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Dedicated to James Matthew Taylor (Baby James). Quite simply, the best nephew in the world.
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How to use this workbook









[image: image]  What can I expect from each chapter?


This book is divided into chapters, which contain a mixture of information and exercises. The idea of having a workbook, as opposed to a textbook, is that you read through and understand the theory behind the therapy, and then get an opportunity to practise the skills you have just learned. Follow the book in chapter order and you will build on previously gained knowledge and be able to make sense of how OCD works and how best to overcome it. It may be tempting to skip to the chapters that feel the most relevant to your OCD and ignore the rest. However, in doing so you will not be building on your understanding, and references to topics covered in previous chapters won’t make much sense, so do ensure that you read the book in order from start to finish.


[image: image]  What do I need to complete the exercises?


When working through this workbook you will need the following:


A THERAPY NOTEBOOK


Your Therapy Notebook is where you can make notes on what you have learned but also a place to jot down your own thoughts, reactions and reflections on your journey out of OCD. It is important to keep track of your progress in this way.


Often we can become so focused on our end goal that we forget to look back and acknowledge all the progress we have made so far. The Therapy Notebook helps you to keep track of progress and can provide valuable motivation when times are tough, or you need an extra boost to get you to the next stage. You may choose to keep your notes on your phone, tablet or laptop but often it is easier to track our thoughts by hand. A Therapy Notebook has been included at the end of this book so that you can keep your thoughts and notes together with the information and exercises in this book.


TIME AND SPACE


You need to dedicate time to complete the exercises and this includes having a space where you can think uninterrupted. Although we all lead busy lives these days, the exercises have been designed to fit in with everyday living. Therefore it may be a case of finding an extra 15 minutes in your day just for you to focus on working through this book.


SUPPORT


Therapy of any type can be challenging and it is useful to have some support. Whether that’s from a professional (e.g. letting your GP know) or whether it’s from a trusted friend or colleague, it is good to have support and encouragement.


REWARDS


I’m a huge fan of rewards. I don’t understand why we ever grow out of them! We reward children with treats, sticker charts and pocket money so why do we deprive ourselves as adults? Rewards can be extremely motivating and can give an extra boost when our energy is flagging. You are taking a brave step in overcoming your OCD so line up some treats and rewards for yourself as you go. A little boost can go a long way and can make you more likely to stick with the task.


[image: image]  My OCD makes it hard to read books. How can I manage this?


For some people, OCD can make reading a struggle. Perhaps you re-read chapters again and again or perhaps you find your mind is too agitated and you worry you are not taking in the key points. My advice would be to record, either in your notebook (mentioned above, and with an blank example near the end of the book) or on a dictaphone/smartphone, any key points that you would like to remember. This way you can identify them without having to read through the whole chapter again and you can listen to them whenever you want to.


This is a technique I often use in therapy with individuals who worry about retaining the key points covered in sessions, and it relieves the pressure of committing everything to memory.


Also, this book is written in my voice and my style and that may not be the easiest way to remember key bits of information. Often it is much easier to form our own ‘memory tags’ or ways of remembering points in our own words. I would encourage you to record these as well. If something makes sense but you struggle to remember it, then rephrase it in your own voice, or with your own explanation, making it easier to remember.


Another technique would be to keep your notepad and pen beside you as you read and then if a persistent thought or distraction comes into your head then just make a note of it and continue reading. This ensures that you won’t forget whatever it is that you have just thought of, and leaves your mind free to focus on your reading.


Hopefully, these techniques will help you overcome the difficulties that OCD can cause when we are trying to concentrate and focus while reading.


[image: image]  Who should read this book?


This book is aimed at those who are interested in learning about, and practising, some CBT (Cognitive Behavioural Therapy) techniques to help them overcome their OCD symptoms. Therefore this book would be useful for anyone affected by OCD, including those living with someone with OCD. There is no doubt that OCD is a disorder that affects those around the person with OCD – in fact in a very short period of time OCD can become a ‘family affair’. As such I would encourage the friends, family or carers (FFC) of someone with OCD to read through this book as well. This will hopefully provide some explanations of the way OCD works and how best FFC can respond to the OCD.


[image: image]  I’ve heard a lot about CBT (Cognitive Behavioural Therapy) – is this my only option?


If CBT has been recommended to you, or you have been thinking about CBT for a while, then this book may be helpful. While it is in no way designed to replace one-to-one therapy, it may provide a useful introduction to the ideas and techniques that you would experience in a one-to-one therapy situation. This will allow you to ‘get a feel’ for CBT and whether this is an approach that suits you.


CBT is not your only option when it comes to therapy as there are a great many models of therapy and different approaches available. However, CBT has by far the greatest evidence base for the treatment of OCD, and it is the approach recommended by the National Institute for Health and Care Excellence (NICE).


