
    
      
        [image: Cover]
      

    

  
        
            
                Thank you for downloading this Simon & Schuster ebook.

                

                Get a FREE ebook when you join our mailing list. Plus, get updates on new releases, deals, recommended reads, and more from Simon & Schuster. Click below to sign up and see terms and conditions.

            

            
            	CLICK HERE TO SIGN UP

            

            
               Already a subscriber? Provide your email again so we can register this ebook and send you more of what you like to read. You will continue to receive exclusive offers in your inbox.

            

        
    
    
      THE EVERYTHING® HEALTH GUIDES TO OCD

    

    
      Chelsea Lowe

    

  
    


HEALTH GUIDES

When you're faced with a pressing health issue, your first instinct is to find out as much about it as you can. With so much conflicting information out there, where can you turn for professional, supportive advice?

Packed with the most recent, up-to-date data, THE EVERYTHING® HEALTH GUIDES help ensure that you get a good diagnosis, choose the best doctor, and find the right medical treatment. With this one comprehensive resource, you and your family members have all the information you could possibly need — at your fingertips.

THE EVERYTHING® HEALTH GUIDES are an extension of the bestselling Everything® series in the health category, which also includes The Everything® Health Guide to Postpartum Care and The Everything® Health Guide to Menopause, 2nd Edition. Accessible and easy to read, THE EVERYTHING® HEALTH GUIDES provide specific details and clear examples that relate to your given medical situation. If you're looking for one-stop, all-inclusive guides that allow you to understand and become more in tune with your body, this groundbreaking series is the perfect tool for you.

Visit the entire Everything® series at www.everything.com



HEALTH GUIDE TO OCD

Dear Reader,

When it comes to Obsessive-Compulsive Disorder (OCD), you might say I wrote the book! My symptoms began when I was twenty, but it wasn't until I was well into my thirties that I discovered I had OCD. OCD? Didn't that mean you couldn't stop counting ceiling tiles or cleaning your house? That wasn't me. I worried about things that could really happen. (And, I was pretty sure, would!) And I suffered from anxiety and isolation.

We know so much more now. If you have OCD, chances are it'll be recognized and treated much faster than mine was. The more you learn about OCD, the weaker it becomes (especially when you also have effective weapons).

I can't say that fighting OCD is easy. Or even that I've utterly vanquished it. It's a process. But knowledge really is power.

The online community I found truly lit up the darkness. I did cognitive behavior therapy; I read. It may sound syrupy, but almost ever y book I read about OCD made me feel as if its author was extending a hand to pull me from the well. I hope to do that for you. If you have OCD, you'll need help, information and, ideally, support and luck. I wish you all of those.



Professional advice on handling anxiety, understanding treatment options, and finding the support you need

Chelsea  Lowe

Technical Review by Judith Lytel, Psy.D.
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Introduction

SO MUCH MORE is known now about obsessive-compulsive disorder than was known even twenty-five years ago. We're familiar with what causes it, how to treat it, and — more important, perhaps — what doesn't cause it and how not to treat it.

Although OCD can be frustrating to live with (or around), the news is mostly good: It is infinitely treatable. The hardest part might just be getting started.

If you have OCD, or suspect that you do, take heart: you're much better off than your grandmother would have been under the same circumstances. (In fact, if you have OCD, it's likely that others in your family did or do, too, as it's largely hereditary.)

There's truth in the adage that knowledge is power. Hold a little information up to the OCD monster and watch it shrink.

OCD can be unpleasant, but it is not fatal and it is far from hopeless.

If you learn one thing about the disorder, let it be this: It is a neurological condition, most probably genetic. Whether you have it has little to do with your upbringing, experiences or anything other than the workings of your brain. A person who has OCD may act a little “crazy,” but absolutely isn't.

OCD can be horrible, but it is also fascinating. And you may be pleased to know that it often affects bright, creative people.

Forget the stereotypes: OCD isn't necessarily about cleaning your kitchen counters endlessly or counting the number of steps you take on the way from your house to the supermarket (although it can be). OCD can mean the agony of uncertainty — or of near certainty: that you've run over a pedestrian, spread germs, or failed, in some other way, to live responsibly. It can mean constant worry about your health. Or horrifying thoughts that just won't go away, about disgusting or upsetting things (things that you would never even actually do). It can mean living in filth or clutter extreme enough to threaten your life. Showers that last a near eternity. And anxiety. Always, anxiety.

