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Foreword

Thank you for opening this book.

It has been sixteen years since the first edition of Overcoming OCD was published. In that time, the authors have witnessed a dramatic shift in how OCD is understood and portrayed. This is, in part, because of a concerted effort by individuals who have had OCD, mental health professionals and OCD charities working together to reduce stigma and increase research funding. We thank everyone who has contributed to this work.

Changes to the book

It has continued to be our great privilege to work with people with OCD and contribute to new research. In this second edition some of our recommendations have evolved, others have stayed the same.

The focus of a person’s OCD tends to reflect their deepest fears. These are often heavily dependent on the culture in which they live and the media they consume. This new edition therefore includes more detail on current concerns. For example, these days we see fewer people who have an obsession about HIV/AIDs and more who are preoccupied with the fear that they might secretly be a paedophile.

The importance of raising OCD’s profile

OCD is severely disabling. Politicians, health purchasers and clinicians need to take OCD seriously. When they don’t, less funding is channelled towards vital research and specialist services.

OCD has often been ignored or regarded as a low priority because its sufferers are not violent and are less likely to commit suicide when compared with those with other severe mental health problems. Sufferers also typically feel a great deal of shame which makes them more likely to keep quiet. This is why we urge readers to join our cause and support their national OCD charities and lobby their politicians for better services and research funding. The details of the OCD charities can be found in the appendix of this book. Together we can make an enormous difference.




PART ONE

GETTING TO GRIPS WITH OCD




1

Introduction to the World of OCD

What is OCD?

Obsessive Compulsive Disorder (OCD) is a common condition, affecting around 1 per cent of the population.

The main symptoms of OCD are obsessions and compulsions. Obsessions are recurrent intrusive thoughts, urges or images which cause significant distress and can seem impossible to get rid of, no matter how hard you try.

Compulsions are actions which are linked to your obsessions. You might carry out compulsions in the form of physical behaviour, or as a mental act. It is usual for people with OCD also to avoid anything which triggers their obsessions. Sometimes they impose rules and compulsions for these avoidance behaviours on the people they live with, who are often reluctant to challenge the rules for fear of making the OCD worse.

The purpose of this book

Despite its many chapters, this book has three simple messages:


• OCD is a common problem and nothing to be ashamed of

• It is not your fault that you have OCD

• You can overcome your OCD.



The book is for individuals with OCD and their families and carers. As authors, we are both clinicians and researchers with, between us, over sixty years’ experience helping people with OCD. We will guide you through some tried and tested steps so that you can overcome your OCD or support someone else to do so.

We would like to emphasise that those with OCD are not alone. As mentioned, it is estimated that worldwide at least one in a hundred people has this debilitating condition, of whatever age or gender. It is upsetting and isolating. In serious cases, it can leave an individual unable to function. Scary and persistent as it is, OCD can be overcome.

Overcoming OCD

The best two treatments for OCD are cognitive behavioural therapy (CBT) and SSRI medication. This book aims to help you understand your OCD better and apply the principles of CBT. You will learn how to change your relationship with your intrusive thoughts (such as understanding that they are far more normal than you think), stop your compulsions and overcome avoidance. You may also choose deliberately to face your fears and so help your mind break out of old, unhelpful responses and lower your anxiety. We will also cover the questions you may have about medication.

Introducing cognitive behavioural therapy (CBT) for OCD

The principles we will introduce you to in this book come from an approach to psychological treatment called cognitive behavioural therapy (CBT). CBT is the most extensively researched and proven psychological treatment for OCD. Below is a brief description of the approach.

Cognitive change refers to developing an alternative understanding of the problem. This might involve changing the meaning you give to your intrusive thoughts, doubts and urges (for example you might have ‘thought action fusion’, whereby experiencing an urge to run over a pedestrian means you will carry out the action), or the intolerance of uncertainty of not knowing whether you could act upon an unwanted urge.

The more extreme or catastrophic the meaning we give something, the more extreme and negative the emotion we feel. Because our brains have a ‘better safe than sorry’ bias, humans easily misinterpret things and give them a more threatening meaning than they deserve. In the case of OCD, the heart of the problem is the way normal intrusive thoughts, images, doubts and urges are misinterpreted as abnormal, unacceptable or as a sign of danger and have to be resolved.

