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			Advance Praise for Mindfire

			“Mindfire perfectly sums up and dives into accounts of navigating your twenties—which has its highs and lows—and adds the layer of mental health. By having these discussions, we not only normalize the conversation, but foster connection and healing. The rawness and transparency makes this book an invitation to acceptance and openness.”

			—Charity Lawson, The Bachelorette, Dancing with the Stars

			 

			“This book is so important to so many. We need to realize anxiety and OCD are not just words, but real, debilitating medical issues that so many people experience.”

			—Howie Mandel, comedian and OCD advocate

			 

			“I was so impressed to hear Carrie wrote a book detailing her mental health journey. Mental health struggles can feel overwhelming and scary to talk about, so I applaud Carrie’s vulnerability and fearlessness.”

			—Laura Marano, actress and star of Disney’s Austin and Ally

			 

			“As a parent of a teenager, I applaud Carrie’s bravery in sharing her mental health struggles. Our youth need to know that they’re not alone and it’s OK to ask for help. Thank you for being a bright light for mental wellness, Carrie.”

			—Meaghan B. Murphy, Editor-in-Chief of Woman’s Day, author of Your Fully Charged Life

			 

			“It’s so exciting to have young people, like Carrie, starting more of these conversations surrounding mental health. She’s keeping it real in a digital age where we so often forget that others are sharing similar struggles.”

			—Kylie Cantrall, actress and star of Disney’s Descendants: The Rise of Red

			 

			“I’ve overcome many mental health battles myself, and Carrie’s deep dive into the struggles of the mind makes me feel seen. I’m not alone—and neither are you.”

			—Ruby McAuliffe, Associate Commerce Fashion Editor at InStyle

			 

			“Mental health now more than ever needs advocates who have firsthand experience. Social media guru Carrie Berk knows firsthand how difficult the hurdles of mental health in a society centered around internet presence can be. Growing up in the vortex of an ever-changing frontier from COVID to political unrest and more, Berk speaks from experience and continues to be an avid advocate for all young adults.”

			—Julia Remillard, writer for Daily Mail

			 

			“As we grow up, oftentimes, we forget to put ourselves first and check in with how we are feeling. Carrie does such a great job at balancing work with moments of joy. Her book helped me learn more about how to stay healthy mentally.”

			—Katie Feeney, TikTok and YouTube Star 

			 

			“I believe mental health and wellness are so important for young adults. Carrie Berk is a wonderful advocate for helping young adults learn how to regulate their feelings and behaviors.”

			—Kristin McGee, former Peloton yoga instructor
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			I love you, OCD.

			I love how you never go away.

			I love how you occupy endless hours of my day.

			I love how you’re never satisfied.

			I love how you make it feel like my brain is in overdrive.

			I love how you rise with the sun and are never done.

			I love how you make me question who I am.

			I love how you make it seem like my world has been shaken and slammed.

			I love how you make me ruminate.

			I love how you put my mind on loop so that double-checking constantly makes me late.

			I love how you make me scared.

			I love how you make me feel unworthy when I’m not prepared.

			But most importantly I love how you taught me how to be strong.

			To fight my own battles.

			Although living with you, the fight’s already been won.

			-Carrie Berk

		

	
		
			INTRODUCTION

			Trigger warning: self-harm/suicide/depression

			What does it mean to be happy? I used to think it meant utter and complete peace of mind. Going about your day-to-day business with no stress, no concerns, and most importantly, no anxiety. To me, happiness was a superpower. It meant being able to look at life and only focus on the positive. Anything potentially negative or hurtful would just fade into the background.

			That all changed when I turned eighteen. I blew out my birthday candles, and for the first time in my life, I was scared of growing up. I looked around me: it was mid-December and snowing hard in the depths of the COVID-19 pandemic. Life seemed dull, dark, and hopeless. I was not happy, and I didn’t know if I ever would be again. I forgot what it felt like to smile. The childlike spirit I harbored in 2019 was now lost. I was lost.

