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			Stop Obsessing!

			DO ANY OF THESE SYMPTOMS
SOUND FAMILIAR?

			
					
					You tend to worry… and you can’t get the worrisome thoughts out of your mind

					

					
					You leave the house, but go back again and again to check whether you locked the door … turned off the stove … left the iron on

					

					
					You save years and years of old magazines and newspapers because someday you might need an article

					

					
					You repeat certain numbers or words in your head to feel “good” or “safe”

					

					
					You need to arrange objects-like the things on a shelf or in a drawer—in a certain way or in a special pattern

					

					
					You won’t use a public bathroom because you might become contaminated

					

					
					You get upset if other people touch your things

					

					
					You have violent, bizarre, or frightening thoughts or fear you might hurt someone you love

					

			

			IF SO, THEN YOU MIGHT BE SUFFERING FROM AN
OBSESSIVE-COMPULSIVE DISORDER. FIND OUT
HOW YOU CAN … STOP OBSESSING!

		

	
		
			
				“Foa and Wilson have provided a sensitive and knowledgeable description of the steps, the challenges, and the value of self-treatment. This guide will prove extremely useful for anyone with OCD, either with or without medical treatment.”

				—Thomas R. Insel, M.D.,
   Center for Behavioral Neuroscience
   Yerkes Research Center
   Emory University

				“At last an accessible, readable, and comprehensive account of one of the most successful treatments for obsessive-compulsive problems. Written by acknowledged experts, this book brings fresh hope to millions. Invaluable for both sufferers and practitioners.”

				—David M. Clark, D.Phil.,
   Department of Psychology
   Institute of Psychiatry
   University of London
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			Foreword

			TWO VERY IMPORTANT developments have occurred during the last ten years in the field of mental health and mental disorders. First, we have made great strides in understanding the biological basis of many psychological disorders; second, serious and intensive clinical research from a number of our leading centers has demonstrated that certain drugs can be very useful in treating some of these disorders.

			In addition, an equally important development that has not received much attention has also occurred: Effective, brief psychological treatments have become available.

			Nevertheless, it is very difficult to spread the word about the effectiveness of these treatments. As of yet there are no large multinational corporations that are making these treatments available to health practitioners and their patients, as is the case with drugs. Until that development takes place, there remains only one satisfactory method to get our best treatments to the public: the self-help program presented in book form. Unfortunately for people suffering from a variety of disorders, the majority of self-help books present programs with no proven effectiveness. Rather, these programs simply represent the thoughts, feelings, and sometimes “whims” of an individual health professional. But the small minority of self-help books that do present programs with proven effectiveness can be godsends. Stop Obsessing! is one of these books.

			This book is important for three reasons. First, the programs described herein have been evaluated at leading clinical centers for over thirty years and have proven to be the treatment of choice for obsessive-compulsive disorder. Second, the authors of this book include one of the leading scientists working in this area, Dr. Edna Foa, who, in her long experience with people suffering from obsessive-compulsive disorder, has produced some of the most important scientific evidence on this treatment and its variations. In addition, Dr. Reid Wilson, a national consultant in the area of anxiety and its disorders, has had wide experience in making these treatments as “user friendly” as possible. Third, there are few disorders that need a book such as this more than the obsessive-compulsive disorder.

			Unfortunately, very few mental-health practitioners are skilled in carrying out this program since only recently has it been included in the curriculum of medical schools, doctoral psychology programs, and other programs that train mental-health practitioners. Therefore, when this program is recommended to someone suffering from the disorder, the most likely result is that there is no professional in the area who is familiar with it. This book solves that problem by presenting the program in an easy-to-use format. For milder cases, the individual can simply work through the program by himself or herself. For more severe cases, as the authors recommend, it would be helpful to work with a mental-health practitioner in following the more intensive version of this program. In either case, this book may be the best news ever for the millions of people suffering from obsessive-compulsive disorder in all of its forms.

			—David H. Barlow, Ph.D.,
   Professor of Psychology and
   Director of Clinical Programs,
   Department of Psychology,
   Boston University; Research Professor
   of Psychiatry; and Director, Center for
   Anxiety and Related Disorders at
   Boston University

		

	
		
			Introduction

			THE CURSE OF endless worrying has been with us since the beginning of humankind. It is the price we pay for being the only animal with the capacity to look at ourselves and think about how things should be. Under normal circumstances this can lead to great achievements, but occasionally the ability to wonder, to want, to plan, to feel, becomes an affliction.

