


[image: 001]




Table of Contents

About the Author

Title Page

Dedication

Copyright Page

Foreword

PREFACE

 


CHAPTER ONE - What Is OCD?

CHAPTER TWO - Treatment of OCD

CHAPTER THREE - Test Yourself

CHAPTER FOUR - Setting Your Goals

CHAPTER FIVE - How to Use Behavior Therapy to Get Control of Your Symptoms

CHAPTER SIX - Staying in Control

CHAPTER SEVEN - Getting Control of Problems Related to OCD

CHAPTER EIGHT - Medications for OCD

CHAPTER NINE - Your Questions Answered

CHAPTER TEN - For Family, Friends, and Helpers

 


Bibliography

Appendix: Self-Rating Forms

INDEX




“What makes Baer’s valuable work stand out, beyond its breadth of information, is sincerity—and hopefulness.”

—Publishers Weekly

 
Obsessive-compulsive disorder wreaks havoc on the lives of six million Americans. Getting Control offers a clinically proven plan to treat OCD and help put an end to distressing symptoms. In Dr. Lee Baer’s completely revised and updated edition of his classic book OCD sufferers will discover how to:

 
*Assess symptoms  
*Set realistic goals  
*Create therapeutic exercises 
Plus:

 
*Which medications really work  
*Effective new treatments for violent and sexual obsessions  
*The role audiotapes play in treating obsessive thoughts 
... and much more




 
 
Lee Baer, Ph.D., is Associate Professor of Psychology in the Department of Psychiatry at Harvard Medical School, as well as Director of Research at the OCD Clinic at Massachusetts General Hospital and the OCD Institute at McLean Hospital. An internationally recognized expert in the treatment of OCD and related disorders, Dr. Baer is the author of more than a hundred scientific papers about OCD, and the co-editor of  Obsessive-Compulsive Disorders: Theory and Management. He lives in Massachusetts with his family.

Judith L. Rapoport, M.D., is the author of The Boy Who Couldn’t Stop Washing.
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To Carole Ann




FOREWORD

Dr. Baer has pulled together a most readable book for patients and their families on the diagnosis and treatment of obsessive-compulsive disorder. Unlike too many mental health practitioners, Dr. Baer does not indulge in polemics, but instead offers insights based on his unique wealth of experience in carrying out the behavioral treatment of OCD in a multidisciplinary clinic with large numbers of patients. Because of his important and unusual experience, and because interest in OCD is relatively new, this guide has a breadth and depth not to be found elsewhere. The case histories and informal style, together with the comprehensive material on both drug and behavior therapy, will allow patients and their families to make intelligent choices and initiate treatments with an ease that has not been possible before.

The section on the treatment of trichotillomania is a significant first. This disorder, whose victims are compelled to pull out their own hair (typically one strand at a time), affects millions and has been underrecognized and misunderstood. There is virtually no popular writing on this subject. Dr. Baer describes a number of cases and outlines the behavioral techniques that he has found useful in the treatment of this humiliating disorder.

Another important section of Getting Control is its discussion of behavioral treatment of children with OCD. Common sense tells us that children and adolescents should respond to the same techniques as do adults, and Dr. Baer provides some practical experience and advice—how to involve the parents, for example—in this relatively understudied area. And his experience indicates that behavior therapy may be just as effective for pediatric subjects as for adults.

Getting Control is a model for how-to books aimed at patients  with any psychiatric disorder, but it is particularly welcome to sufferers of OCD, for whom so little is available.

 
Judith L. Rapoport, M.D. 
Chief, Child Psychiatry Branch, National Institute 
of Mental Health 
 
Author of The Boy Who Couldn’t Stop Washing




PREFACE

In this book you will learn how to get control of your obsessions and compulsions with behavior therapy. We now have two proven treatments for obsessive-compulsive disorder: behavior therapy and medication. Although powerful new medications for OCD have recently received considerable publicity, information about behavior therapy remains sorely lacking.

