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HOW TO USE THIS BOOKLET

The aim of this booklet is to take you on a journey of rediscovery. It will
attempt to boil down all the theory and strategy that you’ve learnt in
therapy or read in books, into some simple but crucial facts about the
nature and management of OCD. The most important of these is this:

Your problem does not lie in the fact that you have disturbing
intrusive thoughts. Rather, it’s how you have learnt to deal with these
unwanted thoughts and images that causes your intense distress and
prevents the problems from going away.

The task of this booklet is twofold:

1. To convince you that it is the way that you choose to respond to your
intrusive thoughts that will determine whether or not you can gain
control over them.

2. To offer you alternative ways of responding that will ultimately lead to
a significant improvement.

The journey starts with helping you to understand more about how certain
styles of thinking can cause you such distress and seem to become really
stuck or endlessly repetitive. The booklet will examine alternative ways of
thinking about and dealing with these intrusive thoughts, and how your
choice to adopt a different strategy will make all the difference.

The path will navigate through cognitive and behavioural therapy (CBT).
These ideas have greatly enhanced our understanding and strategies
towards helping people to manage the causes and symptoms of OCD.

You will notice that nowhere in the booklet is there any mention of finding
a total cure. The aim of the booklet is to help you to increase control over
your problems, eventually to a point where they are no longer trouble-
some. Overcoming OCD requires patience, devotion, courage and deter-
mination, but first it requires a clear understanding of what to do and just
as importantly, what not to do. Read this booklet slowly and frequently.
Try to apply what you read to your own problems and make these methods
work for you.



INTRODUCTION TO OBSESSIONS & COMPULSIONS

Some Definitions and Facts.

Obsessions are repetitive, persistent ideas, thoughts, images or impulses
that come into our minds and which are experienced as senseless or
unpleasant. The person recognises that these are his own thoughts but that
they are unwanted and so he will attempt to resist or get rid of them.

Common examples include:

* Recurrent thoughts of contamination by dirt, germs or HIV/AIDS.

* Recurrent thoughts or images that a member of the family or a friend
might become seriously ill, injured or die.

e Recurrent doubts about having caused an accident.

* Thoughts or images of committing acts of violence, sexual abuse or
causing other people harm.

* Recurrent obscene thoughts or blasphemous ideas, often linked to the
idea that one might blurt these out or unknowingly write them down.

e Recurrent worries about your own health or someone close, imagining
that your thoughts can in some way influence their well-being.

Compulsions are often directly linked to obsessions and are repeated
patterns of behaviour or thought that are carried out because of a very
strong urge or feeling of pressure to do so. The behaviour often occurs in
an attempt to prevent or produce some event or situation. We are deceived
into believing that our compulsive behaviours can influence or resolve the
things we worry about and thereby make us feel better. However, the
activity is often not really connected to the desired outcome, certainly it
has no real influence and is repeated senselessly. There is rarely any
pleasure from carrying out the activity but it can bring temporary relief
from feelings of tension, anxiety or frustration.



Common examples include:

* Repeatedly washing hands, often in a very specific way, until they are
very sore and even bleeding.

* Constantly checking doors, gas appliances, taps, electrical goods and
plugs. Often this checking is done in a set sequence which must not be
disturbed otherwise the checking must start again from the beginning.

* Going back over the route you have just driven to check that you
haven’t caused any accidents.

* Unsealing letters you’ve written to check and recheck the contents.

* Touching light switches or the corners of a room or specific objects in
a set manner.

* Constant washing or disinfecting work surfaces, crockery or utensils.

* Always neatening or straightening items to put them in their exact
place.

* Repeated use of the toilet before certain events in order to be ‘safe’ or
to be able to enjoy them.

* Repeated washing of clothes even when they’re perfectly clean.

e Constantly seeking reassurance from friends and family that what you
have done was OK or safe.

