere
and total scores may suggest that the positive
changes in maternal attitudes obtained through
psycho-education just had an effect on symptom
severity rather than symptom presence. It will be
possible to observe changes in the symptom pre-
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sence through a long-term follow-up plan. In other
respects, special words and numbers can be
explained with counting compulsion, which means
counting certain number or repeating words while
doing something. Repetition also explains the
repeated actions. For in both compulsion types,
they can manifest themselves as mental acts rather
than behaviors. So it can be speculated that, child-
ren can hide their related symptoms more easily
therefore it is more difficult to intervene in these
symptoms.

Significant reductions were also observed in the
results from the psycho-education group compared
to the waiting-list-control group regarding child-
ren’s subclinical OCD and anxiety symptoms.
These findings indicate that the children in the psy-
cho-education group showed more significant
decrease in their subclinical OCD and anxiety
symptoms as compared to waiting-list control
group. With the exception of the repetition/indeci-
sion and special words/numbers, children in wait-
ing-list control group did not produce significant
reduction in other factors of LOI and in state/trait
anxiety symptoms. The unexpected result associa-
ted with the reduction in repetition/indecision and
special words/numbers can be related to the nature
of subclinical OCD. In subclinical OCD, obsessive
and compulsive symptoms mostly exist in variable
nature and there is no severe functional impair-
ments in the individual’s life. It is also known that
the relationship between subclinical OCD and cli-
nical OCD is still controversial. Previous study
findings, also indicated in follow ups, show that
some participants with subclinical OCD symptoms
moved to OCD, some of them remained with their
subclinical OCD symptoms and some of them did
not show any OCD symptoms going forward with-
out any interventions. As in this study, natural
reduction also observed in a previous study that
examined the effectiveness of an early intervention
program? for subclinical OCD (43). It is still deba-
table if this current finding represents the waxing
and waning course of subclinical OCD or if these
symptoms really remit without any intervention.

Qualitative Results

Although findings about the presence of the child-
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ren’s symptoms were obtained through the assess-
ment process, mothers also reported about these
symptoms in more detail during the psycho-educa-
tion process. Therefore it was decided that it would
be more meaningful to study to discuss all of these
reports, separately. Mothers were also asked to
observe and monitor the symptomatology of their
children using monitoring forms during the process
but detail information about symptoms could not
be obtained from these monitoring forms. If was
found that mothers tended to conceal their child-
ren’s symptoms on the written forms. However,
they felt able to talk about these symptoms during
face-to-face communications. It is possible that,
although issues regarding confidentiality were
explained at the beginning of process, mothers still
had concerns about the publication of their perso-
nal information in the dissertation study. Therefore
all of the information about each case presented in
the following section is purely based on the notes
taken by the researcher during the psycho-educa-
tion sessions.

In general, it is observed that most of the symptoms
either increase or decrease in severity or disappear
with time rather being permanent. The severity of
the symptoms varied from case to case but in most
cases symptoms did not cause any impairments to
the child’s life.

Strengths and Limitations of the Study and
Suggestions for Future Research

One of the strengths of this study is the inclusion of
children aged 8 to 10 years as this age group is rec-
ognized in the literature as the onset of childhood
OCD. As there is a consensus among the research
community regarding this onset age, adults who
receive an OCD diagnosis in their adulthood, also
had OCD symptoms in their childhood, this current
study can facilitate the follow up development and
maintenance of OCD symptoms in children
(44,45,46).

Another strength of the study is the examination of
a subclinical sample. Even though relationship
between subclinical OCD and clinical OCD is still
controversial, some previous studies have demons-
trated the possibility that subclinical OCD can be
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precursor to OCD(2,5,47). In this aspect, it can be
considered that this study also showed a preventive
effort in a nonclinical sample.

In general, many parents find it difficult to attend
therapy sessions because of their intensive work
hours, household responsibilities or bias about pa-
rent sessions. However this study demonstrated
that full attendance could be achieved within 8
weeks. It can often be difficult to arrange and coor-
dinate session schedules and conduct sessions wit-
hin a group environment. Despite this, the study
conducted a group psycho-education program with
the mothers rather than individual sessions.

Unlike some of the previous studies, this study had
a comparison group and this facilitated the ability
to determine which specific components of the psy-
cho-education led to a change in maternal attitudes
(9,40,48). Furthermore, changes in the process
were examined by looking at changes in the nega-
tive attitudes of mothers and OCD symptomatolo-
gy. Furthermore the the positive effects of psycho-
education was observed in psycho-education group.

There is also a need to address a number of limita-
tions and future directions. Firstly, in the current
study, the measure that examines the maternal atti-
tudes was chosen from a limited number of Turkish
adaptation studies. Although PARI is one of the
best measures available to assess maternal atti-
tudes, it is not focused on the parental attitudes
(especially expressed emotion) related to child-
hood OCD. For example, Peris and colleagues
developed The Parental Attitudes and Behavior
Scale (PABS), which is an OCD specific parental
attitudes scale and demonstrated validity and relia-
bility of the scale (49). Further research should
work on using an adaption of an OCD related
parental attitude tool such as PABS. Using an OCD
specific parental attitudes scale can help
researchers to observe any direct relationship
between childhood OCD and parental attitudes.

As the study sample comprised of nonclinical sub-
jects, it should be replicated with a clinical OCD
sample in order to more clearly observe the rela-
tionship between parental attitudes and obsessive-
compulsive symptoms. The generalizability of the
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this study was also limited because of the sample
size. Therefore, future studies will need to enlarge
the sample size.

Some of the mother participants also reported
OCD like symptoms in themselves or in first-
degree relatives. However, this study did not exam-
ine parental psychopathology or its effect on pa-
renting attitudes and child symptoms. This limita-
tion means that the answers to the potential ques-
tion of whether parental psychopathology is
responsible for parenting style or child symptoma-
tology is still debatable. In considering the genetic
vulnerability of OCD and the association between
parental psychopathology and parenting, future
research should also examine psychopathology of
the parents to increase the efficacy of the studies.

This study also focused on the parents’ self-report-
ing of their parental attitudes. Considering the pos-
sible discrepancies between children and parents’
self-reports in relation to parental attitudes, future
studies should attach importance to child’s self-
reports too. Additionally only mothers were
involved in the study. This also limits the generali-
zability of the current results to entire family atti-
tudes. According to the current findings, marital
conflict has a relation with childhood OCD and
psycho-education cannot elicit significant change in
this dimension. This finding therefore demon-
strates the importance of a father’s involvement in
the process. Therefore, future research could
involve all family members in the process.

CONCLUSION

The findings of the current study are consistent
with previous evidence suggesting a relationship
between negative parental attitudes (marital con-
flict) and subclinical childhood OCD symptoms.
Furthermore, effectiveness of a manualized psy-
cho-education program about maternal attitudes
towards childhood OCD was investigated for the
first time in a Turkish sample. Efficacy of psycho-
education on the negative attitudes of mothers and
on children’s subclinical OCD and anxiety symp-
toms was proved.

In the light of the current findings several potential
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clinical implications emerge. Current findings add
to growing sense that maternal attitudes should be
considered as part of the treatment of childhood
OCD. The findings support the importance of
obtaining more comprehensive information about
family attitudes during clinical assessments of
childhood OCD. Although there is a need to com-
plete longitudinal follow up on both the mothers’
attitudes and their children’s symptoms in order to
assess long-term effectiveness of the psycho-educa-

tion program, current findings provide crucial
information to clinicians about the need to work
with parents in treatment of childhood OCD.
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