Recovery from OCD involves developing a more realistic and helpful way of understanding the mental events that you worry about so much. Unfortunately, emotions associated with OCD, such as anxiety, depression and shame, tend to make your worrying even more powerful and this, in turn, can fuel negative emotions. We will teach you how to distance yourself from your intrusive thoughts. Remember, your brain is trying to keep you safe and will send you lots of warning signals: sometimes we all need to learn when not to listen to warnings. Think of a car with a faulty alarm which goes off every time the wind changes. If we know about the fault, we interpret the significance of the alarm differently.

Your anti-OCD aim should be to truly accept intrusive thoughts, images and urges without engaging in any mental activity or behaviour that makes you think you can prevent events from occurring. ‘Acceptance’ means treating any thought as just a thought. Example: if you believe you are contaminated and will lose control, you are having a thought that you are contaminated and will lose control. It’s purely a mental event and the more you try to avoid or control the thought, the more distressed you become.

Behaviour change in CBT refers to changing the way you respond to your obsessions. Remember that what you do in your mind, such as mental checking or reviewing, is a form of behaviour.

We understand that changing your behaviour is tough and requires courage. You will come across the term ‘Exposure and Response Prevention’ (ERP) which involves you making a deliberate choice, for therapeutic reasons, to confront your fears and resist any compulsion or safety-seeking behaviour in the face of that fear.

Another term we will use is a behavioural experiment. Behavioural experiments look very similar to exposure because they involve doing something uncomfortable. However, they are designed to test out a particular prediction or expectation. Often in OCD, you cannot test a belief to establish whether what you fear will actually happen: a classic example is what will happen when you die, or whether you are in fact in the ‘real’ world. Instead, you can run experiments to test whether your findings best fit an alternative understanding of the problem and best fit the idea that you have a problem of not knowing and not being in control to solve. What matters is that you learn to tolerate the feelings of anxiety (‘exposure and response prevention’) and test your expectations (‘behavioural experiments’). In this book, we have used the term ‘exposure’ as a shorthand to cover both these elements.

How following the advice in this book can help

You can learn to apply many of CBT’s principles by reading this book. If, for whatever reason, you are unsuccessful it can be helpful to seek professional help and continue to use this book in conjunction with therapy. If CBT does not work as well as you hoped, incorporating medication can also help. We explore these options in detail later in the book.

How to use this book

We have condensed over sixty years’ experience treating OCD into this book.

First, we will help you understand the building blocks of your OCD. This includes some of OCD’s commonest causes.

Second, we will help you create an action plan to break free from your OCD. This includes building a working model, what we will call a ‘vicious flower’, to help you understand what fears and triggers sustain your OCD.

Thirdly, we will walk you through how to identify support and how to seek informal and professional help. In this section we will help you evaluate the various treatments and medications available.

Finally, we will help you consider how to maintain the gains you have made in order to reduce the chances of relapse.

Throughout the book we will introduce you to some characters who have the most common forms of OCD. They will make the same journey towards overcoming their OCD as you do.

A word on different ‘types’ of OCD

Many people with OCD will have read about or been told that they have a specific form of OCD, for example:


• Pure O (the idea that you have obsessions without compulsions)

• Harm OCD

• H-OCD (OCD focused on fears of being homosexual)

• P-OCD (OCD focused on fears of being a paedophile)

• R-OCD (OCD focused upon doubts about a relationship)

• Contamination OCD



We will cover several different ways in which people experience OCD. This book does not contain specific chapters on different presentations of OCD. This is a deliberate choice, made because the principles of overcoming OCD are essentially the same whatever the focus of your fears. Further, it is not uncommon for OCD to change over time, and for a ‘different’ form to become the focus when you have reduced a particular obsession. (People often think this will never happen, believing that nothing could be as bad as their current obsession.) Hence, to get truly lasting freedom from OCD you need to build some general anti-OCD attitudes and practices. This often includes having a good tolerance for doubt and avoiding checking.

What is more important is to work on the processes that drive your OCD, rather the specific content of your obsession.

Some common fears about using a book to help overcome your OCD

Below we discuss four common reservations about using a self-help book for overcoming OCD and we hope to lay any fears to rest.

1. ‘Thinking about the problem will make it worse.’ The opposite is true. When individuals try to avoid thinking about the processes in their OCD and what they can do about it, their problems persist and over time become more difficult to solve. In this book we aim to try to help you develop a good psychological understanding of what is keeping your problem going and therefore what you can do to stop OCD ruining your life.

