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2. Tocompare PTCD between OCD and non-
OCD cohorts

Family functioning impairment score

10+

Family functioning impairment score

N
(&)

3. To explore correlates of mental illness-related OCD NeuropsychialrtyADHD  Mood  Teaching  Gender No Yes No Yes No Yes No Yes
Anxiety Family work/financial struggles Youth bullying experience Youth traumatic experience Youth health concern
FFland PTCD i
Referral Clinic
Figure 1. Family functioning impairment score by (A) OCD status and (B) Figure 2. Family functioning impairment score by patient and family characteristics; * indicates p <.05

referral clinic; * indicates p <.05



