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            What is OCD?
            

         
 
         This is a unique book of inspirational stories written by ‘real’  people who have sought to overcome their own obsessive compulsive  disorder. We’d like to extend our thanks to all of the people who have  contributed to this book. We recognize that it takes courage to expose  those aspects of themselves that, at one time at least, seemed the most  shameful and abhorrent. OCD is a problem shrouded by shame, ignorance  and pessimism. It is not uncommon for a person with OCD to suffer for  ten years before they receive a diagnosis.
 
         We hope this book will  help individuals with OCD recognize that they are not alone with their  problem. One of the things that’s so exiting about hearing the stories  of how people overcame their OCD is that it provides an opportunity to  learn how they integrated a set of ‘general’ treatment principles to  their unique personalities. Our aim in this chapter is to briefly  outline what obsessive compulsive disorder (OCD) is and how it  is usually overcome. We hope this will provide a reference from which  the reader can consider the courageous journeys described in this book.  For a more detailed explanation of OCD and how it can be beaten, please  consult our book, Overcoming Obsessive Compulsive Disorder, also published by Constable & Robinson.
         
 
         
OCD
         
 
         OCD  is the fourth most common psychological problem after depression,  alcohol and substance abuse, and social phobia. Researchers estimate  that about two in every hundred of the population have OCD at some time  in their life. At least one in every hundred of the adult population is  significantly distressed and handicapped by their OCD, and about one in  every two hundred children and adolescents. The frequency is much the  same all over the world, although the common forms of OCD may differ  according to the culture.
 
         In essence, OCD is a problem of trying  too hard to reduce the threat of harm. The content of an obsession is  usually what a person tries hard not to think about, or a kind of harm  they particularly want to prevent. This might be a threat of harm to the  self or other people, in the present or the future. People with OCD  often feel that they have a pivotal responsibility for preventing or  causing harm. This is often based on a misinterpretation that a ‘mental  event’, a product of their mind such as an intrusive thought, image,  doubt or impulse, is a threat in some way. For example, he or she may  view themselves as bad for having such thoughts or are worried that the  anxiety will make them lose control and go mad. If you are a person  with OCD, you might try to rid yourselves of these mental events by  carrying out a compulsion or avoiding triggers, but several  consequences can occur:
 
         
                 
               	The more you check something the more responsible you’ll feel.
     
               	The more you check something the more doubts you’ll have.
     
               	The more you try to neutralize or suppress a thought or image the more intrusive it will become.
     
               	The  more you analyse a thought the more significant your mind will  interpret that thought as being, and therefore it will be more likely to  draw your attention to it.
     
               	The more you try to reduce threats the more aware of them you will become.
     
               	The more you try to reassure yourself or get reassurance from others, them ore your doubts return.
     
               	The more you wash, the more likely you are to feel dirty and to wash again.
     
               	The more you avoid something the more your fear of it will increase.
 
            

         
 
         As you can see, the solution is the problem. Sometimes it feels like  your solutions ‘work’ briefly (for example, they reduce anxiety or make  you feel more certain) but then it gets worse. Overcoming OCD therefore  usually involves the person re-training their brain to take less  excessive levels of responsibility, and to treat intrusive thoughts and  urges as part of very normal events in their mind, that should be  allowed to simply happen. It means not responding to them and allowing  yourself to just experience the thoughts and feelings.
         
 
         
Anxiety
         
 
         Another  key element of OCD is anxiety. Feeling anxious will make you more  likely to jump to the worst conclusion, and will make catastrophic  thoughts and images seem much more plausible: you may really start to  believe that terrible, life-altering things are going to happen.  Therefore, thinking and acting in ways that would be consistent with not  being afraid, and ‘facing’ your fears, are a large part of recovering.
 