When newspaper articles or television segments about OCD mention behavior therapy, they usually ascribe it a role secondary to medications; as a result, it is rarely described in detail. This is especially unfortunate, since many OCD sufferers could use behavior therapy to gain control of their own compulsions and obsessions. I hope that this book will rectify this situation by empowering you to get control of your OCD symptoms.

For more than two decades we have known that behavior ther- apy is effective for OCD. But most people with the disorder still remain unaware of its existence. Recently I treated a woman with severe OCD who provided a sad illustration of this ironical situation. Her chief problem was that she could not throw anything away. In her house worthless newspapers and food wrappers, mixed with valuable documents and stock certificates, were knee-deep. She was crippled by these hoarding rituals and other obsessive thoughts about losing something important. She could no longer work, and by the time I was asked to see her, she had voluntarily hospitalized herself on an inpatient psychiatry ward. Despite almost a decade of psychiatric treatment, her symptoms continued to get worse. She had been told that sexual issues were the root of her problem, and had to be resolved before she could improve. After years of hearing this she had come to believe it, although there was no scientific evidence that it was true. Sadly, this woman had never been told about behavior therapy, a treatment that has now given her a chance for recovery.

Perhaps as unfortunate as those OCD sufferers who are unaware of behavior therapy are those who are misinformed about  it. Some patients have heard that behavior therapy forces people to do things against their will. Or they have seen a TV piece featuring a patient being physically forced to touch the inside of a filthy trash barrel. Some people choose not to try behavior therapy because of these negative, authoritarian images. This book is designed to allay these fears by presenting behavior therapy techniques as a self-help approach, in which OCD sufferers control their rate of progress at each step.

Recently I and my colleagues Dr. Michael Jenike and Dr. William Minichiello set down in a textbook for doctors and other health professionals all the current knowledge about OCD.1 Getting Control is different; it is written for you, the OCD sufferer. The methods I describe in the following pages are based on my ten years of research on and clinical experience with behavior therapy as a means of controlling OCD symptoms.

This book is not intended as a substitute for behavior therapy or medication, and many readers will need professional help in dealing with their OCD symptoms. I have provided tests to help you assess the severity of your symptoms, as well as guidelines for seeking out behavior therapists and psychiatrists who specialize in treating OCD, if this seems necessary.

Most of you will find that if you work hard and follow the methods outlined in these pages, you should be rewarded with lasting decreases in your compulsions and obsessions; you also will have the feeling of accomplishment that comes from controlling your own problems.

Thanks are due to many colleagues, friends, teachers, associates, and family, without whom this book would not have been possible.

Many colleagues in the Psychiatry Department at Massachusetts General Hospital have provided a stimulating learning environment over the years, exemplified by our chief, Dr. Ned Cassem. Special thanks are due to my colleagues Drs. Michael Jenike and Bill Minichiello, who have been my teachers and friends over the last decade. Both also provided helpful suggestions on earlier drafts of this book. In addition, I am grateful to Drs. Joe Ricciardi, John Hurley, Nancy Keuthen, and Lynn Buttolph, also colleagues of mine.

My editor at Little, Brown and Company, Kit Ward, gave invaluable assistance at every stage of this project, which has resulted in a book that is immeasurably better than it would otherwise have been. Kelly Aherne, Deborah Jacobs, and Beth Davey, at Little, Brown, also deserve special thanks.

My wife, Carole Ann, has been a source of constant support. Not only her emotional support, but her wisdom in suggesting changes and corrections in countless revisions of these chapters, made this book possible. Also thanks to the rest of my family: my mother, Bernice; my brother Larry; my grandmother Mary; and to P. and M., for all their loving support over the years.

Finally, thanks are due to the hundreds of patients who have shared their stories and their successes with me over the years. I have used their actual case histories liberally to illustrate important points throughout the book, in their own words, wherever possible. In all cases, the identities of actual patients have been disguised to protect their anonymity.




PREFACE TO THE REVISED EDITION

In recent years I increasingly found myself advising my patients to ignore certain parts of Getting Control (for example, the section on “thought stopping”) and also having to describe at length newer treatment methods that were not in the original 1991 edition. It was then that it became clear to me that it was time to revise the book in order to bring it back up to the cutting edge of OCD treatment.

