Childhood Rituals: Normal Development or Obsessive-Compulsive Symptoms?
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Abstract.

The symptoms of obsessive compulsive disorder (OCD) have been viewed as extreme variants of

normal developmental rituals and superstitiousness; however, difference in timing, content, and severity argue
against this continuum. In'a systematic comparison of 38 children with severe primary OCD and 22 matched normal
controls, parents were interviewed about their child’s early developmental rituals and current superstitions. Children
were asked about superstitious beliefs. Children with OCD did not differ significantly from controls in number or
type of superstitions. However, parents of the OCD children reported significantly more ‘‘marked’’ patterns of
early ritualistic behavior than did parents of normal controls. When behaviors resembling primary OCD symptoms
were excluded, other rituals did not differ leaving open the possibility that such behaviors were early manifestations
of the disorder. Only a prospective study can determine whether these results reflect preclinical OCD or are an
artifact of biased recall. J. Am. Acad. Child Adolesc. Psychiatry, 1990, 29, 1:17-23. Key Words: obsessive-
compulsive disorder, childhood developmental rituals, superstitions, obsessions, compulsions.

Ritualistic play, repetitive behavioral patterns of toddlers,
childhood games, and superstitions have all been viewed as
related to obsessive compulsive disorder (OCD), with the
obsessions and compulsions representing pathological ex-
tremes of normal development or of cuitural phenomena
(Peller, 1954). Despite references to this continuum in major
psychiatric textbooks (e.g., Nemiah, 1985), there are vir-
tually no systematic studies of normal developmental rituals,
of childhood superstitions, nor of the early developmental
history of OCD patients. Addressing this question of de-
velopmental continuity is of both theoretical and practical
importance, as the identification of a group of risk for OCD
would facilitate treatment and research.

In the past decade there has been an explosion of infor-
mation regarding childhood Obsessive Compulsive Disorder
(Rapoport, 1986, 1989; Swedo et al., 1989). Nearly one-
third of adult obsessional patients reported the onset of their
symptoms. before the age of 15 years (Black, 1978), and
cases as young as age 3 with presentations virtually identical
to those seen in adults have been reported (Judd, 1965;
Adams, 1973). Childhood OCD is now recognized as a
relatively common disorder with intriguing biological links
(Rapoport, 1989a,b). Because the disorder is more widely
recognized, large numbers of patients of all ages have be-
come available for study, and the question of whether there
is a continuum between developmental rituals, superstitions,
and OCD can be systematically addressed.
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series of over 70 children and adolescents with severe pri-
mary OCD permitted us to identify major patterns of symp-
toms in a large population (Swedo et al., 1989). The OCD
symptom pattern does not appear to be artifact of referral
bias, as it was also representative of that seen in a com-
munity sample (Flament et al., 1988). The initial clinical
impression of these study populations suggested that they
did not differ from normal peers with respect to number or
intensity of rituals or of superstitions. For this reason, a
systematic study was undertaken to compare developmental
rituals and superstitions in OCD patients and normal con-
trols.

In the present report, the literature on childhood rituals
and superstitions is reviewed, their appropriateness as models
for OCD is discussed, and developmental data from a
subgroup of obsessive compulsive children and controls is
presented.

Normal Developmental Rituals

Anna Freud (1965) emphasized the normality of child-
hood repetitive behaviors but did not attempt to quantify
them. At 2V% years of age, some ritualistic behavior becomes
evident in most children, but the exact frequency is not
known. Gesell et al. (1974) noted that at about this age,
previously malleable toddlers will begin to expect routines
and to require things to be done “‘just so.”” Transitions are
difficult and the familiar way is preferred, particularly at
mealtimes, bathing, and bedtimes. Gesell referred these as
the *‘ritualisms of the ritualist.”” Anxiety about separation,
as well as developmental issues of mastery and cognitive
control, are assumed to play important roles (Gesell et al.,
1974). :

Generally, by age 3 or 4, children start to become less
rigid about their rituals and may give up some and take less
time with others. By age 4, children seem to be more com-
fortable dealing with changes, although significant bedtime
ceremonies and ritualistic behaviors can still be seen in
normal 4- to 6-year-olds (Nagera, 1980). The sleep dis-
turbances, nightmares, and fears of the dark which lead to
ritualistic requests for another story, or some other reas-
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surance are usually gone by age 8 or 9 (van Amerongen,
1980).