			I experienced my first panic attack in August 2020, but I now realize my anxiety journey dates back long before that. I was eight years old when I first experienced OCD symptoms, even though at the time, I didn’t know it. Everything had to be even on both sides. If I touched a table with my right hand, I had to touch it with my left hand, too. I’m not sure what brought this on, but once my brain convinced me of the need for balance, it wouldn’t stop. The urge for these motions to feel “just right” was agonizing. It delayed everything—washing my hands, eating my dinner, doing my homework. I was barely functioning. My mom and I made up a name for this habit. We called it “qua qua.” The name was deliberately silly so that what was going on seemed less serious. But I was lying to myself—it was debilitating.

			I made it stop by setting an ultimatum. I told myself that if I didn’t stop doing “qua qua,” everyone I love would get hurt. It was a superstition. Not even—it was a lie. But for eight-year-old me, the prospect of hurting my family was enough to make me stop. Just like that, there was no more “qua qua.”

			I didn’t have any OCD surges until ten years later, when I began to approach adulthood. It was the summer of 2020, in the middle of the pandemic. Life as we knew it came to a halt. What I dealt with seemed minimal compared to the global losses due to COVID-19. For me, it started off with school being paused for two weeks. Then prom got canceled, followed by graduation indefinitely postponed. There was so much uncertainty about our futures—would these milestones be rescheduled? Would we see our friends again? How were we supposed to kickstart our college careers if we were trapped inside our homes in quarantine? My math final was canceled after I studied for over a month. My internship offer was rescinded. My upcoming travel plans to L.A. were no longer possible. Everything I looked forward to was no longer a possibility. I was blindsided.

			According to a KFF/CNN survey, fifty percent of young adults (ages 18-24) reported symptoms of anxiety and depression in 2023 following the pandemic. Another recent study from the American Psychology Association found that Gen Z is more likely (27 percent) than millennials (15 percent) and Gen X (13 percent) to report their mental health as fair or poor. Who wouldn’t be anxious if their entire life was suddenly enveloped in disappointments and fears during such pivotal years?

			My family and I retreated to our summer house on Long Island in 2020 and stayed for over a year. We had little choice—New York City was shut down. There were food, water, and toilet paper shortages, and even a curfew. I remember sitting on the couch a few months before my eighteenth birthday, eating a cup of cereal while watching an ’80s rom-com with my mom. All of a sudden, my breathing became shallow. I put down my cup on the couch, nearly spilling the milk, and started gasping for air. I became hyper-focused on my breathing. My surroundings didn’t feel real anymore. I looked intensely into my mom’s eyes to ground myself as I told her, “I can’t breathe.”

			My heart began to pound. I was terrified. My mom held my hand and guided me through eight-five-eight breathing: in for eight seconds, hold for five, out for eight. It didn’t help. She took me upstairs and gave me my inhaler (I keep one just in case because of my cough variant asthma). I sat upright in her bed and held her hand, trembling and hyperventilating. I had no idea what was happening to me. This sensation was strange and unfamiliar.

			The next day, my parents took me to get a COVID-19 test. It was only a few months into the pandemic at this time, so we didn’t know much about the illness. We just assumed I caught the virus. To my surprise, my test came back negative. “Maybe it’s just anxiety, honey,” my mom proposed.

			I always thought anxiety and stress were synonymous. Now, I know there’s a notable difference. Stress is often a direct response to a situation, while anxiety can be caused by something that doesn’t exist or is not currently happening. My anxiety wasn’t tied to anything, but somehow, I couldn’t shake it. Every night for two months, I couldn’t go to bed without trouble breathing. I’d wake up every morning with a pounding heart and shaky hands. Sometimes, I’d be so jittery and unfocused, I would drop my breakfast on the floor. It became the new normal. I was sick of running to my mom confused and in tears. “What’s happening to me?” I wailed.

			Unfortunately, things did not get better from there. One dreary afternoon at a pumpkin patch, a friend confided in me that she had been so anxious and depressed, she started cutting her wrists. She rolled up her sleeves to show me her scars as she spoke. The world fell silent. I was numb. “Is this what happens to people with anxiety?” I wondered.