When I sat down to revise Getting Control I was reassured to find that most of what I had written in 1991 remains as true and useful for treatment today as it did then. This further strengthened my belief that exposure and response prevention are the bedrock of treatment for overcoming contamination fears; cleaning, checking, and repeating rituals; and avoidance due to OCD. I found that the section that required the most updating was about treating obsessive thoughts. In 1991, because this was a poorly understood and understudied area, I was forced to conclude in the first edition that these symptoms usually responded poorly to behavior therapy. Happily, since that time, research has progressed independently in the areas of thought suppression and using audiotapes to improve exposure and response prevention for these obsessions. As a result, I am now able to confidently describe these new treatment methods in this revised edition. After much thought and with advice from colleagues, I was convinced to delete the whole section on “thought stopping,” a technique I no longer recommended as a proven treatment for OCD. This deletion also simplified teaching about behavior therapy, since the methods of thought stopping were contradictory to the basic principle we now teach OCD sufferers: Do not try to fight your obsessions in any way, but do resist your compulsions!

Naturally, over the course of a decade, some of the information in Getting Control needed updating: I have included a description of all the new SRI drugs that are now on the market  and being used routinely for the treatment of OCD. In addition, a new edition of the standard psychiatric manual of diagnoses is now in use, with subtle changes in diagnoses relevant to you, such as obsessive-compulsive personality disorder. I have updated the self-assessment tests in this revised edition to help you determine the severity of your OCD and depression symptoms. I have also updated the information to help you seek out behavior therapists and psychiatrists who specialize in treating OCD, which now includes Internet addresses as well.

Wherever possible, I have tried to point out future directions in the treatment of OCD. For example, I have touched upon hopeful results using cognitive therapy, and also our promising findings of successful computer-assisted behavior therapy for those who do not have access to an experienced behavior therapist. I have expanded sections on disorders that appear similar to OCD, but which require distinct treatments; my aim was to give you an idea of what treatments you should expect your doctor to prescribe for you if you suffer from one of these OCD-spectrum disorders. As a result, one positive outcome from reading this revised edition may be that you conclude that you don’t have OCD, but rather have a disorder closely related to it. This would be valuable information to you, since it would direct you to treatments that can help your problem.

I again thank my colleagues at Massachusetts General Hospital and McLean Hospital, my patients, and most of all my family, for making this revised edition possible. I thank my editors at Penguin Putnam, Deborah Brody, and Amanda Patten, for agreeing that a revised edition of Getting Control was overdue, and for guiding me in the preparation of this revision. Once again, I have used my patients’ actual case histories to illustrate important points throughout the book, in their own words wherever possible, but with identities disguised to protect their anonymity.

Finally, thanks to technological advances since the publication of the first edition, you can now e-mail me directly to tell me about your experiences using this book. I look forward to hearing from you.

 
Boston, Massachusetts  
August 31, 1999  
baer@ocd. mclean. org



CHAPTER ONE

What Is OCD?

“The chains of habit are too weak to be felt until they are too strong to be broken.”

-Samuel Johnson (1709-1784)

 
 
 
 
 
You leave your house, now officially on vacation. But as you slide into the backseat of the taxi the doubts hit you: “Did I turn off the stove?” You try to ignore these thoughts, but, try as you might, you can’t recall turning the gas off. Your feelings of uncertainty grow until they become unbearable. Finally, you give in and tell the taxi driver to turn around. As he waits outside, you turn the gas on and off endlessly. No matter how much you stare at the stove, you can’t be certain that it is off; instead, each check adds to your nagging uncertainty. Your eyes can see that it is off, but it doesn’t register in your mind.

After what feels like hours, you finally drag yourself from the stove and back to the taxi. But as you drive away you picture flames engulfing your house because of your carelessness. All through your vacation, awful thoughts of your life’s treasures being incinerated torment you. Despite all your efforts, you can’t drive the doubts from your mind.