If any of that describes you, welcome home. (There can be many other symptoms, as well.) Your obsessive thoughts and compulsive behaviors might seem a little “out there” to you or to others, but rest assured: they may be commonplace within the OC community. In fact, they probably are.

You might also be surprised to receive more understanding from strangers than from family or friends (although this is not always the case). People often find themselves feeling frustrated when someone they care about begins to make strange demands, or stops doing things he once enjoyed and didn't seem to consider twice.

OCD symptoms can begin gradually or seem to come on “all of a sudden.” Young adulthood is a common time for onset, although children and elderly persons can develop the disorder, too. (Especially in the latter case, this is often the result of an illness.)

The happy news about OCD is that it tends to respond remarkably well to treatment, both cognitive and medical (assuming you get the right kinds of both, or either). While it doesn't go away completely, it can definitely recede enough to allow you to live a productive and happy life. It is, in short, nothing to worry about.
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Is It OCD?

OCD — SOMETIMES CALLED THE DOUBTING or “What If” Disease — stands for obsessive-compulsive disorder, a condition that torments the sufferer with unwanted thoughts (obsessions). Sometimes, these thoughts become so upsetting or overwhelming that the victim does whatever he can to relieve them. That's where compulsions come in. Here's an example: You can't shake the idea that you've been exposed to dangerous germs (obsession). So you wash repeatedly (compulsion). This chapter serves as an introduction to OCD and offers information about getting a diagnosis and pursuing treatment.


What Is OCD?

Generally speaking, OCD involves worry, often excessive and unrelenting. Usually, the anxiety is about the kinds of things most other people wouldn't fret about that much: fear that you've been exposed to a horrible disease, or a gnawing apprehension that you have not done something you should have (such as locking the front door) or done it well enough (such as writing a paper). If you or someone you care about has experienced something like this, take heart: Your problem has a name and many possible solutions.

You may have different worries: constant fear of personal attack or electricity, or a vague belief that your thoughts or actions can influence events. You may be tormented by bizarre unwanted sexual thoughts, or have a secret fear of harming someone — even a child or spouse you care about very much. You might feel a need to save or collect garbage, or to wash your groceries when you come home from the store. The thoughts and behaviors that can signal OCD really do run the gamut.

Obsessions

People who have OCD tend to obsess about certain things. These obsessions almost always stem from anxiety. The number of objects, situations, and places that people have been known to fear are nearly without limit. If you're terrified of electricity (or, conversely, of electrical appliances not working), cities, tall buildings, certain numbers or colors, vomiting, choking, blood, teeth, various animals, car accidents, or contracting AIDS, hantavirus, rabies, botulism, Ebola, avian flu, cancer, or any number of other serious diseases, you're not alone.



[image: illustration] Fact

The United Nations World Health Organization lists OCD as one of the ten most debilitating illnesses when looked at in terms of loss of income and diminished quality of life — to say nothing of the problems it can cause in the sufferer's interpersonal relationships.



If you sometimes go so far as to do yourself harm trying to escape from the situations that frighten you (if, for instance, you sometimes wash or even gargle with chemical solutions), you're not alone. If your fears sometimes seem to “cancel one another out,” (that is, if you fear for example, both diseases and the vaccinations that can prevent them — or the needles that deliver those vaccines); if you secretly worry that you'll shout out a curse word at an inappropriate time (or that perhaps you already have); if you often agonize because you think you might have accidentally hit a pedestrian while driving, even though you don't see an apparent victim; if your head is frequently filled with visions of terrible events; even if you worry about poison or other unwholesome substances in your food or water … you're not alone.