			
					
					Do you find yourself worrying about things beyond your control?

					

					
					Do you constantly think about something that has happened or might happen to you? Do you have trouble stopping these thoughts no matter how hard you try?

					

					
					Do you become upset when things around you are not perfect?

					

					
					Do you find yourself repeating tasks again and again without a reason?

					

					
					Do you repeatedly seek reassurance for these thoughts or actions from family and friends?

					

			

			Elise faces another sleepless night. Once again the stock market showed a moderate decline before closing today. Each time this has occurred in the last six months, she has begun to worry about losing all her savings in a market crash. And fueling those fearful thoughts are images of her children being unable to go to college, her husband leaving her, and losing her house and job. Elise will run through these pictures endlessly tonight until her mind exhausts itself into a few brief hours of rest.

			—

			Just as he was about to shave, Fred thought be noticed a lump in the side of his neck. He pressed the spot with his fingers and wasn’t quite sure of what he felt, but it concerned him. His father had died of cancer at forty-eight, and now Fred was forty-six. Could it be a tumor? For the next two days, several times each hour, he found himself palpating that area. His agitated preoccupation disrupted most of his thinking throughout the day. Each evening he unloaded his burden on his wife while asking her to probe the same spot on his neck. Having been party to similar worries in the past, she attempted to reassure him. However, no reassurance seemed to last. Anxious and exhausted, Fred called his physician for his fifth “emergency” evaluation in six months.

			—

			Corene’s house is always ready for unexpected guests: The kitchen is spotless, the den and living room are arranged precisely, and the bedrooms are neat. In order to maintain this sense of neatness and order, Corene instructs her two children to spend most of their playtime outdoors. Each time they come inside, ask for a snack, or pick up another toy, she makes sure they wash their hands. Before supper they must bathe and put on clean clothes. Anyone who leaves clothes or other items lying around or fails to return things to their proper place can expect a punishment.

			—

			Paul appears to have lost his confidence at work. Whenever he writes a letter, he asks someone else in the office to make certain it has no mistakes. As he completes a bookkeeping task he checks his figures six or seven times. At home he has a similar problem-in a ten-minute ritual he checks that the windows and doors are locked, the stove is off, the iron is unplugged, and that he has his keys and glasses. He checks the stove a second time, then his keys and glasses again. Once out the front door, he jiggles the doorknob four times to be sure it is locked.

			The world cannot be completely safe and perfect. And no person can expect to avoid criticism or mistakes. But from time to time, each of us goes through days in which we become excessively preoccupied about failing, about losing the things or people we love, about the pressures of responsibility Eventually we accept that we are not perfect, that it is OK to make mistakes, and that we cannot expect to control the future.

			On the surface, Elise, Fred, Corene, and Paul may simply appear to have found exaggerated ways to handle the small irritations of life. But on the inside each of them is extremely anxious because they are unable to tolerate uncertainty and imperfection. For about five million Americans, this need to ensure certainty, safety, and perfection has turned into a continuous nightmare. Robin is an example of one such person.

			Robin leans over the bathroom sink, rinsing the soap from her forearms. Shaking the water off, she turns to leave the room. But she can’t. Her hands are still “contaminated.” Back she turns, reaching for the Ajax, and once again she sprinkles the powder over her raw and bleeding hands. She has spent more than eight hours today in this futile cleansing routine. Before she lays her exhausted body in bed for the night, several more hours will be devoted to scrubbing rinsing, and scrubbing again. Tomorrow she will repeat the activity again, as she does every day: ten hours of compulsive hand washing.

			Robin is forty-three years old. For twenty-five years she has suffered from this problem. It started gradually, soon after her wedding, and was only a minor nuisance for the first few years. But by degrees she became more and more concerned with germs she thought were floating through the air around her and began cleaning her house excessively—especially the kitchen and bathrooms. Her concern with germs controlled not only her own life but her family’s life as well. She repeatedly washed herself and her young son. And she insisted that her husband clean himself by following her very detailed rules such as lathering each finger separately and then carefully rinsing his hands.

			In spite of Robin’s endless efforts, the task of keeping her home free of germs was of course impossible. Her only solution was to seal off rooms within the house so that she could devote her entire day to thoroughly cleaning one or two rooms.