 
Your food shopping has been uneventful and, in a way, comforting. But as you approach the checkout stand you notice that the cashier seems to have a cold. He’s sniffling and blowing his nose as he prepares to ring up your groceries. Now it’s too late—he’s touched your food.

As you drop your grocery bags on the kitchen table at home, the doubts enter your mind. Later in the afternoon, your doubts turn to certainty; you’re now sure the teenager who handled your groceries has AIDS. The virus is now everywhere, spread around your apartment by contact with your own hands, waiting to enter the myriad cracks and nicks in your skin’s armor, your chair, your clothes, the pencil you hold—all contaminated. Is it already too late? Are you already infected, doomed? And what of your family, your children? Your heart pounds as terror mounts. Almost paralyzed, you scan the apartment. You spot a last hope for survival, a sink with soap and water. You scrub, beginning a sterilization that would be the envy of any surgeon in preoperative preparation. How much is enough? Wash up to your elbows, then beyond. The water must be hotter. Rinse again. Shock! How could you have missed it? The faucet handles! You touched them before you began. They must be disinfected. Now begin again on your hands. They don’t yet feel clean. Vague feelings of uncleanliness cling to you, radiating from the pit of your stomach. As your mind races you remember reading somewhere that bleach kills germs—even viruses? Under the sink, a quart bottle. How could you have forgotten? Your clothes: they must be stripped off and bleached. The sterilization continues late into the night.

 
Just five years ago, you gave as little thought to taking a bus as to breathing. But things are different now. It’s been a while since you’ve tried, so, you reason, it may be all right this time. After you drop in your fare you inch down the aisle, searching for a seat to fit your requirements: open seats to either side and directly across from you. You spot one and settle down after smoothing your skirt beneath you. But at the next stop, danger enters. This time it takes the form of a middle-aged man sitting down opposite you. Obeying unwritten laws of city etiquette, you both avert your eyes, avoiding direct eye contact. With great effort you succeed for a few minutes. But in the same way that your tongue is drawn to explore a cavity in a rear tooth, your eyes soon lock on the stranger. Again they come—grotesque sexual thoughts about the stranger dominate your mind. You’re always shocked at how quickly the thoughts rise to full strength. Images of forbidden sexual acts flash in your mind’s eye as your stomach heaves. You try to fight  them with prayers you have memorized, but it’s no use. It’s no use averting your gaze now; the bizarre show, once begun, seems beyond your control. Devoutly religious, you are sickened by the depravity of the sexual acts you are committing mentally with the stranger behind his newspaper. Incredibly, even worse thoughts lie in store. The sexual obscenities become violent obscenities. In your thoughts you bury a hatchet in the groveling stranger. Closing your eyes does not dampen the carnage in your mind. Panicking now, you remind yourself that you would never do such a thing. Weakened, you ring the bell to get off at the next stop. You know it is the only hope.

Relief comes as you step heavily onto the pavement, still miles from your destination. Exhausted, you tell yourself that one day you’ll try again, but for now it is easier to stay home and pray for forgiveness.

 
These are glimpses into the minds of three people suffering the seemingly uncontrollable thoughts and urges of obsessive-compulsive disorder. These people are not crazy; they have an anxiety disorder that dominates their lives. We are only now beginning to understand OCD and to develop proven treatments for it, including behavior therapy and drugs.

When we established the OCD Clinic at Massachusetts General Hospital in 1983, Drs. Michael Jenike and William Minichiello and I had seen fewer than fifty OCD patients among us; since then we have seen more than a thousand, and many new patients came to our clinic each week. Our colleagues tell us that similar growth has occurred at other OCD clinics around the country.

The reason for this dramatic growth is an explosion of interest in OCD among both the general public and the media. Television and radio, newspapers and magazines, all regularly run stories about OCD. This psychiatric disorder, once known only in the pages of textbooks, now is part of the popular culture.