Compulsions

To compensate for these obsessive fears and worries, people who have OCD often perform compulsions — certain “rituals” they feel the need to carry out. For example, if you constantly worry about your car being stolen you might spend an hour each day just checking all the doors and windows to make sure all locks are completely secure. The amount of time you take performing your ritual can help a doctor evaluate whether you have OCD and, if so, how severe it may be. Some OCD sufferers end up checking their stoves or door locks, washing themselves or their belongings, or praying against harm for hours at a time. Even fifteen minutes spent making sure your front door is locked are about fourteen and a half more than you need. The amount of time you give each day (or week or year) to obsessions and compulsions may provide a clue about whether you have OCD. Here are a few more examples of compulsive behaviors:


	Washing your hands so often that the skin routinely cracks and bleeds


	Feeling the need to shower after someone touches you — even after a simple handshake or pat on the back


	Avoiding communal objects that are touched by many people, such as elevator buttons, public computers, and library books


	Worrying that you might deliberately or accidentally hurt someone


	Habitually spitting things out


	Checking your clothing for insects before getting dressed




This is only a fraction of the possibilities out there. No matter what your obsessions and compulsions, chances are you're not the only person who experiences them.

Other Components of OCD

But OCD isn't just as simple as obsession and compulsion. There are other feelings, experiences, and behaviors that people who have OCD commonly exhibit:


	A feeling of powerlessness. You can't seem to gain control over your behaviors, however hard you try. The need to “ward off” unhappy consequences — or save stacks of magazines or empty boxes, or whatever your compulsion is — overwhelms the desire to relax and enjoy life as others seem to.


	The knowledge that, on some level, these behaviors are irrational. While it may seem as if avoiding the feared situation or object has “worked” so far (that is, no harm has come to you yet), you know that other people do not employ these tactics but don't seem to suffer terrible fates as a result.


	A degree of irrational thinking. While a person who fears needles might avoid hospitals and people known to use intravenous medicines or drugs, a person with an obsessive fear of needles might imagine them everywhere, or go to extreme lengths to avoid all needles, even foregoing lab testing and ignoring medical advice.


	Heightened anxiety. When you can't avoid your feared thing or situation, or at least practice the behavior that makes you feel somewhat safe around it, you suffer emotionally. You might also find yourself tormented by visions of disastrous consequences arising from your actions or lack of same.


	The frequent need for reassurance that your worries are unfounded. (Often, these so-called “reassurances” fail — and can create conflict in close relationships, besides.)


	Disruption of your daily life. For instance, when you make plans, do you always factor in time so you can avoid public bathrooms and run home to use your own? If so, you may have OCD. If you often end up not making plans altogether for fear that you would not be able to practice your avoidance or ritual behavior, again OCD is the likely culprit.





A Historical Overview

According to the Book of Proverbs, there is no new thing under the sun. OCD — although not known by that name before recent times — has been with us pretty much forever. It was documented as far back as the 1400s. In the 1600s, some people were known to have had what was called “religious melancholy.” While engaged in prayer or meditation, these individuals found their minds invaded by base or blasphemous thoughts, or they were tormented with doubt that they had said, perhaps, a “dirty” word in church.

Doctors and Scholars

One of the earliest famous persons to suffer from OCD was Dr. Samuel Johnson, a scholar, writer and Renaissance man of his day (the early to late 1700s). Johnson had what would today probably be known as a severe case (stories are told that he drank tea almost obsessively; various reports mention as many as sixteen or even twenty-five cups at a sitting, or as many as forty in a single day), and was subject to movement compulsions, among other kinds of unusual behaviors. On rare occasions when he was asked about them, he blamed “bad habits.” He also apparently suffered most of his life from depression, another affliction common to people who have OCD. (In addition, he likely had Tourette's syndrome, which is now believed to be related to OCD.)

In the early 1800s, OCD was understood as a kind of partial insanity. (And you think you're afraid to tell anyone about your obsessions, compulsions, and phobias.) By mid-century, the condition received a lot more notice among psychologists, especially in France.

When Freudian theory came into general prominence in the nineteenth and early twentieth centuries, “neurosis” and other now-rather-quaint-sounding terms became the watchwords of their day. Virtually every personality quirk and “abnormal” behavior, it was believed, originated in the home, and was caused by the subject's parents (as well as sexual repression). In fact, truth be told, it was almost always the mother who was blamed for virtually any condition believed to have been psychologically based.

Sigmund Freud studied OCD, too. Although, much later, it would become plain that his “neurosis” theory of the condition was off the mark, he did help to bring OCD to greater prominence. “Obsessional neurosis” patients must have felt at least somewhat grateful to know that they weren't alone, even if the psychologists of their time blamed the condition on all kinds of things that really had nothing to do with it.

