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When we are not sure, we
are alive.

 


~ Graham Greene
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 AN INTRODUCTION TO HARM
OCD

 


Let's begin simply. If
you're reading this book, it's likely that you're having recurring
episodes of violent obsessions. You may think – even have the
impulse but without wanting it or the images – that you want to
kill a loved one or anyone – absolutely anyone – you deem innocent.
The more innocent the imagined victim, the worse your obsessions.
Or you may think you want to kill yourself even though you've no
desire to do so. You imagine yourself committing suicide and all
the tragedy and misery you'll leave behind. The more you try to rid
yourself of these obsessions, the worse they get.

 


Now come the questions you
want answered and I will answer them.

 


"Do I really want to do
these things? Am I crazy or evil?"

 


The answer is no. No, you
are not crazy and evil.

 


And here's something else.
Everyone, I mean everyone on earth, has had the same thoughts and
likely will again.

 


Your next question may be: "Then what's wrong with me?"

 


I cannot diagnose you, but
you're almost assuredly experiencing what is called
obsessive-compulsive disorder. One subset or form of obsessions
involves just what you experience, unwanted and repetitive thoughts
of harming oneself or others.

 


Some call these obsessions "Harm OCD." That's simply a shortcut to
describe a particular type of obsession that frequently occurs but is
often hidden from others, including family, friends and medical
professionals. You almost assuredly experience other types of
obsessions or compulsive behaviors because only rarely does one
form of OCD exist in solitude.

 


"How can I know it's OCD
for sure?"

 


Unless you enjoy these
obsessions, await their return with impassioned impatience, it's
highly unlikely you're experiencing anything more than a greater
intensity and frequency of thoughts everyone has now and
again.

 


 That said – and this is the purpose of this book – if you
truly want to be free of these obsessions, you must work with them,
and likely with a therapist. It's my personal position that OCD
involves something more than genetics or chemical imbalances. It's
my personal position that obsessions tell us something we need to
know. Plain and simple.

 


Here's why it would be a good thing for the OCD community
to believe the condition has some relation to emotions. Medication
helps 7 out of 10 OCD sufferers, relieving 40 to 60 percent of
symptoms, according to The OCD
Foundation. While that's a fantastic rate of success, it
still leaves 3 of every 10 patients without the help of medication.
It also suggests there may something at play that medication
doesn't affect even those for whom it does work.

 


However, I am not a therapist, psychologist, or
psychiatrist. I'm someone who has experienced obsessive-compulsive disorders my
entire life. I've written this book so that others will not waste
years secretly suffering from thoughts and images that are indeed
quite common. And I've written this book because medication alone
has not alleviated my symptoms. I had to listen to my OCD. I had to
change.

 


For that reason, I want to begin this book with an
interview I conducted with Dr. Stephen A. Diamond, Ph.D., author of
the luminously-relevant book Anger, Madness and the
Daimonic: The Paradoxical Power of Rage in Violence,
Evil and Creativity, as well as his Psychology Today blog Evil
Deeds. I
say so because Dr. Diamond, like myself, sees OCD, and
specifically Harm OCD, from a different perspective.
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We both highly regard the
psychologist Rollo May, who defined the daemonic as "both
creativity on one side, and anger and rage on the other side, as
coming from the same source. That is, constructiveness and
destructiveness have the same source in human personality. The
source is simply human potential."

 


Following the ideas of Dr. Diamond, Rollo May and many
others, including my own work in media literacy and my Jungian
therapy, I've come to reject the notion that we who experience
violent obsessions -- HOCD -- are somehow harmless and innocent
babes suffering solely as a result of chemical imbalances. Instead,
it seems to me that Harm obsessions are rooted in the earthy
substance of true emotions, specifically emotions
we don't
want. The
frantic, desperate, terrorized struggle to stop OCD thoughts,
itself a symptom of OCD, clearly involves a desire not to control
and stop not only our obsessions but the emotions the obsessions
cause, particularly fear.

 


I also feel that some, but
not all of us, have problems not so much controlling but even
experiencing anger. We don't like to feel angry and we're
uncomfortable expressing anger.

 


For those reasons, I wanted
to further explore Dr. Diamond's understanding of how true real
anger and rage trigger OCD. As Dr. Diamond explains, the denial of
the daemonic buys only the narcissistic mask this culture all too
frequently prefers and even rewards. Behind that mask lies what we
repress, always to express itself with far greater cost to
ourselves and others the longer we hide behind it.

 


 That said, these are Dr.
Diamond's views. I do not believe that those who experience OCD are
at any moment or ever at risk of "going postal." However, I believe
Dr. Diamond's views can be useful as a means of looking at anger
and even rage and beginning to think about whether we
ought to consider
giving ourselves a break. Letting ourselves feel and express the
normal emotion of anger. It's in forbidding this emotion that I
believe we – at the very least – increase the intensity and
frequency of Harm obsessions.

 


This chapter may at first
open your eyes wider than you wish to see, but it's first step to
not spending your life trying to keep your eyes closed.



Interview with Dr. Stephen A. Diamond

 


Dr. Stephen A. Diamond, Ph.D., author of the
luminously-relevant book Anger, Madness
and the Daimonic: The Paradoxical Power of
Rage in Violence, Evil and Creativity, as well as his
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Psychology Today blog Evil
Deeds, kindly agreed to answer a few questions regarding
the connections between the daemonic and obsessive-compulsive
disorder.