			From that day forward, I couldn’t shake that thought. I convinced myself that I had anxiety, and people with anxiety eventually hurt themselves. It’s not true, nor did I want to hurt myself. But my OCD wouldn’t let go of the thought. I had a lot of trouble functioning. I couldn’t ride my Peloton without tearing up over instructors’ words: “You woke up today. Fix your face” or “My Pelo-heart believes in you.” I would sit at the edge of my bed, staring at the ceiling as my brain did cartwheels trying to logic its way out of the anxiety. “You don’t want to kill yourself because you love life” was the recurring escape thought. I had rehearsed and memorized my answer. But the thoughts were never neutralized. My OCD was not convinced.

			The anxiety turned into depression. I would rarely leave my bed. The routine: sleep, exercise, eat, repeat. I would fold in some filming for my TikTok to keep me busy and distracted. It made me feel alive. Not to mention, the constant praise and steady follower gain gave me an endorphin boost. But it was only temporary.

			One day, the constant rumination became so exhausting, I collapsed over my Peloton bike in tears and called my mom over. “I can’t do this anymore,” I said. “I need help.” My mom was worried I was suicidal, which made matters worse. I mean, it’s understandable. Why would her daughter think about suicide all the time if she wasn’t contemplating it? I swore to her over and over again that I wanted to live. I wanted to be happy. But the more the negative thoughts stuck, the more real they seemed, and the more both my family and I believed them.

			My mom found me a therapist whom I started seeing in December 2020. I had seen a therapist briefly when I was fourteen to deal with an eating disorder, and the experience was traumatizing. Asking for help made me feel weak and powerless—why couldn’t I just solve the issues by myself? That first therapist gave me an ultimatum: she wouldn’t continue to see me if I didn’t work with a nutritionist. I was angry, disgusted, and very hurt. I had told this woman more about my life and my mental demons than anyone ever before, and she was treating me like a robot patient, not a human being. After her, I swore I’d never see a therapist again. I convinced myself they were solely in it for the money.

			It took me reaching the lowest point I’d ever hit in my life to reach out for help. I knew I needed a therapist. Nobody could force me to get one. At first, meeting with her was difficult. Not only was I skeptical about her intentions, but she also made me face my problems head on. There was no more pushing them down or pretending they weren’t there. Soon after I started seeing her, she officially diagnosed me with generalized anxiety and obsessive-compulsive disorder (OCD).

			 

			
			Therapist’s Couch: 

			Generalized Anxiety Disorder

			According to Nathan Peterson, OCD Therapist and Licensed Clinical Social Worker

			Generalized anxiety disorder (GAD) is different from temporary stress. A person with GAD feels anxious all the time, even when there’s no clear reason to be worried.

			They may feel overly worried about several areas of life: health, family, job, finances, school, or relationships. The distress continues for an extended period and may feel like too much to handle. A lot of the time, someone with GAD feels anxious without even knowing why they’re anxious. They worry about one thing before it suddenly switches to something else. It’s a never-ending cycle.

			Someone with GAD may experience physical and mental symptoms: being on edge, growing tired easily, or struggling to concentrate. Their body might ache more than usual, and they could have trouble sleeping. While anxiety is designed to warn us of real danger, the anxiety felt from GAD can make the person feel like the danger is valid, even if it’s a false alarm. Many times, the fears stem from uncertainties. We don’t know the future, which causes the brain to get stuck in a loop of anxiety. It moves from one feared topic to another in waiting for an answer that may never arrive. It feels like your brain is doing you a favor by warning you, but these are things you don’t need to be concerned about. Ruminating over them becomes less of a help and more of a hindrance.

			

			 

		

	
		
			 

			 

			
			Therapist’s Couch: 

			Obsessive-Compulsive Disorder (OCD)

			According to Kimberley Quinlan, LMFT, Anxiety and OCD Therapist

			Obsessive-compulsive disorder is a chronic mental health condition characterized by persistent, recurring obsessions and repetitive compulsions performed to alleviate the anxiety, uncertainty, or discomfort caused by these obsessions. Compulsions can be physical behaviors or mental acts. OCD can significantly interfere with daily life, relationships, and overall well-being. Research shows that approximately 1-3 percent of the population has OCD. However, we are not sure how accurate these statistics are given the stigma of mental health and difficulty attaining access to health care and correct diagnosis.