Early ritualized play is solitary but later develops into
collective play. For example, a 3- to 5-year-old child might
pretend daily to prepare a certain meal while another child
might repeatedly line up trains in the same route. Between
5 and 6 years of age, children’s ritualizations are charac-
terized by group play with games like jump rope, jacks,
and hopscotch, which have elaborate rules and rhymes
(Rubin, 1983). Here, comparisons with obsessive compul-
sive (OC) behavior become more compelling. For example,
the rules of those games (e.g., three skips forward, touch,
turn around twice) may resemble those of an OCD ritual in
which touching or moving a certain way for a number of
times may occur.

From age 6 to 11 years, elaborate rules and prohibitions
dominate play. Oremland (1973) described ‘‘the jinx game,’’
a popular game of 7- to 11-year-oid children. If two children
happen to say the same word simultaneously, the one who
says ‘‘jinx’’ first is in ‘‘control,”’ and the jinxed children
must remain silent until he is freed. Around age 6, boys’
play expresses their belief that girls have a mysterious per-
nicious influence. ‘‘Cooties’’ is yelled out as boys avoid
being touched by ‘‘contaminated’’ girls (Adams, 1973). A
variety of tag games also manifest this theme of contami-
nation and avoidance. Obsessions which focus on contam-
ination could be considered to be pathological variants of
these normal ‘‘contamination fears.”’

By age 7, children normally start collections of objects
and develop hobbies. Popular collectibles such as baseball
cards, miniature cars, action figures, matchbooks, or toys
from the ‘‘latest’’ cartoon or television shows acquire great
significance. Hoarding (implying the saving of worn out or
useless things) is relatively common in OCD but differs
from ‘‘collecting’’ hobbies where objects are sentimental
and meaningful to their peers.

In early adolescence, an ‘‘obsession’’ with an activity or
a rock idol or moviestar is common. Teenagers may spend
days playing ‘‘Dungeons and Dragons,’’ the computer game
“Nintendo,’’ or acting out characters from ‘‘Star Wars.”’
They often dress like their favorite rock star and play the
same song repeatedly. The analogy with OCD fails because
focused preoccupations on fads or popular interests are not
typical of obsessive-compulsive symptomatology.

Indeed, this distinction between normal developmental
“focused interests’’ and pathological obsessive ‘‘circum-
scribed interests’” and ‘‘impulsions’’ was made over 40
years ago. Bender and Schilder’s (1940) case descriptions
of children with ‘‘impulsions’’ sound similar to those of
OCD patients, but no follow-up data are given. Robinson
and Vitale (1954) describe three boys with ‘‘near obsessive
circumscribed interest’’ in transportation system, maps,
trolley routes, astronomy, electricity, and railways. Inter-
estingly, one of these children barked and cleared his throat
suggesting that he may have had Tourette’s syndrome,
thought to be related genetically to some types of OCD
(Pauls et al., 1986).

The few systematic studies of rituals are not particularly
illuminating. A study of 12 white upper-middle-class chil-
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dren from 3 to 8 years of age concluded that many rituals,
such as requests for glasses of water, reflect a social need
for delaying bedtime (Albert et al., 1979). Simonds and
Parraga (1984) compared bedtime behaviors and sleep dis-
turbances in 150 children and adolescents in a psychiatric
clinic with 309 nonclinic subjects in the only study to assess
the frequency of sleep-related behaviors for clinical and
nonclinical groups of children. (It should be noted that the
clinic group had more males and a younger mean age than
the nonclinic group, and 15 of the 150 psychiatric clinic
sample had no psychiatric diagnosis.) The psychiatric pa-
tients exhibited more sleep problems, with 26% of the psy-
chiatric clinic patient and 8% of nonclinic subjects exhib-
iting reluctance to go to sleep.

Luskin (1981) studied the rituals of greeting and leave-
taking in young children through naturalistic observation
and a structured. ‘‘pretend’’ telephone conversation. Not
surprisingly, greeting and leave-taking rituals were found
to be related to situation and to age and are presumed to be
involved in acquiring social behavior.