You can find a link to the NICE guidelines for treatment for OCD under the ‘Useful contacts’ section of this book.


[image: image]  I’m reading this book for someone else – how can I use it to help them?


There are suggestions throughout this book for individuals living with someone with a diagnosis/those who want to help. Unfortunately, we cannot make someone else better. Individuals need to choose when the time is right for them to make some changes happen and they need to want to change. However, making them aware of this book and encouraging them to read through it may prompt them to complete the exercises, and perhaps seek further treatment if appropriate.


It’s really important that you become aware of what’s helpful and unhelpful when living with someone with a diagnosis of OCD, and some of that advice may be different to what you were expecting. As such, this book may help you make some positive changes in your own behaviour that could lead to the person with OCD making some positive decisions and changes about their situation.


[image: image]  What happens to me once I finish reading the book and completing the exercises?


Hopefully, if you read the book from start to finish you will have a clear idea of what OCD is, how it works, and how best to challenge and overcome your OCD. If you read this book and decide to seek further help, or if you want to talk to someone who understands your situation, then there are charities and organizations listed at the back of this book.


The majority of the charities involve those who have recovered from OCD and so fully understand what you are going through. They are able to offer free, impartial advice and many have a helpline that you can contact when you need some additional support. I would also encourage you to contact your GP and explain how you are feeling at the moment as they will be able to refer you for therapy. If you wish to seek private therapy, then I would recommend speaking to a few therapists to see who you have a connection with. Always ask about their qualifications and experiences in dealing with OCD and ask what the therapy process looks like, so that you have an idea of whether or not it is for you.


Also listed at the back of this workbook is a list of mental health organizations and they will be able to help you source qualified, accredited therapists who have the skills to help you.
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What’s Cognitive Behavioural Therapy (CBT)?
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About this chapter


•  This chapter will provide a brief overview of what Cognitive Behavioural Therapy (CBT) actually is. This is to provide an explanation of the therapy and to help you gain a better understanding of why CBT is an effective therapy for the treatment of OCD.


•  (Please note this chapter is designed to give you a brief explanation of CBT, as opposed to an in-depth history of the development of the therapy.)
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[image: image]  So what is Cognitive Behavioural Therapy (CBT)?


The name ‘Cognitive Behavioural Therapy’ (CBT) can be split into three main factors. First, we have our cognitions or ‘thoughts’. These cognitions refer to how we think in different situations as well as our deeper cognitions. Our deeper cognitions are beliefs that we hold about ourselves, other people and the world around us. When we are considering our thoughts and our cognitions in relation to OCD, it is important to distinguish between our own thoughts e.g. what we think in a rational and logical moment, from our OCD thoughts e.g. what we think when we are highly anxious and viewing the world through an OCD filter.


For OCD we can consider two different trains of thought in CBT: one is your own thinking and one is your OCD thinking. In therapy we want to consider OCD as something separate from you from the word go. We see OCD as something you have not who you are (there will be more on this later in the book). As such it makes sense to consider the anxiety-provoking thoughts as belonging to OCD as opposed to them belonging to you.


The second part of CBT is the ‘behavioural’ element. This refers to our behaviours e.g. what we actually do in different situations. It is important to examine our behaviours as there are certain behaviours associated with OCD, which at first seem helpful in reducing our anxiety but which can in fact make the OCD worse, e.g. avoiding a situation or repeated checking behaviours.


The third part of CBT, the ‘T’ part, refers to the therapy. The therapy is where changes are made to both cognitions/thoughts and behaviours in order to achieve a different result in the same situation.


Often when we are anxious we believe that it is the situation that we need to change or avoid. For example, ‘going on public transport makes me uncomfortable so I avoid using it’ would be an example of changing the situation so you are not uncomfortable, e.g. not using public transport. However, in terms of treatment for OCD and anxiety, what we want to achieve is a level of comfort in all situations. While it is natural to have preferences in situations, what therapy aims to achieve is a feeling of control and empowerment in situations, instead of fear and anxiety. This means that you can make a decision based on personal preference, rather than OCD making those decisions for you. As such, if you decide that public transport no longer makes you uncomfortable but you still prefer driving yourself then that’s fine.


However if OCD is telling you that something bad or embarrassing will happen on public transport and that’s why you avoid it then that’s not ok. The change that therapy wants to make is to put you back in the driving seat of your life. Therapy aims to equip you to take back control of your life and make decisions based on what you want, as opposed to what your OCD is telling you to do, and what your anxiety is least afraid of.


CBT is a very practical and experiential therapy, whereby you try new ways of doing or thinking and monitor the impact of making these changes. This is why a workbook is suited to the nature of CBT for OCD. This workbook will allow you to focus on situations, apply changes and monitor outcomes.