 


Dr. Diamond, it's commonly
said that that those who experience OCD are simply suffering from a
"chemical imbalance," and that's there's no relationship at all
between the content of their obsessions and their everyday selves.
From reading your book and my own thinking, it seems to me that
this approach is all wrong and that these violent obsessions are
really the suppressed daemonic expressing itself through the
imagination. Could you briefly explain your thinking on this
subject?

 


The notion that obsessive symptoms such as what we call
"intrusive thoughts" are merely the result of some biochemical
imbalance or neurological aberration is consistent with the
mainstream view today of mental disorders in general. We have come
full circle from pre-Freudian psychology, with Freud's
revolutionary psychoanalytic understanding of psychiatric symptoms,
back to a radical and wrong-headed somatic or biological
reductionism of such phenomena. While biology obviously plays some
part in all physical and mental functioning, so does what my
mentor, Rollo May, and myself refer to as "the daimonic" (from the Greek word
daimon), which has both a biological and psychological component.
The daimonic can be thought of as a descriptive and more
phenomenologically accurate description of what both Freud and Jung
called "the unconscious." Nietzsche, decades before Freud, wrote
about "the return of the repressed," and this is what we are
dealing with when the daimonic is chronically denied or
dissociated. Obsessive thoughts can be conceived of as "daimons"
(demons) invading and harassing consciousness. It is precisely
because such thoughts, impulsions or emotions were unwanted,
rejected and repressed in the first place that makes them so
powerfully disruptive and disturbing. In Freud's day, such
obsessive thoughts frequently centered around sexuality. Today,
they tend to contain aggression, anger or rage, because these are
the primal feelings we still tend to deem evil and destructive,
and, therefore, consciously deny in ourselves. But what we deny in
ourselves eventually comes back to haunt us.

 


How can those who
experience violent obsessions practically approach the daemonic?
That is, how can they directly, in a hands-on way, get in touch
with or express it?

 Psychologically speaking, the
content of obsessive or intrusive thoughts, ideas or images can be
conceptualized as the unconscious or daimonic overpowering our
defense mechanisms and leaking into consciousness. We tend to find
such intrusions unwanted or dystonic, meaning disturbing to the
ego, which is exactly why these feelings or impulses were rendered
unconscious in the first place. But, as with dreams, such symptoms
can potentially tell us something important about ourselves and our
true feelings. Feelings and impulses which all humans have at some
time, whether we like them or not. So rather than rushing to
suppress such symptoms pharmacologically or by other means, it can
be helpful to really look at them, to listen to them, to allow them
to speak to us. Sometimes even to dialogue with them, perhaps
asking them why they continually torture us. Or maybe give them
some expression through drawing, painting or writing. Violent
obsessions can be very dangerous, like the daimonic itself. So, for
individuals suffering from such intrusive symptoms, it is crucial
to work closely with a skilled psychotherapist experienced at
working directly with the daimonic, or with what Jung called the
"shadow." And it is essential to commit not to act on violent
intrusive thoughts, while at the same time confronting them and
their psychological or even spiritual significance in
consciousness. No easy task. Sometimes, when such impulses or ideas
grow too strong, they can become almost irresistible. In such
cases, psychiatric medications can help control and subdue the
daimonic to the point of making it more tolerable to work with in
therapy. But simply suppressing the daimonic and stuffing these
demons back into the unconscious is ultimately counterproductive,
and perhaps even more dangerous than courageously dealing with them
directly.

 


What, if any, is the
difference between unwanted violent obsessions and the violent
thoughts of those who "explode" in violence?

 


As I mentioned above, the
daimonic is always potentially dangerous, but perhaps never more so
than when it is chronically denied or repressed. In my clinical
experience, individuals who eventually violently "explode" may have
had violent obsessions that they fought against for many months or
years, sometimes with the help of psychiatric medications. But
chronically suppressing the daimonic with drugs, illicit or
prescribed, makes such violent explosions not less but more likely
over time.

 


How do you relate what you
describe as the American cultural devaluation of the daemonic to
the rise of anxiety disorders like OCD, as well as what seems to be
the diagnosis of the decade, narcissism?

 


 Freud described what he termed
"signal anxiety," which is a warning signal that the unconscious
(or daimonic) is threatening to break into consciousness. So
anxiety can be a sign that we are in conflict with the daimonic,
and need to become more conscious of it. Of too much repression of
the daimonic. But we don't like to feel anxious, so we tend to
suppress or repress both our existential anxiety and signal
anxiety, making anxiety more daimonic. Which is to say that we
become more prone to being possessed by neurotic anxiety, like GAD,
OCD or Panic Disorder. We humans have a primal, innate fear of the
daimonic, and feel great anxiety about our daimonic impulsions or
tendencies, which is why we avoid them. Narcissism is normal to
some degree. But in pathological or neurotic narcissism, we try to
maintain a grandiose and unrealistic, perfectionistic perception of
ourselves and to project that image to others. There are certain
things about ourselves we cannot admit and don't want others to
see. Especially the daimonic. Neurotic narcissism has
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