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Foreword


What a great book and what a privilege to introduce it to you. Ashley, Zoe and I agree on many things. Perhaps foremost of these is the fact that Obsessive Compulsive Disorder (OCD) is an unnecessary illness. By this, we mean that, given the right help, guidance and support, it is possible for those affected to take back their lives from OCD. In the worst case, people can still be left with the problems which OCD has caused, sometimes called ‘collateral damage’, where years of struggling with OCD has robbed the affected person (and often their loved ones too) of life opportunities. We know that the time between developing OCD to it being correctly identified typically is an average of 10 years, and getting effective treatment is much longer than that. I do not want to dwell on the shameful extent of inadequate and inappropriate treatment offered to sufferers, but it is commonplace and of course typically makes things worse. What, then, can be done? Actually, quite a lot, and you could do worse to start with this gem of a book. 


As you will learn in this book, the problem with OCD is that some people become trapped or stuck in particular ways of reacting to what for most are normal intrusive thoughts, images, impulses and doubts. Those who develop OCD become concerned not only about the harm which such intrusions suggest is possible, but also about the possibility of their being responsible for it. This leads to attempts to control intrusions and the harm suggested by them, which has the opposite effect to that intended. Sufferers also put huge efforts into trying to make sure that they are not responsible for any harm to themselves and/or other people. Simply put, in OCD the solution becomes the problem. Attempts to manage intrusions become all-consuming; rituals such as washing and checking take more and more time and strengthen the original fears, and the person lives on what can feel like a permanent knife-edge. OCD becomes a self-reinforcing trap, because it is fundamentally a problem of trying too hard, which makes things worse. People with OCD try too hard to get rid of unwanted intrusions, to be sure that they have checked enough, and so on. The harder you try to do these things, the more concerned you become. 


To escape this trap, a crucial first step is to know OCD for what it is and realise that it has many pernicious faces which promise relief but deliver torture. “Just one more check and I will feel sure …”. This book helps the reader to begin to understand how OCD really works, clearly and with the voice of those who have reached an understanding of the problem and can help you and your loved ones begin to understand as well. The next step is to take back control and reclaim your life. Zoe and Ashley are quite clear that this is far from easy, but also that it is entirely possible. Their writing reflects what we know from many years of research, which is that Cognitive Behaviour Therapy (CBT), which includes both behavioural experiments and Exposure and Response Prevention, is what is needed. Most people regard CBT as something done by therapists as ‘treatment’. As Ashley and Zoe make clear, this is not so; they say, ‘The principal aim of CBT is to provide us with the tools and knowledge to become our own therapists, and practise what we know persistently so we are able to work towards recovery from Obsessive-Compulsive Disorder’.


From many years of working to understand and help those with OCD, it has become clear to me that what happens on the road to recovery is that, if the sufferer understands how OCD works (and how it tricks them into sustaining it), they can test out this new understanding by beginning to break the rules set by their OCD. Ashley and I have several times discussed the factor we think represents the turning point for many of those working to beat their OCD, which is the point at which they ‘choose to change’. Choosing to change is different from being pushed, cajoled or coerced into stopping rituals, because it represents the person with OCD actively taking charge. To actively challenge your OCD means that you are considering a different, less threatening way of understanding yourself, and your world. The person who compulsively washes can consider that, rather than being dangerously contaminated, they are a clean person who is afraid of being dirty. The person who checks excessively may move from the idea that their behaviour is risky to the alternative that they are actually a careful person who is afraid of causing harm. 


Successful treatment for OCD comes from the person as they expose the cruel lies that OCD tells them and begin to experiment with different ways of dealing with and overcoming their fears. Having support in these efforts from your loved ones, support groups and organizations and professionals can be helpful, of course, but ultimately the impetus comes from you as you undertake the journey to improvement and recovery. This fantastic book will help you on that journey.


Professor Paul Salkovskis, PhD, FBPsS, Honorary Fellow of the BABCP


Oxford Health NHS Foundation Trust and University of Oxford Centre for Psychological Health











Introduction


Having both experienced and suffered from Obsessive-Compulsive Disorder (OCD), we know all too well the pain and devastation this insidious condition brings. We recognize that nagging angst and those unrelenting intrusive thoughts that cause so much anguish and guilt. We know that feeling that something isn’t quite right and the unwavering urge to carry out a behaviour just one more time, before we loop back and do it all again. We understand it takes great bravery and courage to live with OCD every day. 


We recognize that each morning when you open your eyes, you often do so with the dread of knowing the torture OCD will bring, yet despite this face the challenge of having to get up and somehow navigate a day alongside triggers and intrusive thoughts that bombard us. OCD ensures that more often not, we can’t live the life we choose to, and the decisions we make never feel like our own. 


The internet places a lot of information at our fingertips about OCD, and OCD charity websites have a wealth of helpful information about the disorder. However, we know that sometimes people can feel overwhelmed with too much information all at once. People are often bombarded with copious amounts of literature which can be confusing, albeit offered with the best intention. Therefore, we have created a book with information in small, bite-sized chunks. 