Freud wrote that he found the disorder to be among the most interesting he had studied, but he believed that it could not be cured. (In a manner of speaking, he was right. As of this writing, OCD does not have a “cure” per se — and, if it did, it would not be a psychologically but a physiologically based one. However, it can be managed very successfully, to the point that it no longer dominates one's life.)



[image: illustration] Alert

Once you understand OCD as a brain disease or neurological condition, you'll realize — and can help others to realize — that your symptoms aren't just you “acting crazy.” OCD originates in the brain. Although types vary, its symptoms overall show remarkable consistency from one victim to the next!



Even after OCD became identified as such, it was believed, well into the twentieth century, to be a psychological illness. As recently as the 1980s, some texts still referred to it as “obsessive-compulsive neurosis.”

It wasn't until the mid-1980s that OCD began to be understood as a neurological disorder, and that CBT, the OC Foundation, and most OCD support organizations came into being. (You'll read about all of these.)

Modern Times — The Pioneers

Many doctors impressed the psychological community with their early work with OCD patients. Dr. Michael Jenike founded the first residential OCD treatment center in the United States, which he continues to run today, at McLean Hospital in Belmont, Massachusetts. Dr. Wayne Goodman founded Yale University School of Medicine's obsessive-compulsive disorders unit and was a principal creator of the Yale-Brown Obsessive-Compulsive Scale, or “Y-BOCS” as it is known, a tool that is still widely used to evaluate whether a person's symptoms fulfill the diagnostic criteria for OCD.



[image: illustration] Question

Did Lady Macbeth have OCD?

It would appear so. If the fictional character from Shakespeare's Macbeth (written and first performed in the early 1600s) had been a real woman and had lived in modern times, her need to wash her hands repeatedly for long periods, hoping to remove long-faded blood stains, certainly would have suggested OCD.



Dr. Edna Foa was among the first in this country to use a technique you will hear more about, called “exposure and response prevention” (exposing the patient to his feared thing or situation, then preventing him from performing his typical compulsion to relieve anxiety and keep his feared outcome from occurring). In some cases, the treatments appeared rather radical. But apparently, even the more extreme treatments enjoyed more success than had been expected, and the basic techniques are still used with success today.

Dr. Judith Rapoport did groundbreaking research into OCD. In the early 1990s, her bestselling book, The Boy Who Couldn't Stop Washing, finally made OCD known and understandable to the general public. The publicity surrounding the book was also responsible for countless numbers of children and adults finally being directed toward an accurate diagnosis and effective treatment.

In 1984, Lucinda Bassett, who had once suffered from a host of panic and anxiety problems, co-founded the Midwest Center for Stress and Anxiety. She later became a popular lecturer and wrote a brisk-selling book called From Panic to Power to help others overcome their fears. Her techniques are still being used and taught.

There have been many other excellent and dedicated researchers and doctors who've paved the way for OCD treatment, as well as a far greater understanding of the condition. (Some of the titles of their published works can be found in Appendix A.)


Conditions that Resemble OCD

OCD is a term that gets tossed around a bit too often these days. If you simply exhibit some OCD-like tendencies, this does not necessarily mean that you have the disorder. Superstitions are a good example of this. While these beliefs have no basis in fact, it's also true that many actors and sports figures, for instance, regularly observe rituals that they hope or believe will bring them luck. A baseball player might keep a “lucky coin” in his pocket while playing. Or a “regular person” might toss salt over his shoulder after accidentally spilling some. Is this OCD? Probably not. What matters is how much distress you feel, and for how long, when prevented from observing your particular “protective” behavior.



[image: illustration] Question

If I have OCD, does that mean I'm crazy?

Before you read any further, relax. OCD can be highly troubling, even immobilizing. It can make you feel alienated and alone. But it absolutely does not mean you're insane. In fact, if you're questioning it at all, that means you're rational enough to know, on some level, that your behavior doesn't make sense.



Similarly, religious ritual can sometimes behave like OCD. (In fact, there is also a type of OCD called scrupulosity, which causes preoccupation with religious observance. You'll read more about this later.)

Conditions often mistaken for OCD include:


	Generalized anxiety disorder. Some people worry a lot — not about specific situations, as people with OCD tend to, but about many things, or “everything” in general. (Hence, the name.)