2. ‘Reading about other obsessions or compulsions will cause me to “pick up” another worry.’ There is no evidence that you can ‘catch’ OCD from reading about other obsessions. If you develop a new obsession, then unfortunately it, or a different obsession, would probably have occurred in any case.

The content of your obsessions may fluctuate over time, but the processes will remain the same. By process we mean how you maintain your obsession. For example, you might be preoccupied with a fear of causing harm through contamination. This anxiety might change from concern about sub-atomic particles of excrement to asbestos or HIV that might transfer to someone else. Whatever the obsession, the preoccupation results from the same processes of transferring your worries and trying too hard to avoid risk. We will discuss these and other processes in detail later.

3. ‘Because obsessions can vary enormously, no book will be able to cover all the different types of obsessions and compulsions.’ You may fear that if a book does not directly mention your obsession it will not be directly relevant to you. Similarly, you may be concerned that if your own obsession is not precisely described, then all the information that intrusive thoughts are normal may not apply in your case. You may feel that ‘mine is different’. This can quickly lead to the conclusion that your obsession really can have the power to influence the chance of bad events happening or reveal something sinister about a person. It cannot.

Virtually every person with OCD we have treated has experienced at least one symptom that we have not seen before. Every person experiences their OCD differently. Even so, people with OCD overwhelmingly have more in common with each other than not. When you read the descriptions of OCD and treatment in the book, try to focus on the similarities in the process rather than the differences in the content.

One of the most helpful tools in overcoming OCD is to understand how your OCD works – what is keeping the problem going? What is the nature of the underlying problem? If, as you work through this book, you are not sure whether a certain principle applies to you, try testing that principle out and assessing whether it is relevant. We give guidance for this later on.

4. ‘I feel so ashamed of having OCD and it is my fault, so I cannot expect help.’ This is really important: it’s not your fault that you have OCD.

Despite lots of research, the exact cause of OCD is not known. Being human means that you are born with a tricky brain. It is constantly juggling between keeping you safe, keeping you rational and acting in your best interests. You will also have inherited genes, from parents you did not choose, and you will have had various experiences that have shaped you throughout your life.

It is not your fault that you have OCD, but it is your responsibility to overcome it as no-on else can do this for you.

What if CBT doesn’t work for me?

If you are unsuccessful, then don’t give up: you can always seek further help and use this book alongside it. At least three-quarters of people with OCD can make substantial improvements through a formal course of CBT. It’s important to note, however, that ‘professional help’ doesn’t mean that you get to ‘hand your brain over to medical science’ for someone else to fix. Very often the more accomplished the therapist, the better they will be at helping ‘your brain to take the strain’. Only you can break your own mental and behavioural habits, so please don’t fall into the trap of waiting to get professional help on the basis that it might be an easier option. It is very likely not to be.

Creating a plan for overcoming your OCD

Your plan to overcome your OCD must relate directly to your own obsessions, compulsions and avoidance behaviours. To create the most effective plan you will need to examine your OCD. Being aware of how and when your intrusive thoughts occur is a significant part of your plan; it will help you to seek opportunities, deliberately and repeatedly, to practise new responses to intrusive thoughts, as well as break unhelpful habits.

Below we set out a basic template you can follow to help examine your OCD. Later chapters of this book cover each of the following stages:


• Identify your obsessions; include your intrusive thoughts, images, fears, impulses and doubts as well as the way you respond with your compulsions and safety seeking behaviours.

• Define the situations, people, objects or activities that you try to avoid because of your fears or obsessions. Later this will help you deliberately face your fears and/or triggers for your unwanted thoughts.

• Set personal goals for overcoming your OCD. The most important question to answer is: ‘How do you want things to be different?’

• Consider the meaning you have attached to intrusions that cause you distress and make you react in ways that are unhelpful. These can range from the general (emotional reasoning: ‘if I feel anxious then there must be a danger’) to the specific (moral fusion: ‘if I think I could push someone on the underground, then I am bad’). We refer to this as Theory A and will expand on it later in this book.

• Reflect on aspects of your thinking style that might contribute to the maintenance of your OCD. People with OCD tend to assume significantly more responsibility than the average person for causing or preventing harm. If this is the case with you, recognise that if the thought of disaster has occurred to you, you don’t have to take responsibility for preventing it from happening. Letting thoughts of catastrophe pass without checking or taking precautions is normal, not irresponsible.