			OCD affects people of all ages, races, and sexual orientations, with symptoms often emerging in childhood or adolescence. The exact cause remains unknown, but genetic, neurological, behavioral, cognitive, and environmental factors are believed to contribute to its development. Stressful life events and changes can exacerbate symptoms. Living with OCD can be challenging, but with proper treatment and support, many individuals can manage their symptoms and lead fulfilling lives.

			

			 

			My therapist led me through exposure therapy to desensitize me to my intrusive thoughts. It was very difficult. I told her that because of my intrusive thoughts, I was sensitive to certain objects tied to self-harm, like razors, knives, and pill bottles. One exposure we did was staring at a photo of a razor for five minutes. Afterward, she would ask me what my SUDS were (“Subjective Unit of Distress Scale”). I had to rank how distressed I was feeling on a scale of one to ten before, during, and after the exposure. One of the more difficult exposures was placing a razor on my wrist and staring at it for an extended period of time. A level up from that was placing the razor on my wrist, staring at it, and actively thinking about the intrusive thought at the same time. I left each session feeling highly distressed. My therapist would recommend doing something to keep me busy afterward (exercise, film TikToks) or calm me down (smell lavender essential oil). I kept telling myself, “Short term pain, long term gain.”

			For a while, I was scared of sharing my intrusive thoughts aloud with my parents because I didn’t want them to think they were true. If they got upset, it would validate the OCD and make my thoughts seem like something to worry about. For a later exposure, my parents joined a therapy session as I read a couple of intrusive thoughts aloud to them from a sheet of paper. I was instructed to look them in the eye as I said the words, “I want to kill myself.” It hurt me deeply to say something I didn’t believe but was on my mind. I could see how much it hurt my parents, too. Their eyes anxiously darted around the room as they struggled to stay composed.

			Although exposure therapy was hard, I looked forward to each session. Talking to my therapist validated my feelings. She never punished me for my thoughts. It felt like she was the only person who really understood. We met virtually twice a week for forty-five minutes. I would count the days between appointments. Living in between the sessions was lonely. I became reliant on my therapist to make me feel safe in my own skin when I didn’t feel capable of doing that myself. The thoughts running through my head made me afraid. I didn’t know who I was anymore.

			Most days, I’d wake up in tears because the same intrusive thought was still there. I was beyond frustrated. Anxiety stripped all the color from my life. I couldn’t have fun without feeling the thoughts in the back of my head. When I looked in the mirror, I didn’t recognize myself. The world around me was a blur. I would force myself to feel the five senses by naming objects around me or smelling strong aromas. It helped ground me to the present. I tried my best to go about my normal life, but the reality was, I felt anything but normal. I look back at photos now—smiling, playing in the snow, running around the Met Museum with my best friend—and see behind my eyes how much I was hurting.

			I struggled for about six months before I really hit a turning point. I can’t remember the exact moment, but I remember coming to the conclusion that my anxiety was not going to go away. I wasn’t trying to be pessimistic. I was finally being pragmatic. I needed to stop waiting for the day when I would wake up and no longer feel anxious. If you check for your anxiety, it will be there. Once I started expecting the anxiety and intrusive thoughts, I wasn’t as scared of them. They became “normal” because I was used to them. I panicked less when thoughts persisted. I was so overexposed to them, I became desensitized. I put so much work into exposure therapy that one day, the intrusive thoughts just vanished. I realized that no matter what was burdening me, I still made it through the day. I learned by living.

			So, where does that leave me now? It’s been over three years since that anxious episode at age eighteen (what I like to call the start of my adulting era). My anxiety is by no means gone. Over the past few years, I have dealt with new intrusive thoughts and different challenges with my anxiety. As my life has shifted, so have the thoughts. The content varies. Family, relationships, religion, violence, and germs/contamination are all common OCD themes. I’ve also cycled through different compulsions: checking and rechecking if an email was sent, deleting photo outtakes from my camera roll, and even triple-checking for typos in this very paragraph. I’ve cried, but I’ve also conquered a lot.