         
Other obsessional problems
         
 
         There  are a some other ‘obsessional’ problems that share similarities to OCD,  including; ‘health anxiety’, in which a person is excessively  preoccupied and distressed about the idea that they have or may contract  an illness (this is covered in detail in our book, Overcoming Health Anxiety,  published by Constable & Robinson); ‘body dysmorphic disorder’  (BDD) in which a person is excessively preoccupied with the idea that  they are ugly (this is covered in detail in our book, Overcoming Body Image Problems including Body Dysmorphic Disorder).  Compulsive hair-pulling (trichotillomania) and compulsive skin picking  are also seen as related to OCD. All of these problems are similar in  that refusing to participate in compulsions is the key to overcoming the  problem.
         
 
         
Different kinds of OCD
         
 
         Obsessive  compulsive disorder can take many different forms. The various stories  in this book represent most of the common ones. Below we introduce some  of the different types. However, we could easily fill several volumes  describing the many different variations of OCD so please don’t be  alarmed if what you read isn’t ‘exactly’ you.
 
         The most common kind  of OCD is fear of contamination. This usually involves a fear of  either causing harm or being harmed by germs, viruses, chemicals or  other dangerous substances. Other than harm, some people with  contamination obsessions are trying to avoid disgust. This is usually  from sources such as bodily fluids and faeces. Researchers have also  learned that some people with mental contamination do not need to have  any physical contact to feel contaminated. They may have felt betrayed  or violated in the past or may now fear having their personality  ‘contaminated’ through association or contact with people they regard as  undesirable. The most common ‘safety’ strategies related to  contamination fears are avoidance of something or excessive washing.  Washing might be of hands or body parts, or might include washing  clothes, surfaces or items such as door handles.
 
         Another common  kind of obsession is the fear of being responsible for other kinds of  harm such as the home being burgled or causing fire as a consequence of  not being careful enough. The main strategies that people tend to use  that maintain these fears are checking and giving up responsibility to  someone else. An example of this kind of OCD is a fear of accidentally  running someone over, leading the person to repeatedly retrace his or  her journey or excessive checking in the rear-view mirror. An important  understanding from research is that the more a person checks to make  sure that they have not caused harm or failed to prevent harm, the more  responsible and uncertain they feel. This is why stopping checking is so  often a key part of recovering from OCD.
 
         Around 7 per cent of  obsessions focus upon the body or physical symptoms. This may have some  overlap with health anxiety, in which a person fears that they may have  an illness or are afraid that they may contract an illness. The more  common concerns are cancer and AIDS/HIV, but it can be about any kind of  physical or mental illness.
 
         Another form of OCD is excessive  concern with exactness, order or symmetry, such as excessively tidying  and straightening up areas of the home or office. This might include  excessively well-ordered bookcases, wardrobes, drawers, desks, kitchen  cupboards and so on. This can make everyday activities very  time-consuming, and can sometimes lead individuals with OCD to ban other  people from areas of their home.
 
         Religious obsessions, including  fear of having sacrilegious or blasphemous thoughts, affect  approximately 6 per cent of people who suffer from OCD. The responses  that tend to maintain these obsessions include avoidance of religious  people or places of worship, and repeating prayers until they are ‘just  right’. People with this kind of OCD may also try to replace their  intrusive thoughts with ‘correct’ thoughts or images, or say phrases in  their mind such as ‘forgive me’, ‘no, no’ or ‘I don’t mean it’, or they  may repeat the unwanted phrase in their mind to try and cancel out the  original thought. They may avoid certain activities, objects or people  so that they are not tainted with unwanted thoughts.
 
         Inappropriate  or unpleasant sexual thoughts or images are another common form of OCD.  These thoughts are often surrounded by great shame and guilt. This can  be a particular problem for individuals with OCD as it frequently  prevents people from seeking help. This might take the form of thoughts  or images of abusing children, babies or older adults, which the  individual finds senseless and repulsive. The kinds of strategies that  people employ that tend to reinforce sexual obsessions include trying to  suppress or avoid thinking about certain topics; some people will tend  to avoid sexually related activities altogether; and others will scan  their bodies carefully to check for any ‘inappropriate’ bodily  sensations. A particular problem in our modern times is the current  moral panic and fear related to paedophiles. Of course, we recognize  that child abuse is a very serious issue and occasionally people with  OCD may have been abused when they were younger. However we also know  that OCD is a problem that is not taken seriously enough. With this in  mind we believe it is also very important that people with this kind of  OCD reclaim the right to NOT worry about being a paedophile.
 