			Within seven years, the family lived only in the kitchen and the first-floor bathroom. No other room in the house was allowed to be used. For three years they ate, slept, and dressed in these two small rooms. Finally, in utter despair, Robin’s husband demanded a radical change. So the family decided to start over by selling their house. To rid themselves of contamination, they sold all their furniture, including some beautiful antiques Robin had inherited from her grandmother. Their new beginning included a recently built house and all new furnishings. Now the family could once again move freely throughout the house, and Robin was able to keep up with her cleaning.

			But within one year, her concern with contamination caught up with her again. And one room after another had to be closed off until they were living again in the kitchen and a bathroom.

			Robin has never sought treatment for her psychological problem. After more than two decades the family continues to live in two rooms, only now in a third house. The three children, ages nineteen, fifteen, and fourteen, are still confined to the kitchen with their parents.

			For the past thirty years psychologists and psychiatrists have been researching how to effectively help people stop such needless worries and compulsions, and thousands around the world have participated in these studies, with great success.

			For the most part people have had to seek the help of a professional specialist to benefit from these new discoveries. This has not been an easy task, since the experts are clustered in only a few major research centers around the world. Our clinic receives numerous calls from all over the United States asking for referrals, but most of these inquiries receive the disappointing response, “There are no experts in your area.”

			The good news, however, is that many people who worry and repeat unnecessary behaviors can now help themselves. Much recent research has shown that written self-help instructions about overcoming these problems can be just as effective as therapy. This book’s goal is to bring help for your worries and compulsions into your home. The programs outlined are based on the results of thirty years of studies. The information will teach you to stop wasting your time on endless, unnecessary worries and activities and to begin to enjoy life in our imperfect world.

			We have made a number of changes in this revised edition of Stop Obsessing! to help you reach this goal. We have added an extensive new questionnaire, the Obsessive-Compulsive Inventory, to help you assess your problem. Your answers will guide you to the type of program within the book that will best serve you. It will also help you decide whether you should work on this program with a friend or find a professional to assist you. We have also developed a series of self-help forms. Using these tools, you can identify the characteristics of your specific symptoms, and then generate creative new ways to take control of these problem areas. We also offer detailed and up-to-date information on the medications that are currently viewed as helpful for obsessive-compulsive disorder (OCD).

			In the beginning chapters of this book we will help you understand more about the dynamics of obsessions and compulsions. Understanding these dynamics is important for learning the specific techniques we will suggest in later chapters. The more knowledge you gain about your symptoms, the easier it will be for you to take action to reduce these symptoms.

			In Chapter 2 you will learn about the more severe types of OCD. Even though Chapter 2 is divided into seven different symptom patterns, these types are not exclusive. Many sufferers experience more than one kind of ritual. However, to help you plan your self-help program, we will discuss each ritual separately throughout the book.

			Then in Chapter 3 you will be able to analyze your OC problem. Through a series of questionnaires we will guide you in this analysis. Your answers will set the stage for planning your own self-help program. They will help you decide whether to seek the guidance of a mental-health professional or to follow the instructions of this book on your own. And they will help you choose whether to focus your efforts only on the initial self-help program (Part II of this book) or on the intensive three-week program as well (Part III).

			Part II describes the program that you should follow first. It is designed both for those who have nagging worries and those with more severe symptoms. You will learn how to gain perspective about your worries and obsessions, how to let go of your obsessions, and how to gain control over your compulsions. These goals can be achieved by using the many techniques that we describe within Chapters 4, 5, and 6. These techniques will be illustrated through examples, to facilitate your ability to apply them to your own symptoms.

			Some people will be able to overcome their excessive worries and compulsive behaviors by following the instructions of Part II and will not need to carry out the programs described in Part III. If after completing Part II you have not gained sufficient control of your thoughts or actions, then turn to the program outlined in Part III. (Or, if you spend more than two hours a day on your symptoms, you will benefit from completing Part III, after Part II. Part III describes in detail an intensive three-week program that has been very successful with obsessive-compulsive ritualizers. In Chapter 7 we present the professional cognitive-behavioral program of OCD, which is considered the treatment of choice for this disorder. This treatment program has served as our model in devising your three-week intensive self-help program outlined in Chapter 8. It instructs you how to devise a self-help program that will assist you in diminishing your obsessional worries and your urges to ritualize. We encourage everyone who follows the instructions of Part III to do so with the help of a supportive friend, family member, or mental-health professional.