In summary, ritualized behavior begins early in childhood
and continues throughout development. At.a young age it
is most characterized by bedtime rituals and the requirement
that things be ‘just so.”” Later formalized games, collecting,
and focused interest predominate. The similarities between
normal developmental and OCD rituals include needing
things to be ‘‘just so,”’ counting and having lucky numbers,
and having bedtime as a frequent time for the rituals. In
contrast, OCD rituals have a later mean age of onset than
developmental rituals, are distressing if not performed, are
ego-dystonic, interfere in one’s life, and have the hallmark
features of washing, checking, and repeating (Swedo et al.,
1989). Normal developmental rituals have a presumed role
in mastering anxiety and enhancing one’s socialization,
whereas OCD rituals are emotionally distressing, isolating,
and incapacitating. No continuum between the rituals of
normal development and of OCD has as yet been docu-
mented.

Childhood Superstitions

Webster’s Dictionary defines superstition as ‘‘a belief,
conception, act or practice resulting from ignorance, un-
reasoning fear of the unknown or mysterious conception of
causation.”’ Marmor adds that they are ‘‘beliefs or practices
without foundation in themselves and inconsistent with the
degree of enlightenment reached by the community in which
they exist’” (Jahoda, 1974, p. IX). Superstitions, unlike
rituals, are based on some magical or supernatural idea
thought to bring good luck or ward off bad fortune.

The number of superstitious beliefs and practices in this
country is conservatively estimated at 80,000 (Marmor,
1956). The most common superstitions in the United States
are thought to bring good luck (finding four-leaf clover,
keeping found pennies or rabbit’s foot, or wishing on a
falling star) or to avoid bad luck (not crossing black cat’s
path or walking under a ladder, never breaking a mirror,
and avoiding the number 13). Noticably missing are washing
and grooming superstitions.

A variety of conceptual models for superstitions have
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been proposed. Psychoanalytic theory speculated about their
role in anxiety reduction and their similarity with society’s
taboos (Freud, 1950), their role as manifestations of the
collective unconscious (Jung, 1956), their role in symbol-
izing sexual unconscious conflicts (Fliess, 1944), or their
role in dealing with the fear of retaliation for boasts of good
fortune (Marmor, 1956). On the other hand, social psy-
chologists have viewed superstitions as a shift to an external
““locus of control.”” A high superstitious belief score was
positively correlated with ‘‘externality’’ for an experimental
group of student teachers (Peterson, 1978).

A learning model was first suggested by Skinner (1953)
who thought that superstitions result from a single powerful
stimulus and a learned response, e.g., a child having had a
bad experience with a dog may fear all dogs. Other re-
searchers have attempted experimental human studies of
such an operant learning paradigm, including laboratory
teaching of superstitions to children and adolescents (Zeiler,
1972; Feingold, 1978; Wagner, 1983; Higgins, 1984), with
modest success. Observing models simulating superstitions
behavior is influential in increasing the behavior (Pole et
al., 1974; Hamm, 1974; Dashefsky, 1979).

Plug’s (1976) review of the literature on superstitions
found that the majority of the studies were poorly done,
out-dated, and conflicted one another. The early literature
and the more recent reports of the relationship between age
(Wagnper, 1928; Thouless and Brown, 1964), sex, (Blum
and Blum, 1974), intelligence (Killen et al., 1974), edu-
cation (Pasachoff et al., 1970), and environment (Blum,
1976) and superstitious beliefs are conflicting and incon-
sistent.

Opie and Opie (1959) have compiled the largest sample
of childhood superstitious beliefs surveying 5,000 school
children throughout the United Kingdom. There are no sim-
ilar survey’s of children’s superstitions in the United States,
although superstitious beliefs are certainly common. Most
superstitions deal with good or bad luck objects, the reluc-
tance to anticipate fortunate events, and safeguards from
harm. Wishing is also common as evidenced by wishes made
at wells, on rainbows, on falling stars, and when blowing
out birthday candles. ‘‘Step on a crack, break your mother’s
back’’ is a well known rhyme to both rural and city children
who superstitiously avoid the cracks in the pavement or
between stones. This theme has been stylized and incor-
porated in many games such as hopscotch, where all the
lines are avoided. The Opies found that stressful times fre-
quently elicit superstitious behaviors. Students may bring a
mascot, a good luck charm, or lucky object to tests, and
have faith in new pencils which ‘‘have never written a
mistake.’” They might also cross their fingers or touch wood
to ensure that an answer is correct.