         Hoarding  obsessions can also occur in OCD. Here, a person collects items often  regarded by others as excessive, useless, worn out, or of little or no  practical value. The key here that the hoarding (as opposed to  collecting for a hobby, for instance) is often linked to a fear of  losing something important or a fear that they will, at some point in  the future, regret throwing something away. The effect of hoarding, as  with all OCD, can be devastating, often leaving the individual’s home,  or at least certain rooms, in chaos or squalor. Helping to overcome  hoarding problems requires ruthless, rigorous separation of what is  important, beautiful or valuable from that which is kept ‘in case’.
 
         Thoughts  or images of violence and aggression – for example, stabbing a loved  one – affect roughly one in twenty people who suffer from OCD.  Individuals with these kinds of obsessions will frequently attempts to  neutralize or ‘remove’ these thoughts. They may repeat certain  activities, remove dangerous items such as knives from their home and  carry out mental rituals such as saying special words in their mind.  Such worries often occur in young mothers looking after a baby – the  problem is not their risk of being alone with a child, but the suffering  and handicap caused by the OCD.
 
         Lastly people may sometimes  experience intrusive nonsense words or music. This can be a particularly  good illustration of what can happen if you try too hard to get rid of  certain mental experiences. People sometimes worry that they are losing  control of their minds and try desperately to push these experiences out  of their mind, attempt to get to the bottom of ‘why’ they have them, or  seek (or give themselves) frequent and excessive reassurance.
 
         One  of things we would like to stress very strongly is that the studies on  intrusive thoughts in people with OCD and those in people without OCD  have found no difference in the content of the thoughts, images,  doubts or urges. It is only the interpretation of these events that  differs between those who have OCD and those that do not that drives the  increased frequency and intrusiveness of these mental events.
         
 
         Overleaf  is a list used in an important research study by S. Rachman and P. De  Silva on OCD, in which ALL kinds of people, NOT just people with OCD,  recognized experiencing the following kinds of NORMAL (if not always  pleasant) thoughts:
 
              
            	
Impulse to hurt or harm someone 
            
     
            	
Impulse to say something nasty and damning to someone 
            
     
            	
Thought of harm to, or death of, close friend or family member 
            
     
            	
Thought of acts of violence in sex 
            
     
            	
Impulse to crash car, when driving 
            
     
            	
Thought, ‘Why should they do that? They shouldn’t do that’, in relation to people ‘misbehaving’ 
            
     
            	
Impulse to attack or strangle cats or kittens  
            
     
            	
Thought, ‘I wish he/she were dead’, with reference to persons close and dear, as well as to other people  
            
     
            	
Thought to harm partner with physical violence  
            
     
            	
Impulse to attack and violently punish someone, for example, to throw a child out of a bus  
            
     
            	
Impulse to engage in certain sexual practices that involve pain to the partner  
            
     
            	
Thought, ‘Did I commit this crime?’, when reading or viewing reports of crime 
            
     
            	
Thought that one might go berserk all of a sudden 
            
     
            	
Thought of wishing and imagining that someone close was hurt or harmed 
            
     
            	
Impulse to violently attack and kill a dog that one loved 
            
     
            	
Thought, ‘These boys when they were young …’ – i.e. mechanically repeating a particular phrase 
            
     
            	
Impulse to attack or harm someone, especially own son, with bat, knife, or heavy object 
            
     
            	
Thought of unnatural sexual acts 
            
     
            	
Thought of hurting someone by doing something nasty, not physical violence, ‘Would I or would I not do it?’ 
            