			In Chapter 9 we discuss several medications that have been found helpful for OCD. Research has shown that certain medications can be very successful with some OCD patients. However, on the average, treatment with medication alone is not as helpful as cognitive behavioral therapy and patients are likely to experience their symptoms again when they stop taking the medications. For this reason, we encourage you to practice the skills of this book even if you choose to take a medication.

			The last chapter presents encouraging words from obsessive-compulsive individuals who went through intensive cognitive-behavioral programs and succeeded in conquering their symptoms. These individuals offer their stories with the express hope that you too will find the courage and determination to overcome this devastating but treatable disorder. They did it, and so can you.

			You can get better. Now’s the time to stop thinking that your problems are too large or have been around too many years. Become curious about how you can change these old patterns. Find out what you have in common with the many people whose successful stories are in this book. And then make a commitment to practice the skills offered. If you are willing to devote your time, your courage, and your determination, and if you enlist the help of those who support your efforts, then you too can change.
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Understanding Your Problem
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Do You Have Obsessions or Compulsions?

		MOST OF US are familiar with how unpleasant worrying can be. Driving down the highway, heading to the beach for vacation, you think, Did I remember to unplug the iron? You reassure yourself that you did. Seconds later, though, the question returns, unabated. Did I really? Now the consequences rise to the surface of your mind. If I left it plugged in, it could overheat. It might fall on the floor and catch the rug on fire. Then the house would burn down! For minutes, no matter how hard you try, you cannot shake your uncertainty.

		Worries involve thoughts that produce distress and anxiety. But the specific uncomfortable thoughts involved in worrying change from one day to the next. If your boss passes you in the corridor without smiling at you, you may worry, “Maybe she’s angry at me.” You might even ruminate about it for several hours that day. But the next day you forget this worry and move on to another one.

		Obsessions, on the other hand, are relatively stable worries: The same thoughts, images, or impulses come again and again and are distressing, frightening, and often shame-producing. The individual’s attempts to dismiss them are mostly unsuccessful.

		The content of obsessions varies from one individual to another. Some obsessions, like Fred’s, are persistent worries about becoming sick. Others, like Paul’s, are about neglecting one’s responsibilities and thus causing harm: failing to turn off a stove burner and setting the house on fire, or forgetting to lock the house at night and having a burglar assault one’s family. More severe forms of obsessions, like Robin’s, are about contamination, such as contact with germs through picking up objects or touching someone. Still others involve concern about unwillingly committing violent acts, such as poisoning one’s spouse or stabbing one’s child.

		It is no surprise that most of us will seek ways to get relief from our worrying and obsessing, if only temporarily. We hope to undo the obsessions and prevent the terrible, feared consequences from occurring. Perhaps you are like some people who adopt certain behaviors or thoughts called compulsions, or rituals, to gain relief. Although such behaviors can be persistent, repetitious, unwanted, and hard to resist, they are the only way you’ve learned, so far, to control the worry. So each time the worries begin, you feel an urge to perform the ritual. Simply put, obsessions are thoughts or images that produce your distress; compulsions are any actions or thoughts that reduce this distress. We have illustrated this sequence in the diagram.

		For example, after Paul closes his front door, he begins to doubt whether he actually locked it. An unlocked door means that someone could walk in and steal the family possessions, or could be waiting to harm him or his children when returning home. To ensure his safety, he jiggles the locked doorknob four times before he walks away. Compulsions can be a simple nuisance like Paul’s door checking or can be as devastating as Robin’s hand washing. Other rituals include cleaning, touching, or checking objects, placing them in an exact order, and repeating actions, words, sentences, numbers, or prayers—all meant to reduce distress.