Living with this disorder often doesn’t allow for long periods of respite from intrusive thoughts and distractions. Because of this, we wanted to create a resource which replaces hours of endless searching for answers and offers the opportunity to dip in and out of this book as and when you wish to in the weeks and months ahead. 


Through our work with OCD-UK we have seen that often the practicalities of life with OCD are not always addressed or discussed. For many people, their reluctance to ask questions is fuelled by the fear of other people’s reactions, fear of judgement, and how they may be perceived. This book aims to take all of that away from you, by asking and answering those questions which you may have wanted to ask for some time but have been reluctant to. 


We promise you that no question is too embarrassing, naive, simple or complex to ask. In this FAQs book we will help you to navigate through some of the challenges that come with living with OCD, and the difficulties that can occur when working towards recovery. We will cover information on understanding what OCD is and how to access treatment, right through to the honest practicalities of living with OCD and dealing with the day-to-day challenges that are rarely talked about. 


We hope that this book will not only be your companion along the difficult road of life with OCD, but also be your honest and trustworthy guide in your steps towards recovery, until one day it sits on your bookshelf gathering dust, watching you thrive as you live life your way, dictated by you, not Obsessive-Compulsive Disorder. 



[image: Arrow image] Disclaimer


We encourage you to talk to your GP or mental health professional about your own mental health diagnosis and/or treatment.


The information in this book is correct at the time of going to print, however should there be any change we will update it via the national charity website of OCD-UK and in any subsequent versions of the book that we author. 









Preface



[image: Arrow image] Can I recover, or will I always have OCD?


Throughout this book we are going to be talking all things OCD, but we want to start with something important, and you could argue this is the most important question of all. Can you recover from OCD? The answer is: absolutely. 


The reason why we are starting with this specific question is because we wanted to begin this book with a message of hope. If you have spent a long-time battling OCD, you will know what it’s like to question if it’s possible to take back control of your own life. It can be so hard to envision what recovery would even feel like, or what your days might look like when you have extra time for yourself, instead of carrying out hours’ worth of exhausting and distressing compulsions. 


If you are reading this as a loved one of someone who is suffering from OCD, you will know the constant worry and endless wondering about whether life will ever become easier for your loved one. You will know what it feels like to watch someone you care so deeply for be the target of a gruelling and complex mental health condition. But the truth is, a better life does exist, recovery is no myth and we all deserve to experience it. All of us. Those who are suffering, and those who love someone who is. 


Recovery means something different to everyone of course, and it’s important we respect how people personally feel about recovery. For one person it might mean no longer performing any compulsions at all, whereas for another it might mean despite the occasional setbacks here and there, the overall quality of their life has increased, and OCD is no longer in control of their day-to-day activities or responsibilities. Whatever recovery means to you, the reader, that’s up for you to decide. I (Zoë) will be concluding this book by sharing what recovery means to me, personally, and Ashley will be sharing what it means to him. 


Regardless of the little details, recovery means increased happiness, reduced distress and taking back control of your own life. This is completely possible, and knowing that it’s possible might just be enough to help us grasp onto the hope we need to motivate us to keep challenging OCD.


If you are yet to start your recovery journey or feel like you have hit a brick wall with no tools to help you over it, just remember it’s normal to wonder if recovery will ever happen for you. But recovery can and does happen, and there is no reason why you would be an exception. Small steps work towards big progress, and just because you don’t have the tools to help you over the wall right now, it doesn’t mean you won’t find them. 


We have to believe in recovery to be able to achieve it.



[image: Arrow image] The importance of self-compassion


Dealing with all of the negative emotions and feelings that OCD causes is hard enough without having to deal with the horrible things we can sometimes tell ourselves too. ‘I am useless, I am weak, I have let everyone down, I have let myself down’. We both know all too well that feeling of disappointment when you’ve struggled to stand up to the OCD and it’s taken charge of a situation, despite how much you wanted to challenge it and not let it win. We know how hard you can be on yourself when you know what actions you need to take to face the OCD beast, but you can’t quite take that plunge. 


It can also be really hard to be kind to yourself when OCD is trying to convince you that you are a disgusting, terrible and careless person. For some people, OCD has convinced them they don’t deserve recovery at all. The condition has attacked their character to the point where they feel they don’t deserve good things to happen to them. Who wouldn’t experience low self-esteem when experiencing these intense feelings? 


It’s only natural to feel disappointed when OCD has won a battle, and it can sadly add to those feelings of low self-esteem. However, self-compassion is important in these situations. When we are compassionate with ourselves, we are reminding ourselves that it isn’t our fault that we have this mental health problem. We are supporting ourselves to pick ourselves up, dust ourselves down and try again. Self-compassion is a reminder that now more than ever is a time that we need some kindness to get us through.