Developmentally, superstitions seem particularly under-
standable in young children between the ages of 2 and 6,
as the child’s cognition is typified by magical thinking with
no concept of probabilities (Piaget, 1969). There is ‘‘magic
power’’ in thoughts, words, and deeds (Wilder, 1975) and
the child believes in make-believe and magic. ‘‘Undoing,”’
an act to prevent the consequences of a frightening thought,
can be normal in 6- to 8-year-olds. Common examples of
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magical undoing are crossing one’s fingers to negate a thought
or to protect oneself while telling a lie (Berman, 1979).

The most elaborate, prevalent, and strongly ingrained
superstitious beliefs and sayings are found in older children,
adolescents, and adults participating in competitive sports
(Becker, 1975). Indeed, the best descriptive studies of su-
perstition and rituals have been those examining sport su-
perstitions (Becker 1975; Buhrman et al., 1982; Buhrman
and Zaugg, 1983). Magical/superstitious/religious prac-
tices, ranging from a team praying together before a game
to elaborate private ritualized behaviors are extremely com-
mon among athletes. A player believing that his ability is
constant might attribute inconsistencies in his performance
to some unrelated article or behavior such as a charm, a
piece of clothing, or what one had said or touched prior to
the game (Neil, 1982). Stress and performance anxiety clearly
produce superstitious behavior in otherwise rational indi-
viduals. All agree that a coach would be foolish to dis-
courage such reassuring habits as wearing ‘‘lucky’’ socks
or repeating ritual phrases (Becker, 1975). These sport be-
haviors are particularly similar to some of the more ‘‘mag-
ical”” OC rituals to ward off bad things from happening.

In summary, although rituals and superstitions in normal
development are not well studied in this country, most differ
in content from the common symptoms of childhood ob-
sessive compulsive disorder (contamination fears, groom-
ing, and checking). Superstitions appear to be a natural
outcome of involvement in activities of an unpredictable
and often dangerous nature, with benefits such as helping
athletes maintain emotional balance under pressure and con-
tributing to team morale. In contrast, OC rituals are fre-
quently emotionally exhausting, waste a lot of time, and
are without discernible benefit.

Rituals and Superstitions in Childhood OCD:
A Pilot Study

Method

Since 1976, over 100 children and adolescents with severe
primary OCD have been evaluated at the NIMH (Flament
et al., 1985, Swedo et al., 1989). This large prospective
study of childhood onset OCD enabled a pilot study of the
patient’s superstitions and development rituals to be con-
ducted. The initial clinical impression was that these patients
were not particularly superstitious, nor was there a pattern
of quantitatively or qualitatively unusual early develop-
mental rituals. This hypothesis was examined in a systematic
fashion by administering a semistructured interview about
superstitions to a group of OCD patients, a normal control
group, and one of the parents from both groups. In addition,
the parents completed a semistructured interview about their
child’s developmental rituals. The OCD group consisted of
38 consecutive cases (24 boys and 14 girls) with pure pri-
mary OCD (mean age: 13.6 * 2.9; range: 7 to 18). Normal
controls (13 boys and 9 girls, mean age: 13.8 *+ 3.0; range
9 to 18) were obtained from newspaper advertisements and
screened for psychopathology with a clinical interview and
with the Diagnostic Interview for Children and Adolescents
(Herjanic and Campbell, 1977).
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Subjects and their parents were asked about the degree
of the child’s belief in common superstitions, and for the
OCD patients, their timing in relationship to the onset of
the child’s OCD. Superstitions were rated on a 3-point scale
from “‘0’’ (absent) to ‘‘2’’ (clear belief). Developmental
rituals were assessed during two time periods, preschool (3
to 5) years and grade school (6 to 13). Rituals were scored
on a 6-point scale from ‘0’ (absent) to ‘5’ (marked)
(shown in Appendix 1).