	Phobias. Because OCD usually involves both irrational fears and avoiding things that frighten the sufferer, obsessive-compulsive behavior is often misdiagnosed as phobia. But fear is only part of OCD. A person who has a fear of flying may not necessarily have OCD. He may simply have a fear of flying.


	Panic disorder. While OCD is an anxiety disorder, it differs from panic disorder, a condition in which the sufferer finds herself suddenly overwhelmed with dread and unpleasant physical symptoms. OCD can also involve physical symptoms, but a person who has a panic disorder usually does not know why she feels frightened.


	Depression. Depression is common to many mental and physical conditions. OCD sufferers often are at greater risk than the general population for depression. At least part of the reason probably has to do with brain chemistry.




In order to receive appropriate treatment, you need to be sure you get an accurate diagnosis. Different anxiety disorders require different treatments, such as therapy or medication, and you have the best chances of taking control of your situation if you see a therapist and get diagnosed.


Getting a Diagnosis

If you suspect you have OCD, or that someone you care about does, the first thing to do is find out for sure so you can decide on and begin treatment. The best way to do this is to see a qualified therapist, preferably one who specializes in OCD or anxiety disorders. You can also get in touch with the OC Foundation ( www.ocfoundation.org ) or other organizations that help people who have OCD. In addition, there are self-assessments you can try (you'll learn about these in the next section).



[image: illustration] Fact

Some studies find that women more often start to experience OCD symptoms in their early twenties, while for men, it's usually their teens. Although OCD is a brain disorder, many researchers believe traumatic events often set off the first episode. Some also believe that growing up with rigid rules for behavior may influence whether a predisposed person will develop OCD.



Your therapist may ask you to discuss your worries, and may give you a test (or several), asking you to rate your discomfort level in certain situations. However, there are a few indicators you can use in the meantime. One is the amount of discomfort you feel when prevented from practicing your obsessive behavior (sometimes called a “ritual”). For instance, if you were being interviewed for a desirable job and had to shake the prospective boss's hand, would you become so preoccupied thinking about when you might get to wash that you wouldn't be able to focus on the conversation? If so, it's possible that you have OCD.

Being honest with your therapist will help her determine whether you have OCD and, if so, to what degree. There's no need to feel afraid or embarrassed. “Yes” answers about obsessive thoughts or “ritual” behaviors do not mean you're “crazy.” Nor, believe it or not, will the answers be anything the therapist hasn't heard before.

Your OCD Self-Assessment

Your therapist may also give you a test (either to take home, fill out, and bring back to your next session, or to complete in her office, verbally). There are also several OCD self-assessment quizzes available in books, online, and through therapists. Additionally, there are tests (one of which is available through the OCD Centre's Web site,  www.ocdcentre.com ) that family members and others close to the individual in question may take. While these tests may help you determine whether or not you have OCD, it's still best to get a diagnosis from a professional.

The following is the OC Centre's test:

Score questions as follows:

Frequency:

Never — 1

Sometimes — 2

Often — 3

Very Often — 4

All the Time — 5

(If you're not sure of an answer, just give your best guess.)

How often does the following happen to you?


	Repeat tasks because they don't “feel right” the first time, e.g. switching off lights, putting things down, locking or closing doors


	Collect items that have no value, e.g. magazines, newspapers, etc.


	Repeat tasks according to a “lucky number”


	Get anxious about certain words, phrases, or numbers


	Have rituals for leaving the house, e.g. locking door, touching door, checking bag, windows, etc.


	Find difficulty reading due to having to frequently re-read sections


	Find yourself retracing your steps when walking in public


	Find it difficult to stop doing tasks which are naturally repetitive, e.g. cleaning teeth, flicking through TV remote, pushing buttons, typing on keyboard


	Regularly feel the need to arrange objects according to a certain pattern, e.g. color code, alphabetical order or symmetry


	Have to think of a “good thought” to counteract a “bad thought”


	Distressing images popping into your head for no reason, e.g. harm coming to others, unwanted sexual or violent images


	Start most of your reasoning with “what if….”