		Obsessive-compulsive disorder, or OCD, is considered an anxiety disorder. This family of psychological problems includes people who experience general anxiety, phobias, and fears. In order to be diagnosed as having OCD you must have symptoms that fit the criteria of the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders; a mental-health professional can help you make this diagnosis. By this definition your obsessions or compulsions are severe enough to interfere with your daily social and work activities, as they do in Robin’s case. For years mental-health experts have estimated that only .5 percent of the general population suffers from OCD. But on the basis of recent studies, this estimate has increased to about 2 percent. About five million people in the United States are now thought to suffer from OCD. Far more are thought to experience obsessive-compulsive symptoms but with less severity than those who meet the American Psychiatric Association’s criteria for the disorder.
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		THE RELATIONSHIP BETWEEN OBSESSIONS AND COMPULSIONS

		The self-help techniques presented are designed to benefit you not only if you suffer from OCD, but also if you experience milder forms of compulsive rituals or if you are an excessive worrier. However, for simplicity, throughout the book all symptoms will be addressed as though they are severe enough to be diagnosed as OCD.

		[image: ]  Can Self-Help Work?

		Even though many people suffer from excessive worry, until recently we have not had specific programs to help the worriers of the world—the same is true for those suffering from OCD. Most mental-health textbooks, even as late as the 1970s, described the chances for recovery from obsessive-compulsive disorder as poor. But during the last thirty years, many clinical researchers have been exploring the use of a new treatment, called cognitive-behavioral therapy, for a variety of psychological problems. Simply stated, this therapy consists of specific techniques that help people get rid of their unwanted images, thoughts, and beliefs as well as alleviate their compulsions. With the assistance of a mental-health professional, individuals identify their specific distressing thoughts and learn how to replace them with more supportive ones. They work directly on ways to stop becoming frightened by their mental images, and they learn to confront those situations they have avoided in the past.

		If you have OCD today, the chances are great that you can recover and lead a normal life again. With all the advances that have been made in cognitive-behavioral therapy, about 75 percent of people with severe OCD eventually return to their usual daily activities. Not all of them experience the total absence of OCD symptoms, but most feel that their lives have significantly improved after treatment and that improvement has been shown to hold over time.

		During cognitive-behavioral treatment, therapists guide patients through a structured, step-by-step program of practice. Over the past twenty years, therapists have reduced the time they work directly with OCD patients, while still maintaining satisfactory results. Research in England found that OCD sufferers who used written self-help instructions, with minimal professional guidance, were successful in reducing their obsessions and compulsions. We originally wrote this book to extend those efforts made in England, for we believe that many worriers and OCD sufferers can overcome their symptoms without direct assistance from a mental-health professional. Since we wrote our first edition of Stop Obsessing! in 1990, numerous research studies have confirmed that cognitive-behavioral therapy—using protocols similar to those in this book—is a highly successful treatment for obsessions and compulsions. If you experience moderate forms of obsessive worrying or compulsive behaviors, we expect that you will be able to improve by working with this book on your own. In order to benefit most from this self-help program, you might want to enlist the help of a supportive friend or family member.

		The decision of whether to choose the self-help program or to seek professional treatment should be based on the severity of your symptoms. If your obsessions are intense and frequent and your rituals are extensive, we advise you to seek the assistance of a mental-health professional specially trained to work with OCD. This individual can help you follow the self-help steps outlined in this book. In Chapter 3 a number of questions provided will help you decide whether to seek professional help. The Obsessive-Compulsive Inventory in the appendix will also be useful.

		Whether you work on your own or with a professional, you must consistently adhere to the program you select. Obsessions and compulsions are often intense and compelling, and your interventions must be just as powerful. If you practice halfheartedly or try your new skills infrequently, your chances to overcome your symptoms are slim. But if you persist daily with a well-structured program, you are likely to experience improvement within a few weeks.

		The most important thing for you to know at this point is that you can get better. Thousands of people have used cognitive-behavioral techniques to rid themselves of these problems. We will describe the ways you can overcome your symptoms and will guide you through the actual self-help process.

		We know how painful it can be for you to suffer these symptoms alone. Most people don’t know anyone who openly discusses having obsessions or compulsions. Until recently the stigma associated with being obsessive-compulsive was very strong. We wouldn’t be surprised if you have not dared to discuss your problems with anyone, not even relatives or close friends.

		You need not suffer silently anymore. Find a supportive friend and tell him or her of your troubles. Then, take the next step beyond recognizing and admitting the nature of your problem, and start taking action to control it. This book will help you do that. It is more than hope that we extend to you here; we have mapped a road that you can take toward recovery. It is a road other sufferers have successfully followed. (Some of them will share their experiences with you in the last chapter.) Find your inner strength and then, step by step, take back control of your life.
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		On the following pages we define the seven most common types of obsessive-compulsive disorder. Read through these descriptions to see if any of them describe your symptoms. You will note that most types are labeled according to the ritual (such as checking, hoarding, or ordering). As we stated early, it is common for a person to engage in more than one type of ritual.