Throughout this book we will talk about recovery, how to challenge OCD, and the pathways we need to navigate down to reach recovery. However, what we want you to know is that if you are struggling to challenge OCD, or you are not yet at the goal you want to be at, that’s OK. We have been there, we don’t judge you and you aren’t a failure. Be kind to yourself and keep putting one step in front of the other. You are worthy of gentleness and love, and most importantly, you are worthy of recovery. 
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About OCD – The Basics 


Welcome to the first chapter of our book. You may already have some knowledge about OCD and how it works, but equally this could be the first time you are reading a book about OCD. Regardless of where you are with your understanding, we hope this chapter will offer something for everyone. We will cover what OCD is and some of the most commonly asked questions about the disorder itself. 


Although many of the questions in this chapter you will read in other OCD literature, it’s important we start with the basics because it’s the foundation to everything else we explore in the book. Understanding every aspect of OCD puts us one step ahead in our quest to work towards recovery from Obsessive-Compulsive Disorder. 



[image: Arrow image] What is OCD? 


Obsessive-Compulsive Disorder (routinely referred to as OCD) is an anxiety-related condition where a person experiences frequent intrusive and unwelcome obsessional thoughts, which leads to the person feeling compelled to carry out compulsive behaviours. 


There are two significant aspects to OCD: obsessions, and compulsions (as the name suggests). The process of how our thoughts (obsessions) and our behaviours (compulsions) are entwined is quite complex. However, it’s important we understand how it works, so we will explore this throughout this chapter. 


No two people that suffer from OCD are alike. The thoughts and behaviours associated with OCD can vary in both theme and severity for each individual, both fluctuating over time. OCD is a very distressing condition which significantly interferes with a person’s life. This is why it’s important we highlight that the D in OCD stands for disorder. 



[image: Arrow image] What is an obsession? 


The word ‘obsession’ can have a very different, and more trivial, meaning when used outside the context of OCD. In OCD, the word ‘obsession’ means the fear or worry a person is experiencing. Obsessions take the form of persistent, unwanted and uncontrollable intrusive thoughts or persistent images that pop into a person’s head. They can be intense feelings and doubts, or sometimes a combination of all of these. 


Intrusive thoughts in OCD are always unwanted, intrusive, and always very distressing in content and incredibly difficult to ignore. Most significantly, they interfere with the sufferer’s ability to function on a day-to-day basis, which is why OCD is a disorder.


Before we go into a more complex explanation about obsessions in OCD, let’s look at what most people think about the word ‘obsession’ and the different types of intrusive thoughts that everybody experiences. Many people at different stages of their life will have reoccurring thoughts which bring pleasure about something of interest, for example a band, actor or sports team. That object of interest may even become an obsession because the subject is followed with great passion. However, unlike with Obsessive-Compulsive Disorder, that obsession will be welcomed, pleasurable and bring some level of enjoyment, certainly initially.


When people with OCD experience obsessions their thoughts are triggered involuntarily and become focused on something non-pleasurable, negative and often about something bad, even catastrophic, happening to themselves or loved ones. It’s for this reason that the obsessions in OCD become so distressing and will generate fear, worry, anguish and anxiety to the point where they begin to take over every moment. It can feel like a person’s brain becomes locked as people are often unable to focus on anything else. This distress can make a person feel compelled to stop the thoughts through actions and behaviours. 


The obsessions in OCD should not be confused with the compulsions; the obsession is the thought/fear/worry and the compulsions, as we will look at later, are the actions and behaviours carried out in attempt to stop the obsessions.


Several examples of obsessions in OCD are:




• feeling that things don’t quite feel right


• worrying about catching media-publicized illnesses, such as HIV, COVID-19, bird flu or swine flu, and that you will pass that onto a loved one who will get badly ill or die


• worrying about causing physical or sexual harm to yourself or others


• unwanted and unpleasant sexual thoughts and feelings about sexuality or the fear of acting inappropriately towards children


• worrying that something terrible will happen


• fear of something bad happening unless checked (i.e. property will be broken into/will burn down)


• worrying that you have caused an accident whilst driving


• fears or feelings around being a disgusting person for having a specific thought, or for not washing after coming into contact with something considered disgusting (i.e. semen, blood, urine and any other bodily fluids)


• having the unpleasant feeling that you are about to shout out obscenities in public





This list of obsessions is by no means an exhaustive.


To sufferers and non-sufferers alike, the thoughts and fears related to OCD can often seem profoundly shocking, especially if they are of graphic or violent nature. It must be stressed that the thoughts do not precede intent, they are just thoughts which are not voluntarily produced. 


It’s perhaps worth mentioning that evidence shows us that intrusive thoughts are quite common in the general population, not just for those who suffer with OCD. Researchers have shown that the vast majority of people (in a general population) reported unwanted intrusive thoughts with content that is often identical to that of obsessions found in OCD.


It’s important to remember that it’s not the thought itself that is the problem, but the way people with OCD interpret – or rather misinterpret – and respond to the thought, which we will explore more later. It’s this principle that should form part of good clinical treatment if we are to break free from OCD.



[image: Arrow image] What is a compulsion? 


A compulsion is any action or behaviour that a person feels compelled to carry out in response to distressing intrusive thoughts (obsessions), and the feelings and emotions they generate. The compulsions are intended to neutralize anxiety, achieve complete certainty or stop something ‘bad’ from happening.
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