	Spend long periods of time researching matters that worry you on the Internet


	Mentally go over and over situations that have already occurred or might occur


	Clean personal objects such as keys, remote controls, purses, wallets, bags, credit cards


	Pull your sleeves over your hands before touching handles


	Spend an unreasonably long time in the bathroom (say, more than 20 minutes or so)


	Avoid putting dirty washing in with the rest of your immediate household's


	Worry that you are attracted to the same sex (if you're basically heterosexual)


	Have sore, chapped, red hands from washing them too much


	Have difficulty eating food or drink served in public places for fear of germs, disease, or other contamination


	Outside, walk with head down, scanning for danger


	Ask others for reassurance about things which only seem to matter to you


	Worry about loved ones when they leave the house to do everyday tasks


	Avoid driving because you are fearful of causing an accident


	Avoid vulnerable groups of people, e.g. children, the elderly, the disabled, etc.


	Overly check that electrical/gas appliances and taps are turned off


	Become anxious around knives or other potentially harmful objects


	Check e-mails to ensure you haven't said something inappropriate


	Do you have difficulty throwing items away because you may need them in the future?




Please add up your total scores.1. Please note that this assessment is a useful guideline only and should not replace a full assessment with a licensed professional, either employed by the OCD Centre or elsewhere. 
Reprinted with the permission of the OCD Centre, Belgravia, London and New York, NY; OCDCentre.com. 

0 – 50: Unlikely to have OCD; if so it is probably mild and not currently intruding upon your life.

51 – 100: It is possible you have OCD and that it is affecting your life. We recommend that you carry out a full assessment (you could try our full version) or seek diagnosis from a mental health professional.

101 – 150: It is highly likely that you have OCD and it is causing you considerable discomfort (possibly to those around you). Please don't suffer further and seek help as soon as possible.

Listening to Others

Whether or not you have OCD, if friends, family members, and others who care about you tell you that something's wrong, it's probably best to take their remarks seriously.

You may feel as if your behaviors are perfectly reasonable and that those folks don't understand. Okay. But as a wise person once said, “If three people tell you you're drunk, lie down.”


Seeking Professional Help

Once you decide to look into getting help for your OCD, you have many options. Of course, choice is not always the best thing for people who have difficulty making decisions, and those who have anxiety disorders often do have a hard time when it comes to choosing between even a small number of things! However, dealing with OCD is not necessarily as hard as it may seem.

Reasons to Seek Professional Help

OCD can wax and wane: Your symptoms may get stronger when you're under stress, and give you more peace at other times. They may even seem to “go away” entirely for long periods, sometimes years, for no particular reason. But, without treatment, OCD is unlikely to disappear. Even with treatment (at least, as of this writing), symptoms should become manageable, but probably won't vanish altogether.



[image: illustration] Fact

One of the best-known diagnostic tools for OCD is the Y-BOCS, or Yale Brown Obsessive-Compulsive Scale, written by Dr. Wayne Goodman and others in 1989. It appears in many books and on several Web sites. The Y-BOCS has come in for a little bit of criticism recently because it asks about same-sex obsessions, suggesting to some a heterosexual bias. However, the intention is to evaluate unwanted, intrusive thoughts about sexuality, whether homo- or heterosexual.



There are self-help options, too. If you don't have access to a mental health professional schooled and skilled in the treatment of anxiety disorders, or if, for whatever reasons, the other options mentioned elsewhere in this book don't work for you, self-help can be a viable alternative.

What Can You Expect from Treatment?

Treatment can reduce your symptoms to the point that they no longer seem to run your life. While OCD is not “cured” per se, behavior therapy, medication, or both can make a big difference. You may feel only mild anxiety where you once felt wholesale panic, or find that you're simply no longer afraid of, or bothered by, things that used to torment you.

It doesn't even matter if your case is especially “bad.” Cognitive therapy and medication (or one or the other) have just as good a chance of working against serious OCD as mild (although, in the former case, it may take longer). You might be thinking, That's well and good for some, but that stuff will never work for me. If so, you might just find yourself happily surprised.

The Next Step

Once you know you have OCD, you can get started on reducing it. Chances are, this heretofore-unnamed thing has long overstayed its welcome (such as it was). Although you may not be happy to learn that you have OCD (if you do), at least you know what you're dealing with; that it can be successfully treated; that it isn't fatal; and that there are many worse things (although it might not always feel that way). Just reading this book represents a step on the road to feeling better and increasing your quality of life.
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Types of OCD

THERE ARE SO MANY variations within OCD that it sometimes seems as if each is an entirely separate disorder. However, all OCD sufferers exhibit certain distinct characteristics: chiefly, persistent unwanted thoughts and an overwhelming need to perform actions in order to gain relief from them. Most OC behaviors involve a lot of worry, along with the belief that if you engage in certain behaviors, you might be able to influence how things turn out. This chapter focuses on some of the types of OCD, classified in no special order. (Different experts will them in different ways, but there are only so many basic kinds.)