Therapy, whether using self-help resources, or engaging in face-to-face therapy, is a process of applying changes, doing things differently and discovering new ways of looking at, and being in, different situations. It is not a passive process.


Simply reading this book is not enough. You need to work through the exercises and take part in the activities and worksheets and apply some of the strategies. If you simply read this book but don’t apply any of the strategies, then you will have a clear idea of what OCD is and how it works, but without taking these ideas and concepts on board and putting them into practice you are very unlikely to see change.


I know change is scary, but so is OCD. At least this way you are doing something about it. Many people want to get some help with a situation but struggle to see how things can be different and so the idea of change may be hard to imagine. This book will explain how these changes can be made, using a variety of strategies, and will give you an opportunity to try out these techniques in a way that is comfortable and doable for you.


CBT believes that many different aspects, including our thoughts and behaviours, interact with, and impact on, each other in different ways in different situations. Previous therapies such as cognitive therapy (Beck, 1976) and behavioural therapy (Wolpe, 1958) have focused solely on one area, such as thoughts or behaviours in isolation.


The section below describes how CBT develops these ideas further and forms a picture of a situation that incorporates both our thoughts and our behaviours and includes them in day-to-day situations.


[image: image]  CBT: taking theories further


CBT does not just focus on one area but instead it looks at the interactions between many different components. The premise of CBT is that our thoughts, feelings, behaviours and physical symptoms, together with the situation within which they occur, all affect and interact with each other. This is demonstrated in the 5-areas diagram below, which is often referred to as the ‘hot cross bun’ model (Padesky & Mooney, 1990) due to the appearance and 4 different segments.


[image: image]


As you can see from the diagram, CBT considers all these different elements to impact on each other. The benefit in using this view in therapy is that you can start with whatever approach feels most manageable and relevant for you. People may have very different ‘starting points’ in situations, with some focusing on physical symptoms and behaviours and others focusing on thoughts and feelings. By recognizing how all of these are interacting with and affecting each other in different situations, you are able to identify areas for change and then learn ways of implementing this change.


The ‘hot cross bun’ model is a really quick and easy way to formulate (e.g. plan out) any situation, and it can be useful to draw out different situations in this way to help you identify patterns.
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Exercise 1
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Using the formulation diagram below, think of a situation (this doesn’t necessarily need to be OCD related – this is just a practice exercise). Now draw out the situation considering how each of these areas was impacting on the others. An example has been given below to help you. Further copies can be found in the Appendix.
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[image: image]  So why is Cognitive Behavioural Therapy an effective treatment for Obsessive-Compulsive Disorder?


The reason why CBT is such an effective therapy for OCD is because it focuses on the thoughts, feelings and behaviours that may be maintaining the OCD, i.e. keeping it going. The next chapter looks in detail at what OCD is but, put briefly, OCD is a combination of thoughts and behaviours. The ‘O’ refers to the obsessions, which are intrusive thoughts, and the ‘C’ refers to compulsions, which are the OCD-related behaviours. By using a therapy that focuses on thoughts and behaviours to treat a disorder that is made up of thoughts and behaviours, you have a really good match for addressing and overcoming any OCD issues.


Key points to remember
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•  CBT focuses on our cognitions (thoughts), behaviours and on changing how these affect situations and maintain our OCD.


•  CBT is a very practical and experiential therapy, whereby you try new ways of doing or thinking and monitor the impact of making these changes.


•  You need to work through the exercises and take part in the activities and worksheets and apply some of the strategies, in order to see change.


•  The reason why CBT is such an effective therapy for OCD is because it focuses on the thoughts, feelings and behaviours that may be maintaining the OCD.


•  The CBT model is a good match for the model of OCD and thus makes a useful therapeutic approach.










Where to next?
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The next chapter looks at what OCD is (and isn’t!) and discusses different types of OCD and OCD symptoms.
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About this chapter


•  This chapter focuses on OCD itself, looking at what OCD is and isn’t, as well as considering OCD symptoms. There is a table to be completed that highlights different OCD symptoms and which will allow you to identify the problematic OCD symptoms that you are experiencing. There is also a description of recognized types of OCD, which you can consider and then work out those that apply to you and your situation.
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[image: image]  Firstly, what isn’t OCD?


Those of you familiar with my work will know that I always start a discussion about what OCD is by talking about what OCD isn’t. I do this because there is a lot of confusion around OCD, and a great many inaccurate portrayals of OCD in the media have led to thousands of people thinking they have OCD when they don’t. Thanks to recent TV shows, OCD seems to have become a ‘fashionable’ disorder with many people saying ‘oh I’m a bit like that’ when in fact there is nothing wrong with their mental health. These inaccurate portrayals are unhelpful as they can be seen to belittle those with genuine OCD and lead those without OCD to worry that they have a mental health problem.