As our knowledge of OCD grows, we now recognize that many famous figures from the past who were called eccentric actually suffered from OCD. Samuel Johnson, the prominent eighteenth-century writer quoted at the beginning of the chapter, is now thought to have had OCD symptoms. Several writers have commented on his many strange habits, which included having to  enter and exit rooms in a ritualized way, always using a particular number of steps and always crossing the threshold with the same foot. In another of his many rituals, this literary giant would stretch his right, then left leg before him until he did it “correctly.” While some of his contemporaries described these afflictions as a kind of epileptic convulsion, Sir Joshua Reynolds understood what is now known as the “OCD loop” that trapped his friend between uninvited obsessive thoughts and the compulsive rituals he enacted to relieve them:

 
Those motions or tricks of Dr. Johnson are improperly called convulsions. He could sit motionless, when he was told so to do, as well as any other man. My opinion is, that it proceeded from a habit which he had indulged himself  in, of accompanying his thoughts with certain untoward actions, and those actions always appeared to me as if they were meant to reprobate in part some part of his past conduct [my emphasis]. Whenever he was not engaged in conversation, such thoughts were sure to rush into his mind. 2


 
Another notable victim of OCD was Howard Hughes, the millionaire playboy, pilot, and Hollywood producer. We now believe that his famed reclusiveness in his latter years was due to the obsessive thoughts and compulsive rituals of OCD.3 As his OCD worsened, to avoid contamination Hughes drank only pure spring water. And contamination from wash water presented no problem, since he rarely washed anymore. In his hotel room, every object sat upon an ever-widening circle of tissues and newspapers to protect it from contamination by the floor or table.

To further prevent contamination, Hughes wrote volumes of painfully detailed instructions outlining steps his servants were to follow to prepare uncontaminated food for him. Among these was a three-page single-spaced memorandum titled “Special Preparation of Canned Fruit.” Given the measures he required, it is no surprise to learn that Hughes generally ate but once a day, and frequently not again for several days.

In his desperate crusade against contamination, Hughes once burned every thread of clothing he owned when he heard a rumor that a girlfriend from years before had a venereal disease. Suits and shirts, trousers and ties, all guilty only by some odd association, met the same fate as a seventeenth-century witch burned at the stake to expel the devil within.

Paradoxically, he could not throw away anything that came from his body. His hair and fingernails grew uncut. No urine, feces, or bodily dirt could be wasted or disposed of. All had to be saved, hoarded. He stored urine in covered jars. Anything in contact with the outside world, if only in Hughes’s imagination, had to be discarded; but what came from the man himself was never to be thrown away.

Howard Hughes, at one time an American symbol of health and vigor, had become a pathetic man of mystery, progressively more debilitated by what we now recognize as OCD. His once clear mind eventually saw the outside world only through compulsive television viewing, with eyes always searching for contamination in any form.

 
Of course, most cases of OCD are not as severe as Howard Hughes’s. But his self-imposed imprisonment illustrates how the disorder can destroy the lives of its victims and their families if left untreated. The severity of OCD can vary greatly. Some people may be very concerned with germs but still are able to carry on their work and social lives without disruption. Others, like Hughes, are crippled by their disorder; they become housebound and paralyzed.

Most magazine and newspaper stories about OCD describe only the most common kinds, such as those illustrated in the first two vignettes opening this chapter. Cleaning rituals and fears of contamination, as in the case of Howard Hughes, are symptoms of one of the most common and best-known kinds of OCD. The other most common kind involves checking rituals due to uncertainty. Indeed, I often find myself describing OCD to those unfamiliar with it as “people who can’t stop washing their hands or checking locks.” But there are many other forms of OCD that are less well known, yet just as devastating.

Many sufferers may never have considered themselves victims of OCD, because they don’t wash their hands or check door  locks. Instead, they may have fears of handling sharp objects or of shoplifting. Or, like the woman described earlier, they may have perverse sexual or violent thoughts. Some may feel compelled to repeatedly ask others for reassurance, while others cannot throw anything away.