The reliability was very high for both interviews (the
intraclass correlation for two joint raters of nine ritual in-
terviews was 1.0, and for two raters of eight superstition
interviews 0.94). The interviews were scored two ways:
first, without consideration whether the superstitions or rit-
ual resembled the child’s OCD symptoms and, second,
scored excluding the rituals that resembled the child’s OC
symptoms.

Results

Superstitions. All of the OCD children understood what
was meant by superstition and almost all volunteered that
these were *‘what everyone did’’ and *‘different from OCD.”’
Both groups reported few current superstitions either by the
children themselves, (mean superstition score [+ SD] for
OC patients = 2.1 = 3.1, [range 0 to 13], and for controls
= 2.1 = 2.4, [range 0 to 7]; [r = 0.55,df 1,57; p =
0.59]) or by the parents for their children (mean [+ SD]
for OC subjects’ parents = 2.1 = 2.2 [range O to 8], and
for parents of controls = 2.2 = 2.4, [range 0 to 9]; [t =
0.04, p = 0.50]). Although the average number of super-
stitions reported by the parents and children were similar,
the particular superstitions reported by the child usually
differed from that which their parent listed (both within the
patient and the control groups). Thus, the validity of these
observations is uncertain, possibly because superstitions held
by children are not shared with their parents.

Developmental Rituals

Developmental rituals were first compared for the two
groups without respect to current OCD symptomatology.
Only 6 of 22 (27%) control children were rated as having
had at least one marked (score =4) ritualized behavior. This
list included the need to have a particular blanket for sleep-
ing, the need for stuffed animals at night to be arranged in
a particular way, and the precise arranging of a stamp col-
lection. In contrast, 24 (70%) of the OC patient’s parents
rated at least one, and usually two or three ritual behaviors
as having been marked. Thus, on this analysis the total score
for OC patients was higher (mean = SD = 19.3 = 9.4,
range 2 to 42) than that of controls (mean = SD = 12.9
#+ 5.31, range 4 t0 20 t = 6.46 p = 0.001). When rituals
resembling obsessive symptoms were excluded, the overall
mean (* SD) for the patients (12.7 * 5.8) did not differ
from that of controls (# = 0.30 p = NS). Developmental
scores were also calculated for preschool (age 2 to 5) and
grade school (age 6 to 12) periods for the controls and for
the patient group. Scores were obtained with and without
rituals related to the patients particular obsessive compulsive
symptoms.
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When all rituals are included, patients differed signifi-
cantly from controls both during preschool (mean score for
patients, 13.3 + 7.9 vs. 9.3 = 4.2 for controls, t = 2.16,
p = 0.3) and grade schools periods (patients 6.1 = 3.0 vs.
3.5 £ 23 ¢ = 3.3 p = 0.001). However, when rituals
resembling obsessive compulsive symptoms were excluded,
the scores for patients were, as above, virtually identical to
those for controls for both age periods (Mean 9.2 * 4.9
and 3.4 = 2.7 for preschool and grade school respectively;
p = NS).

Table 1 shows the sex, index age, age of onset of OCD,
and major OCD symptom for the 24 OCD patients with
pronounced early ritualistic behaviors. Comparable data are
also given for controls for whom marked rituals were rec-
ollected by their parent.

As seen in Table 1, there is a considerably longer list
of pronounced rituals recalled for patients than for controls,
and many of these recollected early rituals resembled the
patients’ primary OC symptoms. :

Discussion :

Although no differences between the OCD and norma
control groups were found in the frequency of childhood
superstitions, the OC patients were identified by their par-
ents as having significantly more ritualized behaviors in
childhood.

There are several possible interpretations of these results.
First, it is well established that parents differentially recall
past behaviors of their children in a fashion biased toward
that of the child’s current state (Yarrow, et al., 1970). The
parents of OCD children, particularly those whose child had
been in psychological treatment, might well recall such rit-
ualistic behaviors more completely than parents of controls.
Second, OCD itself may begin as minor, short-lived epi-
sodes of repetitive behaviors. These behaviors, retrospec-
tively labeled as rituals, may actually have been early sub-
clinical bouts of the disorder. Third, these exaggerated rituals
might represent true behavioral ‘‘markers’” of subjects at
risk for the disorder and indicate a continuity between child-
hood onset OCD and normal developmental ritualistic be-
haviors.

