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HOW TO USE THIS BOOKLET

The wim of this booklet is 10 ke you on g jowney of rediscovery. 1L will
attempt o hoil down all the theory and strategy that vin® ve leiamt in
therapy or read in books. into some simple bt crucial faets about the
mature and muamugement of OCD: The most important of these s this

Your problem does not lie in the fact that you have disturbing
intrusive thonghts, Rather, it"s how you have learnt to deal with these
v amled thoonghts and imoaees that conses your intense distress and
prevents the problems from going away,

The sk ol this booklen is twoiolid:

|. To convince you that it is the way that vou choose 1o respond 10 vour
mtrusive thoughts that will determine whether or not you can gain
contre] over them.

[0 offer you alternative ways of respomdmg that will ultimately lead 1o
a significant improveman.

P joumey stens with helping you o understand more about how certian
styles of thinking can cavse you such distress amd seent to become really
stuck or endlessly repetitive. The bookler will examme oliernative ways of
thinking about and dealing with these intrusive thoughts, and how your
choice 1o adopt o different sirategy will make all the difterence

The puth will mavigale through cognitive and behavioural therapy (BT,
These weas have greatly enhanced our understunding and strategies
wwwards helping people 1o mannge the couses and symptoams of 003,

You will notice thit nowhere m the booklet is there any mention of fnding
a total cure. The aim of the boaklet is W help you oo merease contral over
wor j1|ul1|¢|n-., eventunlly 1o o paint where they ure no longer trouble-
some. Overcoming OCD requires patience, devetion. eourage amd determi-
narion, but first if regueees @ chenr understandimg of what 1o do and just as
impertaily. what not o do. Read this booklet slowly and frequently. Try
to apply what yvou read w vour own problems and make these methods
work [or vou,



INTRODUCTION TO OBSESSIONS & COMPULSIONS

Some Definitions and Facts.

Obsessions are repettive, persistent ideas, thonghis imaees or impulses
thut come into our minds and which ane experienced as senseless or
unplegsant. The person recognises thal these are his own thouglis but (hat
they are unwanted and so he wall attenpt to resist or get vid of them

Lammon examples melinde:

¢ Recurrent thoughts of contamination by dirt, perms or HIVAATDS

*  Recurrent thoughts or images that o member of the famaly or a friend
mught become seciously Bl impured or die.

*  Recurrent doubts about having caused an accident

= Thoushis or images of cominiting acis of violenoe: sexual abise on
cousing olher people hwrm,

¢ Recurrent obscene thoughts or blasphemaous ideas, often linked to the
idea thut ope maght Blun these ool or onknowingly write them doswn.

*  Recurrent worries about your own health or someone close., imagining
thust your thoughts can insome way infloence their well-hemg

Compulsions are olten direetly linked 1o obsessions and are repeated
patterns of Behaviour or thought that are corried oul because of o very
strong urge or fecling of pressure w0 do so. The behaviour often ocours in
an attempt fo prevent or produce some event of sitation. We are deceived
it heleving that our compulsive behaviours can mlloence or resolve the
things we worry about and thereby make vs feel better. However, the
activity s olten oot really connectid 1o the desimed outcome. certmly |1
has no real influence and s repeated senselessly. There is rarely any
pleasure from carrying oul the aclivity but it can bring temporary reliel
TR 'IL'L'lII'I,'_'"H ol tension, unxery or fmslinatuon.
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Comnmon examples melude:

o Repeatedly washing hands, often in a very specific way, until they are
very sofe and ¢ven bleeding

«  Constuntly chevking doors. pas appliances, taps, electrival goods and
plugs. Often this checking 15 dong in a sel segquence which must not be
disturbed otherwise the checking must start agsm frimm the beginning.

*  Cioing hack over the roule vou huve just driven to check that vou
haven't caused any necidents,

¢  Unsealing letters vou've written to check and recheck the comtents.

* Touching hght swiches or the cerners of a room or specific objects in
i =20 rannmner.

e Constant wishing or disinfecting work surfaces, crockery or wensals,

o Alwavs nedtening or straighlening items to pul them in their exact
plice.

«  Repeated use of the toilet before certiin events m order 0 be “sate” or
i be shle 1o enjoy them.

