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ADHD, OCD

Comorbid OCD and ADHD in youth: Clinical

implications and treatment recommendations
By Marika Marklin, B.S., Bryana Killion, Ph.D., Erin 0'Connor, Ph.D., Kathrin Renschler, M.A.,

Jennifer B. Freeman, PhD.

Obsessive compulsive disorder (OCD)
affects up to 4% of children and adoles-
cents (Nazeer et al., 2020). Childhood OCD
impairs overall quality of life, particularly
in familial, social and academic settings.
For individuals with OCD, obsessions —
unwanted, intrusive thoughts, images, or
impulses that cause distress are subse-
quently reduced by compulsions — behav-
iors that are designed to assuage the dis-
tress of the obsessions, according to set
rules or senses of completion (American
Psychiatric Association, 2013). Common
obsessions surround core fears of harm

Diversity

avoidance, disgust and/or a sense of
incompleteness, leading to common com-
pulsions of repeating, checking, avoidance,
and/or other rituals.

OCD is treatable and a robust body of
research has demonstrated the effective-
ness of cognitive behavioral therapy (CBT),
specifically exposure with response pre-
vention (E/RP), in the meaningful reduc-
tion of OCD symptoms. Nevertheless,
some OCD cases remain difficult to treat,
and many youth do not achieve remission
following treatment (Farrell et al., 2020).
See ADHD, OCD, page 3...

Diversity in private education: The impact of racial

discrimination on students” mental health
By Kiany Probherbs, B.A., and Jennifer Freeman, PhD

Historical and Social Context

Minority students and their families
have viewed attending private schools as
a way to increase their social and finan-
cial mobility. The Supreme Court case of
Runyon vs McCrary (1976) prohibited pri-
vate schools from excluding students based
on race or ethnicity which led to increased
access to quality education for racial and
ethnic minorities. Private schools gener-
ally have more funding, resources, and due
to smaller class sizes, students typically
have more access to their teachers than
students who attend public schools. Long-
standing neglect of many racial and ethnic
minority communities has resulted in their
public schools being understaffed and
See Diversity, page 4...
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child may earn a sticker each time they
state one of the pictures’ names out loud.
Once they reach an agreed upon number
of stickers, they may receive a small prize
(e.g., slime or a small toy). While engaging
in these activities, it’'s important for the
clinician to remember that they will likely
need to repeat instructions and redirect
the child to the task at hand.

In addition to using strategies to help
with focus and attention during sessions,
clinicians should be cognizant that fam-
ilies of children with comorbid OCD and
ADHD may engage in higher levels of
accommodation. In the case of the child
whose OCD concerns involve getting sick,
it might be that sitting down to color a
picture of vomit yields yelling and marker
throwing. To prevent these negative inter-
actions, parents may be more hesitant to
follow through with exposure work, which
may further reinforce avoidance of OCD
concerns. Examples of such avoidance
behaviors are allowing their child to only
eat “safe” foods or reassuring them that
they are not sick. Clinicians should work
with parents and equip them with tools to
respond to these challenging behaviors in
the context of exposure work and address
any barriers or beliefs that contribute to
accommodating behavior. One effective
tool to respond to challenging behaviors is
limit setting, which involves a parent set-
ting an expectation and holding the line,
regardless of the child’s resistance. Addi-
tionally, clinicians could provide psycho-
education on how parents can differenti-
ate between behaviors driven by OCD vs.
ADHD and how to appropriately respond
(e.g., we would not recommend accommo-
dating OCD behaviors, particularly when
present in an exposure context, but may
introduce coping skills for behavioral dys-
regulation in other contexts).

While it’s clear that comorbid OCD and
ADHD may present additional challenges
in the context of E/RP, there are many tools
that clinicians may use to increase the
child’s engagement in treatment, support
families and, ultimately, set the child up for
treatment success.
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Diversity

From page 1

overpopulated amongst other systemic
issues. To break the generational cycle of
unequal access to education that many
minorities experience in America, fami-
lies send their children to private schools
and in some cases, students choose this
themselves. While the increase in access to
resources and quality of education is often

indisputable, it is crucial to carefully con-
sider the experience of being a racial and
ethnic minority in these settings and if this
experience is like that of their white peers.

The Current Study

As a black male from the Bronx, New
York, who had the opportunity to receive
private education through high school
and college, it was in college that I (Kiany
Probherbs) began to wonder more about
my academic experience. This sparked

many questions and conversations and
ultimately led to an independent research
study with the guidance of Sociology
professor Dr. Theodore Greene. In this
research study, we aimed to understand
the experiences of minority students in
private high schools. We wanted to com-
prehend whether students’ private schools
properly supported them, as well as, how
that support or lack of support affected
them. The research included semi-for-
mal interviews with Black and/or Latino