Organizational OCD

A person who has organizational OCD will feel a great deal of distress if things are not put away where and how he believes they ought to be. Some people who have organizational OCD may also insist on “symmetry.” For instance, if the sofa has two pillows on its left side, it must also have two pillows on its right side. Or perhaps all of the items on a desk will have to be precisely lined up at right angles to one another.

People who have this kind of OCD feel as if they cannot function when things are “out of order,” and will spend a lot of time arranging objects, putting things away, or asking others to be neater. Some might even go so far as to discard objects of an uneven number. (There are people, however, who are merely particular about their homes, appearances, or surroundings; it should not be assumed that these folks necessarily have OCD.)



[image: illustration] Fact

An abnormal fear of filth or contamination is known in psychiatry as mysophobia. This kind of OCD is believed to be the most common. Some experts theorize that the rise of such products as hand sanitizer is partly to blame for increased germ preoccupation on the part of the public. (Conversely, the marketing of such products may be a response to greater germ awareness in general.)




Fear of Illness or Contamination

Persons who have this type of OCD, as you can probably guess, worry excessively about their health. Often, they make certain to steer clear of any situation that might present the smallest hint of danger. For instance, they might try to avoid germs by staying away from homeless people (perceived by some to carry diseases), or by staying far away from hospitals where contagion might lurk; avoiding sharp objects that might cut (and thereby infect) them; and so on. A person with an obsessive fear of illness might also frequently check his body for signs of injury or symptoms of disease, especially after any perceived exposure. He might also engage in the kinds of lengthy hand washing and showering behaviors often associated with OCD.

Ironically, persons with excessive fear of illness sometimes do themselves harm in the effort to avoid it. People who have this type of OCD have been known to wash until they bleed; soak their hands in alcohol, or even harsher solutions, for long stretches; or hold alcohol-containing mouthwash in their mouths for as long as ten minutes at a time, going so far as to allow it to burn their gums in their efforts to combat or prevent perceived illness transmission or contamination.

Another problem (though not a dangerous one) frequently faced by people with OCD is wasted time, often a lot of it. Some people are so morbidly afraid of dirt that brushing up against the tile wall or curtain while showering creates a perceived need for extra showering. Those who have washing compulsions tend to spend an awful lot of time in water. So-called “checkers” may take hours before they feel ready to leave the house, as they check and recheck the stove, iron, door locks, coffee maker, etc. Similar delays will plague those who must tap doorframes or open and close drawers a prescribed number of times. Most kinds of OCD, in fact, demand a lot of time.



[image: illustration] Essential

Sometimes, especially in families or other close groups, persons with one kind of OCD will feel superior to, or have a hard time understanding, those with other types. The reasoning typically goes something like this: “Why don't you worry, as I do, about life-and-death matters, instead of whether the window curtains are straight?” or, “At least my organizational behaviors serve a purpose.”



Fear of Causing Harm

Some people worry excessively about causing harm to others. A person who has this kind of OCD might find himself tortured by the idea that perhaps he ran over a pedestrian and is being pursued by the law. (This is actually a more common anxiety than you might realize.) Or he might fear that he will deliberately cause harm to another. A surprising number of parents harbor terrifying secret fears that they will become overwhelmed by the impulse to purposely harm their children, even though they know, on some level, that they would never do this. While some parents and caretakers do harm children, it rarely, if ever, happens that a person who has this particular kind of OCD gives in to the kinds of dark impulses he fears.

Other Responsibility Concerns

Some people who have this type of OCD fear that they will be accused of crimes they did not commit — shoplifting, for example — and will find themselves unable to prove their innocence. Or they may worry excessively about spreading germs to others, causing serious illness.