     
            	
Impulse to be rude and say something nasty to people 
            
     
            	
Thought of putting obscene words in print 
            
     
            	
Image of mental picture of stabbing a passer-by 
            
     
            	
Image of mental picture of stripping in church 
            
 
         
 
         We  hope that this helps you see that the weird and the wonderful are all  part of normal human mental events! You simply can’t choose what enters  your head (nor should you as you’d lose all novel and creative thoughts  that you’d never thought of before). You can only choose how you  interpret and respond to what enters your head. Normalizing your  thoughts, urges, doubts, impulses and images – that is, appreciating  that they are just the sort of everyday thoughts that many people have –  will be of enormous help in recovering from OCD. You can then start to  learn how to give up your compulsions and face some of the fears that  you have avoided.
 
         
Avoidance behaviour
         
 
         One of the  major ways in which OCD is maintained is by avoidance of the triggers  for obsessions. Each time the person avoids a situation or activity the  behaviour is reinforced because they have prevented themselves from  experiencing anxiety and the harm that they think could have occurred.  For example, if you avoid using public toilets because of the fear of  contamination, you will have prevented yourself feeling anxious and your  mind is likely to encourage you to avoid it again. Very often avoidance  see-saws with compulsions – if you can’t avoid something, you might  create a ritual for dealing with it, or if rituals become very  troublesome you might try even harder to avoid it.
 
         
Have I got OCD?
         
 
         Only  a trained health professional can diagnose you as suffering from OCD.  The following is a screening questionnaire from the International  Council on OCD.
 
              
            	Do you wash or clean a lot? 
     
            	Do you check things a lot? 
     
            	Is there any thought that keeps bothering you that you would like to get rid of but can’t? 
     
            	Do your activities take a long time to finish? 
     
            	Are you concerned with orderliness or symmetry? 
 
         
 
         If you answered yes to one or more of these questions and it causes either significant distress and/or it  interferes in your ability to work or study or your role as a  homemaker, or in your social or family life or in relationships, then  there is a significant chance that you have OCD. This test can be a bit  over-sensitive to diagnosing OCD, so if you think you might have OCD, it  is best to talk to a health professional and get appropriate help.
         
 
         
At what age does OCD begin?
         
 
         Different  individuals develop OCD at different ages. There is a group who develop  OCD from about six onwards (more often boys). There is another group  that starts to develop OCD during adolescence but the average age of  onset is in the early twenties. The average age that men develop OCD is  the late teens while women tend to develop it in the mid-twenties.
 
         
Who is vulnerable to developing OCD?
         
 
         Like  so many other kinds of psychological problems, there is no one ‘type’  of person who develops OCD. We’ve met people from all walks of life who  have OCD, and it certainly has nothing to do with being ‘weak’ or  ‘crazy’. However, researchers have identified some psychological traits  that may be associated with vulnerability to OCD. These include:
  
         
            
               	Perfectionism 

               	Tending to be overly responsible 

               	Over-estimating the importance of thoughts 

               	Being intolerant of uncertainty 

               	Being generally anxious and a worrier

            

         
 
         If  you have OCD, and you recognize these tendencies, it will be well worth  while trying to stop them in order to help you defeat your problem.
 
         It  is also possible that there are some genetic or biological factors that  make people vulnerable to OCD, but generally psychological treatments  have been by far the most successful. It’s also possible that some early  experiences, such as experiences of high levels of responsibility in  childhood, may have a role to play. Ultimately everyone has their own  unique blend of factors that led them to develop OCD: different journeys  to the same address, if you like. However, the good news is that,  whatever the route to developing OCD, most people respond well to very  similar methods to help them get away from OCD and back to their lives.
 
         
Famous people with OCD
         
 
         By  way of illustrating that OCD can happen to all sorts of people, there  are several famous or notable people who are thought or known to have  suffered from OCD. It’s becoming increasingly common to hear people  mention OCD in the media, and sometimes popular personalities might  refer to themselves as a ‘bit OCD’. The following are some examples from  history.
 
