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Co-morbidity of Obsessive-Compulsive Disorder with Motor Tic in an Eight
Year-Old Boy

Mina Zarei,! Reza Bidaki,? Soraya Saberi,® Leili Khorasani,® Mitra Hakim-Shooshtari*

The prevalence of obsessive-compulsive disorder (OCD) is 1-2% in children and adolescence, with more
dominance in male sex, and there is a significant co-morbidity between OCD and some other disorders like ADHD,
depression and body dysmorphic disorder. We report a case of early onset OCD in co-morbidity with motor tic disorder
in an eight year-old boy. The purpose of this study is early diagnosis and treatment of the co-morbidities with OCD in
children which may prevent later problems in their lives.
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