		WASHERS AND CLEANERS are consumed with obsessions about contamination by certain objects or situations. Examples are bodily secretions, germs, disease, and chemicals. To eliminate any possible contamination they will create one or more rituals, such as washing their hands excessively, taking long showers, or cleaning their house for hours. Sometimes the washing or cleaning is performed in order to prevent unwanted consequences, such as death or illness. Many times, however, it is intended to simply restore a sense of comfort. The washing and cleaning occur repetitively and vary in duration from as little as a half hour up to ten hours or more per day. The person will also go to great lengths to avoid contact with contaminants. He or she might close off certain rooms of the house or refuse to touch any household item that drops on the floor.

		CHECKERS are people who check excessively in order to prevent a certain “catastrophe” from occurring. Common concerns are checking the stove or electrical appliances to prevent fire, checking window and door locks to prevent burglary, and checking one’s work to prevent mistakes and criticism. Usually such people will check an object once, then immediately doubt whether they completed the check properly, and have to check again. Some checkers remain stuck for hours in this frustrating cycle of checking, doubting, and checking again. To gain relief they sometimes require others to take responsibility for such tasks as locking the house when they go out.

		REPEATERS are those who engage in repeating actions. Once a fearful thought comes into their mind, they feel compelled to repeat some action to keep that thought from coming true. So, like checkers, they aim to prevent or neutralize possible catastrophes. However, unlike checkers, repeaters cannot identify a logical connection between the obsession and the compulsion. In fact, a magical quality is often present in their thinking, such as the idea of preventing a spouse from dying by dressing and undressing repeatedly until the thought of the possible death stops.

		ORDERERS are people who require that things around them be arranged in certain rigid ways, including symmetrical patterns. For instance, they may require that they make the bed impeccably, without a single wrinkle. Or they might lay out their daily vitamins in a special design on the kitchen counter and rearrange that design each time they remove a pill. Orderers spend a great deal of time making sure things are in the “right place” and notice immediately when any pattern has been disrupted. Often they will become extremely upset if anyone else has rearranged their possessions. Usually orderers do not fear impending disaster. Rather, they are compelled to engage in the ritualistic action by a general sense of discomfort that arises when things are not presented “perfectly.”

		HOARDERS collect trivial objects and find it impossible to rid themselves of these possessions. A hoarder might walk the street and collect small pieces of paper, storing them at home in case he or she needs them sometime in the future. While others consider the collections to be useless, the hoarder deems them of great value. Some individuals will collect newspapers for decades in case they need a specific article. In severe cases, the person’s entire house is so filled with such collections that additional space needs to be rented.

		THINKING RITUALIZERS usually enlist repetitive thoughts or images, called thinking compulsions, in order to counteract their anxiety-provoking thoughts or images, the obsessions. On the surface, thinking ritualizers may seem similar to pure obsessional, since both have repetitive thoughts and no behavioral rituals. But the thoughts of pure obsessionals create anxiety and distress, while the thinking ritualizers have obsessions as well as thinking rituals that reduce the obsessional distress. The patterns of thinking ritualizers are similar to those of repeaters, but their focus is on repetitious ritualistic thoughts instead of behaviors. The most common rituals are praying, repeating certain words or phrases, and counting. Stewart, for example, believed that the number three would bring him bad luck and the number six was good luck. Whenever a thought that included the number three entered his mind, Stewart repeated the number six several times to prevent bad luck. Thinking ritualizers will also try to recall events in detail or repeat a mental list as a way to ensure safety. For instance, Dan, a sixty-seven-year-old, spent hours each day testing his memory by trying to remember unimportant events-to convince himself that he was not developing Alzheimer’s disease.