         
Howard Hughes(1905–76)
         
 
         Hughes is one of the most famous individuals with OCD, and was played by Leonardo DiCaprio in a film about his life called The Aviator.  Hughes’ main obsession was a fear of contamination. He avoided  sunlight, which he believed would encourage the growth of bacteria, and  everything had to be handed to him covered in ‘handles’ of paper tissues  so it did not come in contact with germs. When he died at the age of  seventy-two in 1976, he was utterly isolated and in a state of total  self-neglect.
         
 
         
Samuel Johnson(1709–84)
         
 
         The author  and creator of the first English dictionary, Samuel Johnson had both OCD  and Tourette’s syndrome and is reported to have carried out rituals  when passing over the threshold of a door.
 
         
Charles Dickens(1812–70)
         
 
         Charles  Dickens may have had OCD. He had high levels of anxiety and was  universally described as ‘highly strung’. He had an obsession for  ordering the furniture in any room in which he stayed or worked to try  to achieve its exactly ‘correct’ position. Certain objects had to be  touched three times for luck. Dickens also compulsively tidied up after  others and was angered by sloppiness.
 
         
Hans Christian Andersen(1805–75)
         
 
         Hans  Christian Andersen was a famous Danish writer of fairy tales who it is  thought had OCD and depression. He would become obsessed that something  he had just eaten would poison him or would exaggerate some trivial  event to the point that he thought it would lead to his death. Most  nights, he repeatedly rose from his bed in order to check that he had  extinguished the candle by his bed, though he had never failed to do so.  Andersen would often worry that he had paid the wrong amount in a shop  or that he had mixed up the envelopes of the letters he had sent.
 
         
What triggers OCD?
         
 
         The  factors that might trigger or ‘switch on’ OCD are relatively unknown,  and it usually begins gradually. You may be one of the 50 per cent of  OCD individuals for whom there were no specific triggers. However,  individuals with OCD are more likely than individuals without OCD to  have had one or more life-altering events in the six months prior to the  onset of their OCD. Some individuals report a specific event such as  having a child that led to OCD being triggered. For others, a trauma  such as rape, an accident or other bad experiences such as bullying or  conflict may ‘switch on’ or aggravate OCD.
 
         
Treatments for OCD
         
 
         The  main treatments for OCD are cognitive behaviour therapy (CBT), which  includes exposure and response prevention (ERP). More severe symptoms  usually require antidepressant medication. Medication may be used in  combination with psychological therapy or alone. In general, you are  less likely to relapse if you do CBT/ERP than medication alone. One of  the things that can be a bit confusing about overcoming a problem that  can feel as tough and complicated as OCD is that the treatment  principles can seem relatively simple. And indeed in many ways they are:  it’s just that simple does not necessarily mean easy.  That said, quite often the key to solving any problem, OCD included, is  understanding the true nature of the problem (e.g. that the real problem  is excessive worry about being dangerous rather than in fact being  dangerous). Once you become clearer on the nature of the problem it’s  easier to pick the right solution. In the case of overcoming OCD it may  be that you’ve been trying too hard to be safe, or to rid your mind of  certain thoughts. In this sense recovery can be seen as both keeping  things a bit simpler and taking it a bit easier!
         
 
         CBT is available  both on the NHS and privately in the UK, and private treatment is not a  guarantee of better quality. The most important thing is to make sure  that you get treatment from an appropriately trained therapist whom you  feel understands your problem well, and has robust determination to help  you beat it. The charity OCD Action has produced a leaflet which  provides advice on how to access treatment for OCD on the NHS and  privately which you can download from their website. They have also  produced a checklist to help you work out whether or not the treatment  you are receiving is CBT which is also available from their website.  Their contact details are listed under ‘Support Groups and Charities’ at  the back of this book.
 
         
Exposure and response prevention(ERP)
         
 
         This  occurs when a person with OCD repeatedly confronts the situations or  activities that he or she has avoided without doing a compulsion  (technically called ‘response prevention’ or sometimes ‘ritual  prevention) until the anxiety has subsided. This is the cornerstone of  psychological treatment and the process of letting the anxiety reduce  is known as ‘habituation’. It also helps you to find out whether what  you expect to happen does in fact happen and to learn new ways of  behaving by acting against the way you feel.
 