If you have any of these less common problems, or any of a dozen other kinds of obsessions or compulsions, you will find the assessment section of this book helpful, since it describes in detail all the kinds of OCD that we know about. By the time you finish this chapter, you will have a good idea as to whether your problem may be OCD. Later chapters will then teach you how to use behavior therapy to get control of your OCD symptoms.




What Is OCD? 

A frightened OCD patient once grabbed me by the arm and said he had an important question to ask me. When we were alone, he told me he had just read a newspaper article about OCD that shocked him. With a panicked look on his face he asked: “Is it true, Doc? Is OCD really a mental disorder?”

After he calmed down, I told him the answer was yes, we do consider OCD a mental disorder. “But,” I told him, “so is an abnormal fear of dogs, or heights, or airplanes. In fact,” I said, “OCD is grouped with these phobias in books that list psychiatric diagnoses; they all involve strong anxiety and the difficulties this causes, so they are all called anxiety disorders.”

“Then it’s true,” he said, “I really am crazy.”

Finally I convinced him that although OCD is called a mental disorder, because it affects behavior, thoughts, and emotions, this did not mean that he was crazy or that he would ever go crazy. Most people associate being crazy with being psychotic, or out of touch with reality. Except for their particular fears, people with OCD remain in touch with reality in all other areas of their lives. I have never seen a patient with only OCD who went on to become psychotic.

I’ve been amazed at the number of people with OCD who have never told even their closest family members—not even spouses—about their problems, because they feared being  thought of as crazy. Obviously, people with OCD can be very secretive about their symptoms. Although their spouses may wonder why they won’t wear certain clothes, or use certain washing machines, or leave the house on certain days, they may never suspect the countless rituals that are going on behind closed doors or when the house is empty.

When OCD sufferers are finally able to tell other people about their problems, they are generally pleasantly surprised by the response. Others are usually understanding and willing to help. One man told me that once he understood about his wife’s problems with OCD, many of her idiosyncrasies began to make sense to him. Rather than being upset, he was amazed that she had been able to keep this suffering hidden from him over a decade of marriage, and he was anxious to help her get better. Examples like these have convinced me that the stigma of having a mental disorder is usually more in the mind of the OCD sufferer than anywhere else.

Now that we know that OCD is considered a mental disorder, specifically an anxiety disorder, let’s consider its important elements. To be diagnosed as having OCD, a person must have either obsessions or compulsions that produce distress and also interfere with the person’s social or role functioning.4 A simple rule of thumb is that the term “obsessions” refers to intrusive  thoughts that force themselves into your mind, while “compulsions” refers to actions you feel compelled to carry out.

In psychiatric terminology, obsessions are defined as “recurrent and persistent thoughts, impulses, or images that are experienced, at some time during the disturbance, as intrusive and inappropriate and that cause marked anxiety or distress.”5 Also “the thoughts, impulses or images are not simply excessive worries about real-life problems.”6

Obsessions drain your energy. Since your brain expends a large proportion of your entire body’s energy, it is little wonder that having these thoughts all day can leave you feeling exhausted. In every culture that has been studied, obsessive thoughts have most commonly centered on contamination, orderliness, aggression, and sexual and religious themes.

Compulsions, on the other hand, are defined as repetitive behaviors (e.g., hand washing, ordering, checking) or mental acts (e.g., praying, counting, repeating words silently) that the person feels driven to perform in response to an obsession, or according to rules that must be applied rigidly. The behaviors or mental acts are aimed at preventing or reducing distress or preventing some dreaded event or situation; however, these behaviors or mental acts either are not connected in a realistic way with what they are designed to neutralize or prevent or are clearly excessive.7

Compulsions—the most common of which are cleaning, checking to prevent a catastrophe, and repeating actions—are actions you feel compelled or forced to do. You feel as if there is a force inside you making you do or think something—wash your hands or drive back home to check that the door is securely locked. Indeed, in ancient times it was thought that the devil had entered victims of this disorder and forced them to perform their peculiar rituals. These beliefs persist to the present day: several years ago we saw a patient who sought an exorcism to cure him of OCD. This man became convinced that his actions were caused by evil demons. His searching finally led him to a religious group that agreed with these beliefs and gave him books saying that this was a common occurrence.