A person who suffers from so-called “responsibility obsessions” might feel the need to check that nobody has in fact been harmed by his actions. He might repeatedly return to a stretch of road, or carefully look over his car for new dents or traces of blood in an attempt to make sure that he did not hit a pedestrian while driving in the dark. He might even call the police to find out whether any hit-and-run accidents were reported during the time he was on the road. Like people with many other types of OCD, he might ask for reassurance almost constantly from a partner or friends.



[image: illustration] Fact

People who have OCD often have a hard time making decisions, even relatively simple ones, such as what to eat for lunch or what shirt to wear to work, fearing that a wrong choice could end up having disastrous consequences for them or others.



Checking

As you probably know (or have, perhaps, experienced), some people who have OCD check things, rather than their own bodies. This is the very well known kind that involves frequent scrutiny of stove burners, door locks, ovens and appliances, etc. As seen in other kinds of OCD, irrational doubt and worry are to blame. (“Is the stove truly off? Can I be absolutely sure? Because if it isn't, it could cause a fire in my absence.”) And, as in other cases, the victim (and, often, her family) suffers a great deal of anxiety, and loses a great deal of time as she goes back again and again to make sure she hasn't left the stove on or the door unlocked. In some cases, door locks and stove knobs are actually broken or seriously worn from such repeated use.


Perfectionism

Some people have perfection compulsions that go far beyond the admirable quest for self-improvement. People who have this kind of OCD can often be found checking and rechecking their work or handwriting, among other things. They might also become “fanatical” about matters of diet, personal appearance, or other aspects of their lives. Common perfection obsessions include worrying about not writing or speaking well enough. Some people who have this kind of OCD often try to do virtually everything perfectly, suffering a great deal of anxiety when that perfection is not achieved. Or the sufferer might, for instance, cut her own hair almost daily, forever seeking to perfect her look. (A sub-group of these seemingly “perfectionist” individuals actually has body dysmorphic disorder [BDD], an obsession with their own perceived bodily imperfection. BDD can cause sufferers to avoid social situations or to pursue frequent, unwarranted plastic surgery. In any case, it usually gives rise to a lot of distress.) In some instances, people who have perfection compulsions do things extremely — even pathologically — slowly, to avoid making any mistakes.

Repetition

Some people who have OCD feel a need to count things compulsively or to repeat routine actions a certain number of times in order to feel “okay.” A person who has this kind of OCD might turn the mailbox key a specific number of times whenever he retrieves the mail, walk up and down the front steps a set number of times whenever he leaves the house, or sit and then stand a ritualized number of times before being comfortably seated.

Fear of Objects, Places, or Situations

While some people who have OCD try as hard as possible to avoid illness, others stay away from certain things or situations altogether. These may include cemeteries, bridges, or heights, to name a few. Gephyrophobia, the fear of crossing a bridge, is surprisingly common. There are many others. Some people fear dogs (cynophobia) or other animals vomiting (emetophobia), blood (hemato- or hemophobia), or rabies (hydrophobophobia). The number of objects or situations people fear is almost infinite. Again, just being afraid of, say, needles (belonephobia) would not necessarily mean that you have OCD. It is the degree to which your fear bothers you (and, indirectly, the people around you), directs your actions, and takes time away from other activities that may, or may not, indicate the presence of OCD.


Magical Thinking

Perhaps when you were a child, you would hold your breath when passing a cemetery so that the “bad spirits” couldn't get inside your body. (If you were riding in a car at the time, you might also have simultaneously touched the vehicle's ceiling and raised your feet off the floor.) Or maybe you tried hard not to step on cracks in the sidewalk out of fear that the old saying about breaking your mother's back might somehow prove true. Some people continue (or resume) such behaviors in adulthood and become convinced that their actions, though unrelated, might sway the fates one way or the other. So-called “magical thinking” might include the recitation of prayers (sometimes, quite elaborate) or flicking a light switch on and off a certain number of times in the belief that a specific person or persons might be guaranteed safety from harm.

Some people who have this type of OCD believe, even though they know it can't be true, that they can prevent harm to others if they try hard: saying prayers, for instance, or engaging in behaviors that they have decided, for whatever reason, will spare their loved ones death or suffering. In an age of so many technological wonders, it may be hard for a highly imaginative person not to believe, to some degree, in “magic.” Again, it is the degree to which said thinking, and the behaviors it engenders, interferes with daily functioning that indicates, at least in part, whether you have OCD.
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