         
Cognitive behaviour therapy(CBT)
         
 
         Exposure  may also be part of a formal ‘behavioural experiment’ where you are  testing out some of your feared consequences (for example, the belief  that when you are very anxious that it will go on forever if you don’t  carry out a ritual).
 
         The cornerstone of CBT for OCD is to test out whether what you learn in an experiment fits best with two competing theories:
         
  
         
            	Theory A: you are at high risk of causing harm or failing to prevent  harm. Your solution is to try hard to reduce this risk. Unfortunately  your solution of compulsions and avoidance then becomes your problem  and feeds your worries.

            	Theory B: you worry excessively about  causing harm or failing to prevent harm. If the problem is of worry,  then the solution is completely different to Theory A and involves  acting against your bully to overcome your worries.

         
 
         
Breaking free from OCD
         
 
         One of the most important things to consider about overcoming OCD is that overcoming OCD in itself is not the point. The point is  to live in a way that you find rewarding, that is consistent with being  the kind of person you want to be, and that is consistent with  contributing to the kind of world you want to live in. This will almost  certainly not involve endless hours of your life engaged in ruminating,  analysing, checking and avoiding. Despite your intention, you, your  loved ones or the world around you do not feel in any way protected or  cared for by your OCD. Assuming you have OCD, if your current strategies  were working it’s unlikely that you would be still be having your  fears.
         
 
         Here are some key ways in which you can lessen your OCD and improve your life.
                 
         
            	Imagine how you would like to be different, in terms of how you feel  and behave. Picture yourself being this way in your mind’s eye.

            	List all of your hopes, dreams and aspirations. Imagine how being utterly free from OCD would help you towards them.

            	Develop a mental image that represents your OCD when it is trying to  force you to carry out a mental or behavioural ritual – a bully, a  demon, a computer virus, Nazi propaganda on a radio or choose your own  mental image.

            	Develop a mental image that represents defeating your OCD.

            	Find inspiration for overcoming adversity – choose a role model or  metaphor that helps you to stick with progress and resist the urges to  check, wash, seek reassurance, review or analyse in your mind.

            	Identify someone who you can share (and celebrate) your progress with.  Help them to see that you need cheering on in your progress, NOT  reassurance or debates over safety etc!

            	List all of the  strategies that you employ in your mind and in your behaviour that are  maintaining your OCD. View these like bad habits you are going to train  yourself out of and do not respond to such urges by giving yourself  reassurance or try to suppress such thoughts and urges.

            	Imagine  that you have a twin, who is the same as you in every respect, but is  free from OCD, and use them as your guide in changing your behaviour.

            	Test out treating your problem ‘as if’ it’s a problem of worrying too much or being too cautious. The trick is to do this even though you’re not 100 per cent sure. Remember that looking for certainty is very much the problem, not the solution.
            

            	Find a metaphor for treating intrusive thoughts as events just passing  through your mind. Traffic passing in the street or leaves on a river  are just a couple of examples. The trick is to allow your mind to take  care of itself, without interfering with or responding to the intrusive  thoughts. The flow of thoughts in your mind should be as much left to  its own devices as the blood flowing through your veins.

            	Deliberately practice refocusing your attention on to the things you can  see, hear, smell and feel in the ‘real’ outside world, here and now.

            	NORMALIZE your doubts, images, thoughts and impulses. This means fully  accepting that your intrusive thoughts, images and doubts are normal and  part of being human.

            	Embrace each time you have an intrusive  doubt, image, thought or impulse as an opportunity to accept them  willingly into your mind. Think of it as keeping your friends close and  your enemies closer!

            	Practice assuming the best. OCD has a  habit of knocking your rose-tinted spectacles off so get back to normal  by assuming the best rather than the worst.

            	Listen to music  that helps you to get into the frame of mind to drive your true values  and aspirations straight through OCD and out the other side.

            	Focus on getting better, more than feeling better.  Measure your progress in terms of your levels of distress and ability  to function across the course of a couple of weeks.
            