« Repeated washing of ¢lothes even when they re perfectly cleon,

e Constantly secking reassarance from friends and family thiat what vou
have done was OK or safe,

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

»  When reading, the need to end with a
number, Also, the need wromiss out a certain Line, re-read bits or avo
certain “had” words

*  Saying silently a specific set of words, or conjuring up i specific
intage whenever one hears absul or predicts o problem or disuster.

Swapping ‘wnacceptable” words or images that come to mind for *safe’
s,

good” word, letter, or page

= Spending vast amounts of time and eHon rying to remember specific
details of a conversation, event or TY programme.

*  The nead to think a specific thought or think of & specific image on
seeing an obyect of @ certain colour.

«  Fndless counting rituals. numbers or letters, assocuited with certain
pctvities



How Common is OCD?

Recenm SUIrveYs slgees] tha DT 35 in fact g the miost comsmion 4
mental health problems. The Natwmal Institute of Mental Health in the
LSA recorded a lifetime ey alence rate of UHD i the :_;._-n::m] |1ur:u|j;|:||:|||
of between 1% and 3% Yery simalur results hove alan been reporied in
Brituin, Canada and hudia. Soup o 1 every W people his ohsessjve-
compuisive disorder

Lintil recently, many of these people did not come Torwind lor treatment
They may have felt ashamed or embarrassed about their problems, or ey
Fel nes schea that help was available. However, muny people have watched
recent television documentanes on the subgect of OCLE or discovered in the
pust few vears the many selt-help books (some of which are Hsted in the
Bk of this hooklers that have appeardd which deal specitically with
understanding and overcoming OCT.

CICEY abtects e amd waomen in equal nombers. Approximaely 73% of all
cases of OCD have been diapnesed by the age of 30, In roughly hall of
cuses the problems began mmd developed gradually. There may be times
when the problem is much worse and others when itis relatovely unider
control. The worsening of symptoms is often related Lo other life stiesses
o penads ol low miood.

Re-defining the OCD Problem

The fact is that evervone hay intrusive thoughts. Studies have shown in
fact that there is no difference between OCD suffers and ather people in
the types of random thoughts they Tuve, nor s there any difference
mitially in the Meguency with which these random intrusions occur.
Huowirver. there is o Tundoamental ditference in the way thaat OCE sulferers
respond 1 their thinkimg and misinterprel ther nitnasions., It iz exactlv this
pattern of misunderstanding that inevitably lewds to the thoeughts becoming
stpek ani very disturhing.

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



thie brial spomtmneois thooghe: *1 could boene thae child?™ Thowg s somilu
tor this one are common to most parents (and non-parents) ot sofie timeé or
another, They obviowsly don't meanan 10s just o fléeting intrusive though
Huowevier, o person with OCD mmy believe that the fact thar the thiooght
ocienrmad av all, mesns that there is o risk: howeser small. that they could
et om the thought and basm the child, Or they magh think than having the
thought must ishcute some unconscious desire to hurme childeen, As a
result of these entirely erroncous beliets, based on entirely bogus logic, the
person hecoimes preoceaped by the thought and ses o aveid the Bictimgms

risk by ome or moie of o variets of tmeans = L

* By not bemg lolt nlone with children

= By seeking constant reassiurance from friends aond family

* By performring some rittnd behavioor “to moke thent more sale”™
e B pepeiting pospecilic woord or sentence oredting bt sl gy

Each of these strategics is an attempt to wy to “nestralise’ or "undo’ the
threat or harm tadselv assumed Trom the origmal thought.

How Deoes OCD Start and What Keeps it Going?

Crhsesswmal behels are always related o important ssues [or os, things
that we personally care ghour- harming others, illness nnd death, religion,
being copable, behuving well, being liked tnd 5o on. When we gt
mitrusive thoughts or imeges that divectly challenge our most important
vilues we may Tmd them hand 10 sgnore. However. it is precisely the way
wie then ehase tocopse with this cilermmi that can lead wo the develspmen
andd maintenance of the OCTY. The following section attempts w spell oul
sofmie of the mistakes that we beeome caught up in.

Lnderlving Beliets

Must people whao wre prome 1o develop obsessional problems tend o have
exaggerated heliefs about personal responsibility . They smterpret their
thoughts in a manmer that makes them feel intensely. personally responsi
hle fur causing or preventmg harm, They feel that not rymg o preven
harm is the same as having caused the horm. They believe that it the
predicted disaster actually occnrred of will be their faull o that they will b