Compulsions can also be ‘covert” or hidden mental activities which no-one
but the sufferer knows are going on. Examples of covert compulsions
include:

*  When reading, the need to end with a ‘good’ word, letter, or page
number. Also, the need to miss out a certain line, re-read bits or avoid
certain ‘bad’ words.

* Saying silently a specific set of words, or conjuring up a specific
image whenever one hears about or predicts a problem or disaster.

e Swapping ‘unacceptable’ words or images that come to mind for ‘safe’
ones.

*  Spending vast amounts of time and effort trying to remember specific
details of a conversation, event or TV programme.

* The need to think a specific thought or think of a specific image on
seeing an object of a certain colour.

* Endless counting rituals, numbers or letters, associated with certain
activities.



How Common is OCD?

Recent surveys suggest that OCD is in fact among the most common of
mental health problems. The National Institute of Mental Health in the
USA recorded a lifetime prevalence rate of OCD in the general population
of between 1% and 3%. Very similar results have also been reported in
Britain, Canada and India. So up to 1 in every 30 people has obsessive-
compulsive disorder.

Until recently, many of these people did not come forward for treatment.
They may have felt ashamed or embarrassed about their problems, or they
had no idea that help was available. However, many people have watched
recent television documentaries on the subject of OCD or discovered in the
past few years the many self-help books (some of which are listed in the
back of this booklet) that have appeared which deal specifically with
understanding and overcoming OCD.

OCD affects men and women in equal numbers. Approximately 75% of
all cases of OCD have been diagnosed by the age of 30. In roughly half of
cases the problems began and developed gradually. There may be times
when the problem is much worse and others when it is relatively under
control. The worsening of symptoms is often related to other life stresses
or periods of low mood.

Re-defining the OCD Problem

The fact is that everyone has intrusive thoughts. Studies have shown in
fact that there is no difference between OCD suffers and other people in
the types of random thoughts they have, nor is there any difference
initially in the frequency with which these random intrusions occur.
However, there is a fundamental difference in the way that OCD sufferers
respond to their thinking and misinterpret their intrusions. It is exactly this
pattern of misunderstanding that inevitably leads to the thoughts becoming
stuck and very disturbing.

A good example of this is the person playing with their children who has



the brief spontaneous thought: ‘I could harm that child!” Thoughts similar
to this one are common to most parents (and non-parents) at some time or
another. They obviously don’t mean it. It’s just a fleeting intrusive
thought. However, a person with OCD may believe that the fact that the
thought occurred at all, means that there is a risk, however small, that they
could act on the thought and harm the child. Or they might think that
having the thought must indicate some unconscious desire to harm
children. As a result of these entirely erroneous beliefs, based on entirely
bogus logic, the person becomes preoccupied by the thought and acts to
avoid the fictitious risk by one or more of a variety of means e.g.:

* By not being left alone with children.

* By seeking constant reassurance from friends and family.

* By performing some ritual behaviour “to make them more safe.”
* By repeating a specific word or sentence creating a “safe image”.

Each of these strategies is an attempt to try to ‘neutralise’ or ‘undo’ the
threat or harm falsely assumed from the original thought.

How Does OCD Start and What Keeps it Going?

Obsessional beliefs are always related to important issues for us, things
that we personally care about:- harming others, illness and death, religion,
being capable, behaving well, being liked and so on. When we get
intrusive thoughts or images that directly challenge our most important
values we may find them hard to ignore. However, it is precisely the way
we then chose to cope with this dilemma that can lead to the development
and maintenance of the OCD. The following section attempts to spell out
some of the mistakes that we become caught up in.

Underlying Beliefs

Most people who are prone to develop obsessional problems tend to have
exaggerated beliefs about personal responsibility. They interpret their
thoughts in a manner that makes them feel intensely, personally responsi-
ble for causing or preventing harm. They feel that not trying to prevent
harm is the same as having caused the harm. They believe that if the
predicted disaster actually occurred it will be their fault or that they will be



blamed. Linked to this are other people with OCD who exhibit a magical
belief that their thoughts can somehow influence real events in cata-
strophic ways. They then terrify themselves that the more they think about
something the greater is the risk that it may happen.