So what isn’t OCD? Many people will describe themselves as ‘a bit OCD’ if they like things done in a certain order or they like to keep their homes clean and tidy. This is not OCD. It is perfectly normal to have preferences for order and routine, and cleanliness works on a sliding scale with some people being very particular and other people being a lot more relaxed about their cleaning routines. So it is very possible to have an immaculate home, and have all your CDs alphabetized and all your books lined up in height order and not have OCD, despite what the media will tell you.


The difference between liking your surroundings to be neat and tidy and having OCD (which is rarely just about neatness, tidiness and cleanliness – but more on that later) is the level of distress felt by the individual. Those suffering from OCD will experience highly distressing thoughts and will develop rituals or ‘compulsions’ that they need to carry out. It will be extremely distressing for an individual if they cannot clear these thoughts or complete their ritual. So if you don’t have OCD you may like things neat and tidy, and may experience some discomfort if things are messy, but you won’t feel distressed by the situation.


However, someone with OCD cannot tolerate the level of distress that accompanies the situation and would have to act to resolve it. My patients with OCD will describe the need to complete their rituals saying ‘even if someone put a gun to my head and told me to stop, I couldn’t’.


OCD goes way beyond cleaning and has huge and devastating impacts on individuals’ lives, which is why the media message of ‘I’m a bit like that’ is so unhelpful and misleading. There’s no such thing as ‘a bit’ OCD.


[image: image]  So, what is OCD?


There are two main components to obsessive-compulsive disorder: ‘obsessions’ and ‘compulsions’.


WHAT ARE OBSESSIONS?


Obsessions are recurrent and persistent thoughts, impulses or images that are intrusive, inappropriate and cause anxiety or distress. They pop into your mind and are not easily dismissed, meaning that even if you manage to distract yourself from the thoughts for a short while, they will return.


The thoughts, impulses or images are not simply excessive worries about real-life problems. For example, these won’t be everyday worries about finances or illness that may be related to real-life events. Instead, these will be worries about things that may never happen or things that those without OCD would never think to worry about.


Often, the person having these obsessions will attempt to ignore or suppress such thoughts, impulses or images, or to neutralize them with some other thought or action (a compulsion). The person recognizes that the obsessional thoughts, impulses or images are a product of his or her own mind (not imposed from someone or something else). This is a big difference between OCD and other disorders. A person with OCD will, on some level, have insight into their problem and situation. Often, people will say to me ‘I know this is crazy but I can’t seem to stop doing it’ or ‘I know nothing bad will happen, I know this is just in my head … but I do these things just in case’. This is classic OCD thinking and the ‘just in case’ element is something that we will come on to later. Those with other disorders lack this insight into their own mental health and the impact of their thoughts and compulsions.


WHAT ARE COMPULSIONS?


Compulsions are repetitive behaviours (e.g. hand washing, ordering, checking) or mental acts (e.g. praying, counting, repeating words silently) that the person feels driven to perform in response to an obsession (intrusive thought), or according to rules that must be applied rigidly. People who carry out these compulsions or behaviours will often have a set way of doing things e.g. there will be a ‘correct’ way to wash or dress or drive to work and so on. If the compulsion is disturbed or interrupted then the person may feel they need to start again. This often means that people carry out their compulsions in secret, or develop ways of ensuring they can carry them out without other people knowing or being interrupted.


Sometimes the behaviours or mental acts are aimed at reducing distress or preventing some dreaded event or situation. However, these behaviours or mental acts may not be connected in a realistic way with what they are designed to neutralize or prevent, or could be clearly excessive.


For example, a mother may worry about accidentally poisoning her children and so may wash her hands repeatedly throughout the day whenever she touches anything, even if it is clean, for example, washing her hands in-between unloading items from the dishwasher.


As mentioned above, compulsions can be physical acts that people carry out or they can be thoughts, words or prayers that people say inside their heads. It may not always be obvious when someone is carrying out a compulsion.


[image: image]  Who has intrusive thoughts?


Everyone. Just take a second to read that again. Everyone has intrusive thoughts. We all have had an experience of driving along the motorway and having a thought about crashing the car. We’ve all held our new-born baby and have had intrusive thoughts about dropping them or harming them in some way. We have all experienced embarrassing, inappropriate, violent, sexual or distorted thoughts. Therefore those of you with OCD who think that there is something ‘wrong’ with you for having the thoughts that you have, need to start letting that idea go. You have exactly the same thoughts as someone without OCD. The only difference in this thinking is that someone with OCD will give the thought a meaning.
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