            	‘OCD loves a  vacuum!’ As you recover, fill the gaps in your life that your OCD might  leave behind with hobbies, exercise, education, friendships, deepening  relationships with loved ones or furthering your career. There’s  evidence that doing so will help you keep OCD out of your life.

         
 
         Trying  to overcome OCD is tough, but it’s even tougher if you don’t attempt to  and the rewards are enormous. Hopefully your fellow travellers in the  following chapters will help you to see that you are not alone and  inspire you to keep going, or perhaps something they have written will  help you to start making changes. These are ‘real life’ experiences, and  you may find that there are both similarities and differences to your  own experience. No matter what, don’t give up. If you seek help from a  healthcare professional, don’t accept a poor level of understanding and  pessimism. OCD can be overcome and you have the right to be free from excessive anxiety, guilt, obsessions and compulsions.
         

          
 
         David Veale and Rob Willson 
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            Life-changing events
            

         
 
         
The start of a nightmare
         
 
         My life changed the moment I heard. It really was as simple as that.
 
         Aged twenty-seven, I had recently moved in with my long-term girlfriend. I had a good job, and – after three years or so – I was doing reasonably well at it. I had a good set of friends, and life was – on the whole – going pretty well. Most people who knew me would think I had few cares in the world. And on the face of it, the future looked pretty good.
 
         Then a colleague of mine committed suicide. I remember very vividly being told the news by my boss, and thinking immediately that something very major had changed in my life. Suicide might cause anyone to be upset, you might think. And I guess you’d be right, except that nobody else seemed to react in quite the same way as I did. I know that because I spent the weeks after his death anxiously monitoring other people to see if it was having the same effect on them as it seemed be having on me. In time, most people seemed to be able to get back on an even keel, and the smiles and laughter in the office gradually returned. Not for me though. I couldn’t work out why: he wasn’t a good friend, or even an especially close colleague. But something about what he had done, and how he had done it, had a profound effect on me.
 
         In the weeks following his death, I just could not shift it from my mind. I deliberately avoided his funeral, fearing that it might make me feel worse. And it soon became obvious to me that what I was experiencing was not conventional mourning, but something altogether weirder. I felt desperately sorry for him and for his family, but – alongside that – I began to become inundated with thoughts about my own suicide. Five years on, I can talk about it quite freely, but at the time it was horrendous: I could barely see anything which didn’t remind me of killing myself. Every time I crossed the road, I pondered what would happen if I stopped moving and was run over by a bus. Using the Underground was even more of a nightmare. I was plagued by thoughts of jumping in front of the oncoming trains.
 
         The volume and content of this type of thoughts caused me to be extremely worried. They must mean something about me, I thought. Perhaps my former colleague had had them before he killed himself? Is this what happens to people about to commit suicide, I kept wondering. I spent a long time analysing precisely what the meaning could be. But, while I was trying to figure it all out in my mind, I thought the most sensible thing to do was not to run the risk of a suicidal event actually happening. So I effectively shut down: I stopped using the Underground, and began adopting (often quite bizarre) tactics to limit my exposure to what I thought were ‘life-threatening’ situations. I barely told anyone about what was going on. I didn’t know where to start.
 
         Gradually, the thoughts began to invade every part of my everyday life. Medicines in the cupboard, bleach at the supermarket, knives in the kitchen – you name it, my brain could conjure ways in which everyday items could kill me. Whatever I was doing, wherever I was, whoever I was with, try as I might, I just couldn’t chase the thoughts out of my head.
 
         What was really bothering me about all this was not actually the end of my own life. Don’t get me wrong, though – that didn’t exactly thrill me either. But I remember spending hours and days deliberating the effects that my own suicide might have on those who I loved. I would, in some detail, try and picture what my girlfriend would do, how my parents would react, what my sisters would do. I also remember trying to gauge how colleagues at work would deal with another suicide within such a short space of time. But throughout it all I was totally confused: I didn’t want to kill myself, so why was I having so many thoughts about doing exactly that?
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