Another pattern of belief associated with OCD lies in the need for
certainty or control. People convince themselves that not knowing an
answer to a problem or specific fact, or not having total control over
themselves, situations or their thoughts, will lead directly to some disaster
whether specified or not. This type of thinking can also underpin the need
for order and symmetry of routines or possessions. Other OCD sufferers
report believing that thinking a thought is almost as bad as acting it
out, or they may believe that having the thought means that they
secretly or unconsciously want to do it.

In each of these thinking styles there is a common theme. The person feels
that they cannot take the risk of ignoring their thoughts because, according
to their misinterpretation, the imagined catastrophic outcome for which
they will be responsible or blamed is too awful to bear — the stakes are
always too high! No matter how many times the disaster doesn’t happen,
the person can always convince themselves “This time is different!”
Despite endless false alarms the person rationalises that it is only their own
vigilance and the power of their neutralising compulsions that have kept
them and others safe, not the fact that the situation was inherently safe.

Compulsive Rituals

A very common idea held by people with OCD is that if they could just
perform their rituals perfectly then everything would be fine. This is
entirely wrong. Striving to repeat the ritual will inevitably prolong and
intensify the OCD. However, just as important, undertaking compulsive
rituals will prevent the person from realising that the situation was
inherently safe requiring no action at all, and that the anxiety they feel will
diminish naturally if the thought, image or situation is not avoided.



Avoidance

Overcoming any fear is about facing it head on. We may wish to do this
gradually at first but ultimately, to gain control over the fear we must
confront our demons. Every time we avoid facing the fear by carrying out
a neutralising ritual, it strengthens this association and undermines our
confidence a little more. Even more important in OCD is that avoiding
facing a situation we fear prevents us from finding out that nothing bad
would have occurred anyway.

There is a humorous story that psychologists often tell about a woman who
was walking along a road when she came across a man waving his arms
about in the air. “Why are you doing that?” asked the woman. “To keep
away the dragons” said the man. “But there aren’t any dragons” replied
the woman. To which the man responded “That just shows how effective
this is”.

Reassurance Seeking

This is another way of avoiding the problem. Seeking out someone else to
take responsibility for your actions or lack of them is not addressing the
fundamental issue of you deciding to act to really face your fears head on
and to challenge them. Another problem with seeking reassurance is that
other people’s sympathy and willingness to discuss the problems can inad-
vertently validate them and appear to justify the worry.

Trying to Suppress Unwanted Thoughts.

There is one style of thinking that consistently differentiates people who
suffer from OCD from those that exhibit other anxiety disorders. This is
the belief that “it is possible and necessary to control one’s thoughts” .

A natural strategy when one gets a very unpleasant thought might be to try
to not think about it or deliberately suppress it. However, this may in fact
make matters worse. The ‘White Bears Experiment’ has dramatically
changed the way we understand people’s attempts to suppress or neutralise



their unwanted thoughts. The following dialogue describes the experiment
and what we can learn from it:-
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Therapist: [ want to try an experiment to test out your idea that you must

have control over your thoughts. Over the next two minutes 1 want
you to think about anything you like except a white bear. It’s very
important that you don't think about a white bear at all and that
you try to take your mind away from thoughts of a white bear
altogether.

(Person tries for two minutes, eyes closed, in silence not to think about a
white bear)

T:

P:

OK, stop! Now what was going through your mind in the last two
minutes?

Thoughts and images of white bears. Hundreds of them!

What happened to the image of the white bear when you tried not
to think about it?

1t kept coming back into my mind. I tried really hard but it was
very hard to get rid of it.

OK. Let’s try a different experiment. What I'd like you to concen-
trate on is holding your mind on the image of a white bear. Try
and keep it there as long as you can. Try really hard.

(Person tries to focus attention for two minutes in silence)

T:

How easy was it to keep the image of the white bear in your mind?
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