		WORRIERS AND PURE OBSESSIONALS experience repetitious negative thoughts that are uncontrollable and quite upsetting. However, unlike those with the other types of OCD, they do not engage in repetitious behaviors such as washing hands or checking door locks, nor do they have thinking compulsions such as praying or counting. Their worries can focus on the simplest everyday occurrences or on frightening, violent, even shameful thoughts. Common examples are dwelling on health-related problems or past traumatic events, or worrying about failing at some future task. Elise, who was mentioned in the introduction, spent hours each day worrying about losing all her savings in the market crash and being unable to educate her children. But she did not develop any compulsive behavior that could temporarily alleviate her distress. More severe examples include shameful images of inappropriate sexual behavior, or impulses to kill or hurt themselves or loved ones. For hours or sometimes days afterward the person may dwell on how these thoughts might come true.

		The following questionnaire will help you identify the types of problems that most trouble you. Read through the statements listed and check the ones that are true for you. If you check two or more items in any group, this is an indication that you should specifically address those concerns in your self-help program. Don’t be surprised if you check more than one item in several groups. Many people have more than one type of OCD symptoms.

		UNDERSTANDING YOUR PROBLEM

		
				
				What Symptoms Bother You?
Place a check by each item that has troubled you in the last month.

				

		

		Washing and Cleaning

		
			
					_______
					1.  
					I avoid touching certain things because of possible contamination.
			

			
					_______
					2.  
					I have difficulty picking up items that have dropped on the floor.
			

			
					_______
				
					3.  
					I clean my household excessively.
			

			
					_______
					4.  
					I wash my hands excessively
			

			
					_______
					5.  
					I often take extremely long showers or baths.
			

			
					_______
					6.  
					I’m overly concerned with germs and diseases.
			

		

		Checking and Repeating

		
			
					_______
					1.  
					I frequently have to check things over and over again.
			

			
					_______
					2.  
					I have difficulty finishing things because I repeat actions.
			

			
					_______
					3.  
					I often repeat actions in order to prevent something bad from happening.
			

			
					_______
					4.  
					I worry excessively about making mistakes.
			

			
					_______
					5.  
					I worry excessively that someone will get harmed because of me.
			

			
					_______
					6.  
					Certain thoughts that come into my mind make me do things over and over again.
			

		

		Ordering

		
			
					_______
					1.  
					I must have certain things around me set in a specific order.
			

			
					_______
					2.  
					I spend much time making sure that things are in the right place.
			

			
					_______
					3.  
					I notice immediately when my things are out of place.
			

			
					_______
					4.  
					It is important that my bed is straightened out impeccably.
			

			
					_______
					5.  
					I need to arrange certain things in special patterns.
			

			
					_______
					6.  
					When my things are rearranged by others, I get extremely upset.
			

		

		Hoarding

		
			
					_______
					1.  
					I have difficulty throwing things away.
			

			
					_______
					2.  
					I find myself bringing home seemingly useless materials.
			

			
					_______
					3.  
					Over the years my home has become cluttered with collections.
			

			
					_______
				
					4.  
					I do not like other people to touch my possessions.
			

			
					_______
					5.  
					I find myself unable to get rid of things.
			

			
					_______
					6.  
					Other people think my collections are useless.
			

		

		Thinking Rituals

		
			
					_______
					1.  
					Repeating certain words or numbers in my head makes me feel good.
			

			
					_______
					2.  
					I often have to say certain things to myself again and again in order to feel safe.
			

			
					_______
					3.  
					I find myself spending a lot of time praying for nonreligious purposes.
			

			
					_______
					4.  
					“Bad” thoughts force me to think about “good” thoughts.
			

			
					_______
					5.  
					I try to remember events in detail or make mental lists to prevent unpleasant consequences.
			

			
					_______
					6.  
					The only way I can stay calm at times is by thinking the “right” things.
			

		

		Worries and Pure Obsessions

		While I do not engage in any behavioral or thinking rituals:

		
			
					_______
					1.  
					I often get upset by unpleasant thoughts that come into my mind against my will.
			

			
					_______
					2.  
					I usually have doubts about the simple everyday things I do.
			

			
					_______
					3.  
					I have no control over my thoughts.
			

			
					_______
					4.  
					Frequently the things that pop into my mind are shameful, frightening, violent, or bizarre.
			

			
					_______
					5.  
					I’m afraid that my bad thoughts will come true.
			

			
					_______
					6.  
					When I start to worry I cannot easily stop.
			

			
					_______
					7.  
					Little, insignificant events make me worry excessively.
			

		

		B. In the past month, how much time have you spent, on an average day, engaged in these symptoms?

		
			
					
					Hours
					Minutes
			

			
					Washing and Cleaning
					_______    
					_______
			

			
					Checking and Repeating    
					_______
					_______
			

			
					Ordering
				
					_______
					_______
			

			
					Hoarding
					_______
					_______
			

			
					Thinking Rituals
					_______
					_______
			

			
					Worrying or Obsessing
					_______
					_______
			

		

		Now total up the number of hours and minutes you listed in part B. If you spend more than two hours each day obsessing or ritualizing in any type of symptoms, you may need professional help in guiding you through this program. We will assist you in making that decision in Chapter 3.