The Brown University Child and Adolescent Behavior Letter November 2023

85U9017 SUOWILLOD 3AIIa1D) 3edldde sy Aq peuienob a.e sspie YO 9Sn J0 S3|nJ 1oy Aeiq1 78Ul U A3|IM UO (SUONIPUOI-PUe-SWLIB) LD A8 | 1M Aseid 1 jBUl|UD//:SANY) SUONIPUOD Pue SWB | 8 89S *[5202/TT/S0] Uo Akeiqi]auliuo Aeim ‘Arelqi AisieAiun umolg Ad v20€ 169/200T 0T/10pAW0 A8 1M Afelq 1jeul|uoy/:sdny Wwouy pepeoiumod ‘TT ‘€202 ‘G/SL9SST



5

students (n = 12) from New York City who
were members of the Oliver Scholars Pro-
gram. The Oliver Scholars program is a
non-profit organization that helps high
achieving racial and ethnic minority stu-
dents from New York City be admitted at
private day and boarding schools (Oliver
Scholars, n.d.).

Results of the interviews found that stu-
dents who experienced racial discrimina-
tion and microaggressions in their school
environment were more likely to have a
negative relationship with their school. This
negative relationship affected students’
ability to academically perform at their
school which then negatively influenced
their self-esteem and mental health. Study
participants noted that despite their efforts
to create areciprocated sense of belonging,
the feeling of isolation did not go away.
Students talked about how schools failed
in these areas and at times administrations
even reinforced discriminatory behaviors
or poorly responded to instances of dis-
crimination. Students named the ways in
which educators spoke about matters of
race, like slavery, created moments of iso-
lation in their classes and often fueled
existing conflicts between students who
actively discriminated against minority
students. One participant described an
experience where classmates went in their
dorm, stole and desecrated their prayer
rug and when they told the administration,
the administration never disciplined the
student’s peers. Instances like these are
key to modeling the value of respecting
other peoples’ identity and culture. When
instances of disrespect are inadequately
handled, this reinforces discriminatory
behavior and can embolden students to
push the boundaries of these interactions.

Social connection, self-esteem and
racial socialization

Racial discrimination is a risk factor for
onset of mental illness and study partici-
pants named experiencing many instances
of racial discrimination while they were at
their private high schools. Students who
come from low- and middle-class minority
communities often deal with stigma related
to help seeking and using health services
due to a history of mistrust and discrimina-
tion in these settings. Combined with the
continuing disparity in access and equity to
mental health services for racial and ethnic
minorities, minorities at private schools are
in an environment that can increase the

risk of developing a mental health disorder
without adequate support. Dr. Edith Arring-
ton and colleagues conducted a research
study in 2003 where they evaluated the
factors that contributed to African Ameri-
can success in independent schools. They
found that a strong sense of connection
with a students’ school along with the state
of students’ self-esteem directly affected
their academic success. They also found
that students’ mental health was directly
affected by racial discrimination and lim-
ited their ability to academically succeed.
Students, and specifically teenagers,
who are learning their place in the world
need to be in environments that can posi-
tively influence their self-esteem and help
them navigate healthy pathways to suc-
cess. Socialization in environments is how
students can learn how others perceive
them based on their religion, background,
racial identity, and other factors that peo-
ple use as a measure of understanding
someone. So, is it the role of a school to
promote healthy racial socialization in their
community? Arrington (2003) believes it
is the responsibility of private schools to
consider how students in their community
respectfully and effectively socialize with
each other. Socialization happens in sev-
eral school settings such as sports, class,
clubs, and students’ time outside of class.
Minorities at private independent schools
may often exist in racially dissonant school
contexts due to the lack of diversity in
their peers and staff. Given these contexts,
schools implement values based on what
they believe to contribute to success and
these values most often lack diversity in
perspective and background. This lack of
diversity in school administrations may
cause the expectations of private schools to
encourage values that are from white com-
munities and lack cultural sensitivity. With-
out cultural, ethnic, and racial diversity in
administrations or faculty, school values
can diminish the importance and respect
of other existing cultures and their values. It
is important for schools to make additional
efforts to create respectful conversations
about race and other minority identities
and model this for students to then use in
their own conversations and relationships.

Racial socialization as a protective
factor

How can this be changed? Neblett
et al. (2012) detail the concept of racial
socialization and identify it as an effective

solution to minimizing ignorance and dis-
respect for minority cultures in predom-
inantly white settings. They explain how
promotive and protective cultural factors
like racial socialization can help mitigate
the negative effects of racial discrimination
on individuals. Racial socialization is how
people are introduced and conceptualize
their own perception of race in the broader
context of how people from different racial
backgrounds view their race. This includes
adequately preparing students for how
others may attack, misunderstand, or
embrace their racial identity.

Racial socialization should be a con-
versation that is had within families to fos-
ter diverse perspectives of race that can
enhance cultural compassion. These con-
versations need to be discussed amongst
families of all racial and ethnic backgrounds
who hope to offer the best educational expe-
rience to their children. Neblett et al. (2012)
encourage families to discuss the nuances
of race, including inter- and intra-racial ste-
reotypes, help children decide how much
their racial identity is of importance to their
own identity, and to balance the expec-
tations of identity driven from one’s own
race. These conversations can be extremely
complex and should be had with proper
resources and support for anyone having
these conversations. Schools and non-profit
organizations like Oliver Scholars (n.d.) can
contribute to this by providing resources to
families to help foster these conversations.
Racial socialization can even be considered
as a preventative or protective factor that
may mitigate the negative effects of racial
discrimination on mental health by helping
support students who are actively dealing
with discrimination. It may also help pro-
vide tools that families can use to make
informed decisions on what institutions can
properly support their students.