• Concentrate on when you carry your compulsions or use avoidance. If you just do them automatically, without becoming more aware, it can be difficult to choose to stop. Technically this is called Response Prevention. Using a tally counter to record the frequency of a compulsion can greatly improve your awareness and give you an effective measurement of change.

• Understand how your solutions to avoid your intrusive thoughts and urges are your problem. We model this as a ‘vicious flower’ and later in the book we will help you create your own vicious flower. When you do this, you should be able to see how doing more or less of these solutions affects the frequency, intensity and duration of your obsessions. Your ultimate aim is to allow unwanted mental events, emotions, or bodily sensations to pass without ‘engaging’ with them. Often this means learning to trust aspects of yourself you currently distrust: your morality, your memory, your judgement and so on.

• Develop an alternative explanation for your intrusive thoughts. Instead of thinking ‘I have thoughts about being a paedophile, therefore I must be one’, the alternative explanation is ‘I have thoughts about being a paedophile. Having so many intrusive images shows how much I don’t want to harm a child’. In CBT this is often referred to as ‘Theory B’. The key to Theory B is to re-interpret unwanted mental events as normal. No one has control over the unwanted thoughts that pop into their head. Those thoughts often reflect something that we don’t want to do.

• Act ‘as if’ you believe Theory B to identify the explanation which most closely fits the facts. You may not be 100 per cent sure of this but demanding certainty shows that your mind is sticking to ‘better safe than sorry’ mode which is likely to block you from recovery. Observing how your problem responds to being treated ‘as if’ Theory B is correct will provide compelling evidence that your intrusive thoughts are simply a product of concern or worry and nothing more meaningful.

• Confront the things you have been avoiding by resisting compulsions, neutralising and reassurance seeking. This is covered when we explain the principles of exposure.

• Identify the ways in which you and/or others may have accommodated your OCD. Develop a plan to build a life that is free from any accommodation. This may have to involve re-educating others who have adapted to your OCD.



Below are some ideas that can help you on your road to recovery:

Keeping records of your progress

To help stay motivated, it is beneficial to have a history of what you have done so far and a measure of change. Humans tend to concentrate on what is not going well rather than what is, so keeping records provides a helpful reminder of the work you’ve put in and the changes that have resulted. Checking the severity of your OCD on the questionnaires at regular intervals (we suggest at least once a fortnight), will help to give you a feel for how things are changing. Here you can use a buddy or an alarm to remind you when to repeat the measures.

Developing self-compassion

Enacting your action plan and going into battle with your OCD can be exhausting. It is a long drawn-out process and involves a great deal of hard work. It is important to remember to be compassionate towards yourself to give you energy to fight. You don’t want to be fighting yourself by being critical or judgemental. If you are working through this book, you’ll probably be spending much of the time you are overcoming your OCD struggling alone. This will be worth it, but meanwhile, it is vital you give yourself credit and encouragement for all your hard work.

Finding an ally

Since overcoming OCD can be so tough it can be worth considering finding an ally, as in order to do exposure you need to feel safe. In CBT, such a supporter is often called a ‘co-therapist’. This person might be a friend, partner, or relative. Allies can be of enormous value and support you in numerous ways, for example:


• Helping you increase your commitment to your exposure.

• Helping you to review your progress. This might include feedback on how exposure and behavioural experiments are going, sharing frequency records and ratings of progress.

• Sharing with you their examples of intrusive thoughts, images, doubts and impulses to help normalise obsessions.

• Modelling appropriate behaviours (e.g., how they wash their hands or shut a door).

• Modelling exposure (e.g., touching a toilet seat without washing their hands, wishing something terrible would happen to their loved ones).

• Helping to come up with imaginative ideas for exposure and response prevention tasks.

• Helping to trouble-shoot stuck points.

• Giving general support and encouragement – this is probably the most essential part!



If you have an ally it can help for them to work through this book with you.

The person will need to be prepared to act as your co-therapist: to read through this book and set aside sufficient time reliably to sit down with you (e.g., for about half an hour a couple of times a week at the start). You should emphasise that they are there to act as a supporter in YOUR plan to overcome YOUR OCD. Hopefully, they’ll have creative suggestions and ideas, but it’s critical that you negotiate a plan before you begin to implement it. It is also worth deciding beforehand what you would prefer your ally to do or say should you become over-anxious, stressed or angry. We cover this more in Chapter 19 which is written for friends and family.
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