The present data do not allow for distinguishing among
these possibilities. Whether the increased childhood rituals
are markers for children at risk, early subclinical micro-
episodes of the disorder, or an artifact of biased parental
recall, can only be determined by prospective longitudinal
studies with large community-based populations. These pre-
liminary results suggest that such studies might be in order.

From both the literature review and the patient interviews,
it appears that OCD is not on a continuum with superstitions.
Although anxiety intensifies both OCD symptoms and su-
perstitious behavior (as with sports rituals), this appears to
be the only similarity. In contrast, the differences between
OCD and superstitions in respect to intensity, role, and
context are striking. The relationship between the rituals of
OCD and those of normal development is more complex.
Both occur most often at bedtime, leave-taking, and in
stressful situations. In addition, they often share a theme of
mastery, control, and maintaining order. However, differ-
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TaBLE 1. Patient OCD Symptom and Development Rituals Reported as ‘‘Marked”’ (score = 4) for
Childhood Onset Obsessive Compulsives (N = 24) and Normal Controls (N = 6)

Patient/ Sex Index Age Onset

Major OCD Symptoms

Ritual(s) Considered Pronounced
(Parent’s Retrospective Rating)

Control Age of OCD
Parental recall for OC patients

It M 15 10

pid M 15 10

3 F 16 10

4 M 7 3.5

5 M 8 6

6 . F 15 7

7 M 11 10

8 F 11 8

9 F 12 12
10 M 16 11
11 M 11 11
12 F 16 7
13 M 15 10
14 M 15 9
15 M 17 8
16 M 17 16
17 M 8 7
18 M 13 7
19 F 10 7
20 M 10 10
21 M 18 14
22 F 16 11
23 M 14 10
24 M 7 6

Parental recall for normal controls

1PB F 16

2DH F 17

3KS F 15

4DL F 18

SMB F 11

6TH M 16

Thoughts; worry about germs; religious; need for
reassurance

Hoarding; everything in right place; worries about
germs; religious; perfection

Washing; arranging objects; some checking
Hoarding; touching rituals, repeating

Washing

Check; wash; things in right place; religious fears

Repeat; wash; Checking; arrange; ritualized walking
Checking; arranging; straightening

Thoughts; fear of hurting self
Check; wash; rinse & check in numbers

Washing; fear of stealing or going to hell; need for
symmetry

Check; wash

Wash; worry about harm to self or family

Wash; order possessions; check; tune; avoids dirty
things

Touch; repeat; numbers everything; done certain way;
order

Wash; avoids contaminated things

Wash; bathroom; checking; things in right place
Wash; avoids contaminated things

Check; wash clothes; shoes have to be perfect
Check; wash; repetitive thought patterns; fear of dying

Thoughts; check; wash; does things even number of
times

Wash; repeating; fear of being possessed, of rabies,
& AIDS

Check; wash; repeat; touch; bathroom rituals; some
hoarding

Contamination; handwashing; bedtime rituals re:
counting

Hoarding; everyday with brother, took toys out of bin,
one got in and other sat on top
Hoarding; same ritual as above

Same book read every night

Hoarding—Collected junk out of magazines
Vegetarian; said good night in certain way; hoarder (if
mom did not throw away, he would be *‘buried’’); col-
lecting

Ate in special order, only special foods and would not
eat them if they touched; adamant about how she’d wash
and bathe; time arranging room-hoarder

Arranging every-night blanket certain way, animals cer-
tain way; light on

Toys certain way (did not want to play—it would mess
mess them up)

Hoarder

Hours spent on intricate Lego play; hoarder—kept every-
thing, but neatly

Hours spent on intricate Lego play; hoarder

Hoarder

Had to sleep with certain blanket; hours spent rolling
toy back and forth; hoarder

Hours spent lining up matchbox cars; very concerned
with rules

Ate in certain order; spent hours lining up matchbox cars
and trucks perfectly

Hoarder; never threw anything away, kept old shoes that
no longer fit

Hours spent on completing Lego play structures; game
with wheels in grocery store with very particular rules
Elaborate games; no one could touch his toys; careful
about arranging collections

Had to get in and out of bed on certain side

Never could stand dirt on hands; liked to bathe; very
concerned with rules (so much others did not want to
play with him); particularly neat with collection
Constant smashing dolls together; hours spent playing
Atari in ritualistic fashion