Conclusion

To help make the experiences of racial
and ethnic minorities better as they attend
private schools, it is imperative to explore
what factors contribute to positive experi-
ences at these schools and how those fac-
tors can be applied in racially dissonant set-
tings that lack these supports. Furthermore,
itis important to get a better understanding
of how resilience manifests or is cultivated
in minority students at private schools. One
way to do this is to research how resilience
functions as a protective factor in the face of
Continued on next page...
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adversity and how to best support minor-
ity students in racially dissonant environ-
ments. There is continuing research about
the negative effects of racial discrimination
on people’s mental health and it is equally
important to gain a holistic understand-
ing of how to make private educational
experiences more equitable. To further our
support for minority students, researchers
should aim to understand what cultural or
protective factors can mitigate the negative
effects of racism in private school settings.
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Survey shows families need
help communicating ahout
illicit prescription drugs in
fentanyl era

By Alison Knopf

Youth say parents don’t talk about the
dangers of misusing prescription drugs,
parents say they do. Clearly, families need
help, because young people are buying
illicit and fake pills even over the internet
— and overdosing and dying.

A survey funded by the California
Department of Health Care Services
(DHCS) released in September shows that
four in 10 California young adults, and five
in 10 teens, don’t know about the dangers
of misusing prescription pills. Overall, only
three in 10 young adults say they have
talked to their parents about misusing pre-
scription drugs.

The survey was commissioned by Song
for Charlie, a nonprofit charity dedicated
to raising awareness about fake prescrip-
tion pills made with illicit fentanyl.

Their parents, however, tell a very dif-
ferent story, with 70% of them saying they
have talked to their children about pre-
scription drug misuse.

How to explain this disconnect? We
don’t know. Teens sometimes are told
things that “go in one ear and out the other”

A new web site developed by Song for
Charlie and DHCS is designed to help deal
with this this knowledge gap. The platform,
called “The New Drug Talk: Connect to
Protect,” is designed to help families edu-
cate themselves about “fentapills,” or fake

prescription drugs which contain illicit
fentanyl, which can be lethal.

“Charlie” is the late Charlie Ternan,
who at the age of 22 in 2020 took what he
thought was Percocet. It was “fake” Per-
cocet and it contained fentanyl, which is
much stronger.

The website has links for parents
and youth, and discusses the dangers of
self-medication and experimentation. It
also helps families have high impact con-
versations about the rapidly changing drug
landscape.

Many of the overdose victims in the
fentanyl era are not addicts; in fact “naive”
users of opioids are much more likely to
overdose than those who have built up a
tolerance.

Many young adults and teens have
stress and anxiety.

Ed and Mary Ternan, Charlie’s parents,
have now dedicated their lives to increas-
ing awareness of fentapills.

“Opioids are killing our kids,” said Cali-
fornia Governor Gavin Newsom when the
new platform and survey were announced.
“Song for Charlie was borne out of loss and
devastation. Charlie’s parents have turned
that loss into action, working to warn other
families about the risks of fentanyl and
laced substances often being sold on social
media. Far too many families have been
ravaged by the opioid crisis — we will con-
tinue our work to keep Californians safe.’

“The California Department of Educa-
tion is leading education, substance abuse
prevention, and intervention efforts to
ensure our students are safe as it relates
to drugs,” said California State Superinten-
dent of Public Instruction Tony Thurmond.

"We're incredibly grateful that with The
New Drug Talk, our state can lead the
charge in reshaping the way education is
used as a tool for families to have honest,
informed discussions that keep our kids
safe”

The survey, conducted by strategic
communications and insights consul-
tancy, Breakwater Strategy, was designed
to assess this deadly gap in knowledge
given the rapidly changing drug landscape
and the prevalence of deadly synthetic
drugs. Key findings include:

e Nearly 46% of young adults and 34%
of teens are broadly aware of peo-
ple taking prescription pills without
prescriptions.

o Lessthan 60% of parents, while having
awareness that people take pills with-
out a prescription, know that people
their children’s age are taking pre-
scription pills without prescriptions.

o Four in 10 young adults and half of
teens say they aren’t knowledgeable
about the issue.

e Young adults cite fear of judgment,
lack of comfort, and potential conse-
quences as some of the most signifi-
cant obstacles to discussing prescrip-
tion pill misuse with their parents.

e Parents report “lacking enough
knowledge” as a key barrier that
keeps them from talking with their
children about the issue.

“There is a clear and pressing need to
provide an easy way for parents to under-
stand the drug scene their kids are facing
and to get the tools they need to connect
with them on a topic that can be challeng-
ing,” said Ed Ternan, president of Song for
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