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Leninger, M., Dyches, T., Prater, M. and Health, M. (2010). Teaching students with   

        obsessive compulsive disorder. Intervention in School and Clinic, 45, 221, DOI:
        10.1177/105345120735555553447.
        Research states that 1 out of every 200 students are experiencing the effects of Obsessive Compulsive Disorder (OCD).  This disorder is not only known as being in the emotional disturbance category under the Individuals with Disabilities Education Act (IDEA) but is also recognized as a health impairment. The effects are quite paralyzing and debilitating. It is no wonder why students that are diagnosed with OCD are often struggling to maintain good study habits, keep up with their fellow classmates on assigned tasks, as well as, being able to interact with others.
        The authors explained that educators must be observant of the behaviors of OCD and adjust their teaching and learning methods and curriculum delivery in way that all students can obtain success in learning. Communication lines between the student, his or her teachers, the school counselors, parents and sometimes other medical professionals must be open to ensure students success. Teachers also need to recognize that these students often have low self-esteem and need additional positive attention. The authors emphasized that educators must acknowledge that “Obsessive-Compulsive behaviors are distinctly different from typical developmental behaviors (Francis & Gragg, 1996). Unlike students with typical ritual behaviors, students with OCD have obsessions and compulsions that are all-consuming and fears that they may never outgrow (Black, 1999; Schlozman, 2002).” It was highlighted that, ”These obsessions are not simply excessive worries about real-life problems (APA, 2000).” Teachers should realize that “neatness and correctness are virtues; unnecessary erasing, redoing, and the inability to accept mistakes are concerns” (Parker & Stewart, 1994, p. 570).” A strong learning foundation must implemented by stating clear rules, expectations and appropriate goals. Keeping students diagnosed with OCD on task
and instilling the power of self-awareness of triggers, along with suggestions of minimizing 

the triggers are very important. In relating these standards to type of educational curriculum, I see it as two-fold. First, the humanistic concept is clearly used in achieving these classroom standards. In addition, Tyler’s Rationale of curriculum is also a very nice fit, in that the student, opportunities in the local society (specialized medical and behavioral health clinics and organizations) and subject matter specialists (teachers, physicians, psychologists and occupational therapists) all play a role in positive teaching and learning achievement of the student. 
       Several suggestions were discussed in ways to modify their teaching and learning curriculum to promote success for students diagnosed with OCD, as well as, non-clinical students:
{****{work in own words. .” Teachers can use these strategies as well as other strategies more specifi- cally designed to address issues and concerns of students with OCD (e.g.,
 helping students get unstuck,
 ignoring reassurance request
Help alleviate stress during anxiety-provoking situa- tions
stay focused and complete assignment s  

assistance with testing
). With compassion, understanding, and a willingness to make individualized adaptations, teachers can create safe, positive classroom environments that will decrease anxiety and increase the academic and social success of students with OCD.”}****}
****Reflection and humanistic curriculum recommendation here….******…