Rocked in crib for hours; routine; hours (all day) playing
“‘Blessed Mother’” game

Made elaborate drawings; elaborate Lincoln Log build-
ings; time spent collecting

Hours spent on elaborate Lego play; symmetrical and
very particular

Stamp collection, time spent arranging it *‘just so’’
Blanket that she could not sleep without

Bell collection, very particular, must be ‘‘just so’’
Arranged stuffed animals around her always the same
way

Time spend before bed arranging room and stuff animals
Played Lego-building and taking apart and rebuilding

< Note: Patients 1 and 2 are monozygotic twins.
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ences in timing (rituals fade by age 8, whereas childhood
OCD usually presents after age 7) and developmental role
(normal rituals enhance socialization, help master anxiety,
and generally further development, while those of OCD do
not) seem to separate normal developmental rituals from
those of OCD.

Finally, the pilot data and literature review presented here
do not fully answer the question of developmental continuity
and dimensionality of obsessive-compulsive symptoms.
Other psychological dimensions not subsumed under su-
perstitions or rituals, may show continuity with OCD. For
example, Rozin and coworkers (1984, 1986, 1987) showed
that laws of sympathetic magic, thought to apply primarily
to individuals in traditional cultures, apply as well to normal
American college students participating in studies of disgust
and contamination. Rozin’s measures could well represent
a dimension that could be manipulated in pharmacological
research or serve as a psychological marker for OCD.

Appendix

A. Superstition Questionnaire

Children and their parents were asked about age period and
degree of belief (rated on a three-point scale) for the fol-
lowing questions: :

1. Do you (does your child) have a lucky number?
2. Do you believe that seeing a black cat brings bad luck?

3. Do you believe that walking under ladders is bad luck?
Would you avoid it?

4. Do you believe that the number 13 is unlucky?

5. Do you believe that opening an umbrella inside is bad
luck? Would you avoid it?

6. Do you avoid stepping on the cracks in the sidewalk
for fear of bringing bad luck.

7. Do you believe that finding a four leaf clover brings
- good luck?

8. Do you believe that picking up a penny brings good
luck?
9. Do you believe that rabbit feet are lucky?
10. Do you have a lucky object? What is it?

11. Do you believe that wishes made in a well or while
tossing coins in a fountain will come true?

12. Do you believe that knocking on wood will prevent the
undoing of something good you have just said? Do you
knock on wood?

13. Do you believe in haunted houses or ghosts?

14. Do you believe that fortune tellers can predict the fu-
ture?

15. If you went to a fortune teller and she predicted some-
thing, would it come true for you?

16. Do you do something special to bring good luck? What
is that?

1'7. Do you do something special to prevent bad luck? What
is that?
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18. Do you have a lucky saying? What is that?

19. Do you have a superstition that I haven’t asked about?
What is that?

20. When playing sports, are there certain things you do
(dress in a certain way, eat certain things, do things in
an order, rituals, tapping, repeating words) that help
your game? What is that?

B. Developmental Rituals

Parents were asked to rate patterns that were predictable,
comfortable, and safe for the children when they were young.
These were rated on a 6-point scale from O (none) to 6
(behaviors pronounced). The following questions addressed
ages 2to 5:

1. Liked to do things exactly the same way
A. Eating (order, choice, foods can’t touch)
B. Bathing (order, certain toys, excessive wash)
C. Bedtime rituals:
bathroom
arranging room/animals
getting into bed
being kissed a special way
saying good night a certain way
2. Did you child have a lot of trouble going to bed?
Sleep disturbance
Nightmares
Fear of dark, ghosts, monsters

3. Do you recall games with specific or elaborate rules?

A. Alone (examples please)
dolls, toys
playing a certain game over and over
B. And when older, games in groups (examples?)
jump rope, jacks, hopscotch
4. Do you recall your child being preoccupied with having
cooties?

The following questions are concerned with when your child
was aged 6 to 12:

5. Do you recall your child having time-consuming hobbies
such as working on baseball cards, stamp collection,
matchbook collections?

Did everything have to be arranged ‘‘just so’’?
Do you recall your child having hoarding behaviors?
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