			Writing has always been a form of therapy for me. When I’m trying to make sense of what’s going on in my mind, I write down everything I’m feeling. My therapist’s number one recommendation when I’m in the middle of an anxious episode is to start journaling. I like to think of it as “writing my way out” (to quote Hamilton). However, my mission for this book is more than just a means of self-therapy. I hope to increase society’s understanding about anxiety and OCD because the disorders can be painfully misunderstood. Some people joke about being “so OCD” when there are people genuinely impaired by it. They treat OCD like a quirky personality trait when in reality, it can be very intense. They don’t know how destructive their ignorance can be.

			I can do my part in spreading awareness and sharing my story, but the issue is institutional. There is not enough mental health education in schools. I took a “Natural Science” class my junior year of college, and we spent one day discussing mental health. OCD was brushed over after a mere minute of lecturing. The examples given for OCD were excessive cleaning and organization. A stock photo of someone scrubbing a table was shown on the smart board. It was just so wrong—so incomplete. OCD was misrepresented, as was I. We need to do better.

			I’m not saying there hasn’t been any progress. OCD and anxiety used to be taboo when my parents were younger. Fifty years ago, people thought going to therapy meant there was something wrong with you. Case in point: when my mom was having panic attacks in high school, seeing a psychiatrist was a threat rather than a helpful suggestion. My grandma told my mom it was where all the “crazy kids” go.

			Today, it seems like everyone has a therapist. Therapy is talked about more in mainstream media, as is anxiety. But apart from people saying how important mental health is to them, I haven’t seen many personal stories shared publicly, particularly from the perspective of young adults.

			So what do I want? What’s my objective? I want to feel understood, as I’m sure many others with anxiety and OCD do as well. I want people to educate themselves and try to understand what it feels like to function while your mind is on fire. To go to work while your anxiety is already working overtime. To set goals when mental illness tries to stop you.

			It all goes back to increased education, and not just through what you see in medical journals. The more we talk about mental health, the less shame there is attached to it. People sharing their genuine experiences can change the narrative of what OCD looks like in the media. No, it’s not Khlo-C-D (Khloe Kardashian’s self-proclaimed obsession with cleaning her house and color-coding her pantry). Speaking up is challenging. I’m doing my part by being vulnerable in this book. But I can’t carry the weight of the world on my shoulders. This is your story. This is our story. We’re in this together—the future is in our hands.

			I wanted to publish this series of diary entries I’ve written over the past few years so that those of you who are currently struggling can see you’re not alone. Each chapter is defined by a powerful word or emotion I’ve experienced in hopes that you feel heard and empowered. A person with OCD craves reassurance; I’m not going to tell you why your thoughts aren’t true. Instead, I hope you see yourself through my words and realize relatability is far more powerful than reassurance. I hope you recognize that anxiety does get better. It did for me, and it can for you, too. Every day will not be perfect, but growth is possible.

			You know that feeling the second you drop from the peak of a roller coaster? It’s intimidating, exhilarating, and absolutely terrifying all at the same time. That complexity of emotions is the best way to describe how I’m feeling right now as I sit in my bed to write this (I’ve never been much of a desk girl). It feels incredibly rewarding to know that being open about my struggles might move people. But I’ll be honest: putting my darkest moments on display for everyone to see is scary.

			I want to clarify that I am not a therapist or psychologist, nor am I an OCD expert. I’m just a normal twenty-two-year-old who suffers from generalized anxiety and OCD every day. I’m an expert on my own life and I can speak with vulnerability and truth about my personal experiences. In a sea of doctors who study mental health, sometimes all you need is a normal girl candidly telling you how she feels. Sit back, get comfy, and let’s get real.

			 

			Note: With the exception of the example provided in the introduction, I chose to omit the contents of my intrusive thoughts in this book, and that is intentional. Telling readers the specifics of each intrusive thought is a form of confession. That would be letting the OCD win. It’s never about the specifics of each individual thought—it’s about the anxiety surrounding the disorder.
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