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Research progress on family aggregation characteristics and related influencing factors of obsessive—
compulsive disorder in children and adolescents. JIANG Meng, ZHANG Yuebing, ZHOU Cong. Shandong Daizhuang
Hospital, Jining 272051, China. Tel: 0537-3165697.

[Abstract] Obsessive—compulsive disorder (OCD) is a mental disease with an undetermined etiology. This paper
reviewed the factors that may cause OCD in children and adolescents, and the results show that the occurrence of OCD in
children and adolescents is the result of genetic and environmental interaction. Environmental factors, especially family
upbringing, parental personality characteristics, and family regulation may play a more important role in the occurrence of

OCD. This paper reviewed the forms of interaction and impacts of genetic and environmental factors in the development of

309

OCD, in order to provide reference information for clinical research and intervention treatment.
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