		[image: ]  Common Features of Obsessive-Compulsives

		To prepare you for the self-help program outlined in this book, we first would like to help you understand the disorder. In this section we will describe seven traits common in people who have obsessions and compulsions. The first three are related to obsessions and worrying in general; the last four concern those who experience obsessions and compulsions. Not all characteristics are experienced by every individual, so don’t be surprised if you recognize only some. As you identify the tendencies relevant to you, you will begin to better understand your own symptoms.

		1. Your worries and obsessions involve a concern with disastrous consequences. The persistent distress that accompanies an obsession often reflects a fear of harm that will befall you or others. For instance, the person worried about money might imagine losing his or her job, then not being able to make the monthly payments on debts. The mortgage company will repossess the house, the bank will repossess the car. This will mean living in a small apartment and riding the bus to work. But the bus route isn’t convenient to many jobs. As a result, he or she will be unemployed for months and possibly end up in the streets.

		A checker will usually have this same kind of fear about the horrible consequences of mistakes or carelessness. When asked what is causing this checking, a characteristic answer is “I am checking the doors and windows because I don’t want anyone to break in, kill my children, and take all of my possessions. If that happens, it will be my fault, and people will blame me for being irresponsible.” Another checker might say, “If I don’t check my typing seven or eight times, my boss will point out all my mistakes, and I’ll feel ashamed.” Similarly, a washer often focuses on some dreaded effects of contact with dirt or contamination. “What if I didn’t wash enough? Will I be sick? Am I going to make other people sick? What if I touched something and didn’t wash?”

		2. There are times when you know that your obsessions are irrational. Most worriers and OC’s would agree that their obsessions are senseless. During times when they are not troubled by their symptoms, they acknowledge they probably won’t become penniless, be humiliated by their boss if they make a typing error, or get sick by failing to wash their hands five times. Nonetheless, when they begin their worrying, they dread those possibilities.

		A few, however, truly believe that their fears are rooted in reality. For example, Anthony was obsessed with the thought that he was going to contract leukemia through exposure to leukemia victims and infect his children and wife with this disease. After his father visited a friend in the hospital, Anthony believed his father was contaminated with leukemia germs. Since he and his father went to the same dentist, he believed his father had passed the germs to the dentist. Consequently, Anthony stopped visiting that dentist. He was 100 percent certain that if he returned to the dentist’s office he would infect his own family with fatal leukemia.

		3. You try to resist your obsessions, but that only makes them worse. Because obsessional thoughts or images provoke so much distress or fear, you want to get rid of them. When a thought is terrifying, naturally you do all you can to suppress it. But by fighting the thought, you end up encouraging its persistence.

		This means your obsessions are maintained in part through paradox: The more you fight them, the more difficult it is for you to dismiss them. But the more you actively resist them, the more stubborn they seem to get. A similar dilemma is experienced by insomniacs: The harder they try to fall asleep, the less they are able to fall asleep.

		Why is this? When you resist a thought, you establish a special “relationship” with it, a relationship of opposites. Remember what happens when you place the north end of a bar magnet next to the south end of another one? Opposites attract! When you become afraid to have a specific thought again, your body moves into a defensive mode and produces a chemical called epinephrine. Epinephrine prepares you to fight: Your muscles tense, your heart rate increases, breathing increases, and your thoughts begin to race. And what thoughts are naturally going to race through your mind? How not to have that obsession again! By becoming scared and trying to prevent those worried thoughts from occurring again, your body’s response actually brings those thoughts back to mind.

		Here is a partial list of the ways your thoughts and actions can encourage obsessions to return:

		
				
				if you fear your obsessions

				

				
				if you actively fight against them

				

				
				
				

				
				
				

				
				
				

		

		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		[image: ]  What Causes Obsessive-Compulsive Symptoms?
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