By definition, compulsive eating, gambling, and sexual behaviors are not considered kinds of OCD, because the individual gets some pleasure from such behaviors. People with OCD always hate the actions—and thoughts—that hold them in their control.

Apart from these textbook definitions of obsessions and compulsions, what does OCD feel like? The vignettes opening this chapter begin to give you some idea. Most people with OCD, unlike the woman in the third vignette, have both obsessions and compulsions, and they tell me that they often feel trapped in a “loop” between the two. A frightening thought enters their mind, like “I’m contaminated” or “I injured someone.” As a result, they feel compelled to clean, check, or perform some other ritual to reduce such thoughts and feelings. But since these rituals don’t satisfy them, they become trapped in a loop of ever-increasing obsessions and compulsions that can last for hours. Dr. Judith Rapoport, a psychiatrist at the National Institute of Mental Health who has studied OCD extensively, describes this loop in The Boy Who Couldn’t Stop Washing as an “obsessive-compulsive attack” that distorts the individual’s view of reality.8

Patients have described being trapped in this loop in various ways. One stares at a light switch for an hour, and although he sees that it is off, the longer he stares at it, the less certain he is that it really is off. And so he switches it on and off repeatedly, searching for that satisfying feeling of certainty that eludes him. Another fears that she has cut herself while handling scissors. She stares at her skin and sees no wound, but after an hour she still cannot be certain that she is not injured. A trip to the emergency room and reassurance don’t satisfy her, and her checking continues long into the night.

Other people, like the woman with sexual obsessions described in the third vignette, get trapped in another kind of OCD loop. Although they may have a few compulsions, like saying prayers to themselves or asking for reassurance, they get caught in a loop between their obsessions and avoiding situations. They therefore stay away from situations that provoke their obsessions, but the longer they stay away from them, the stronger their thoughts become. When they do venture into the situation, the thoughts are overwhelming, and they immediately return to avoiding it. And so the obsession-avoidance loop continues.

People who don’t suffer from OCD can’t really understand the power of these loops. For a person who has OCD it isn’t easy to “just stop doing it!” as these patients are often told. The OCD suf ferer usually knows that his thoughts and rituals are silly, but not when he is trapped in the middle of the OCD loop. Then it seems that his life or his sanity depends on performing these rituals. As  much as he craves the feeling of certainty that everything is alright, he cannot attain this feeling. He feels out of control.

This book will teach you how to gain control over both of these loops by approaching them in a systematic, proven way.




How Common Is OCD?

Until recently, a psychiatrist or psychologist could go through an entire career without seeing a single case of classic OCD. Although OCD was once believed to be a relatively rare psychiatric disorder, recent evidence from a door-to-door federally funded survey indicates that these symptoms may occur to some extent during one’s lifetime in as many as two or three of every hundred adults. Childhood and adolescent OCD are also common, indicating that this disorder does not discriminate on the basis of age. So take comfort that you are not alone in your suffering—as many as seven and a half million people in the United States may suffer from OCD at some time in their life. And, if other problems related to OCD are included, the number may be twice as large.

As a result of increased publicity, patients with OCD can now identify this disorder and are seeking treatment sooner. Whereas in the past patients often waited ten years or more before seeking help, many now undergo treatment in the first months of their disorder. Thus, milder forms of OCD presently are more common at doctors’ and therapists’ offices than we found in the early years of our clinic, when we saw only patients with the most severe forms of the disorder.




What Causes OCD? 

Most patients want to know what caused their OCD. Many ask me if they have a chemical imbalance. Others want to know if they caused their OCD by smoking marijuana or by worrying too much. The simplest answer is that we don’t yet know what causes OCD, but our research has provided some leads.9

We are fairly certain that OCD is partly genetically transmitted—when one identical twin has OCD, the other twin is likely to also have it, even when they have been raised apart. OCD also seems to be genetically related to some other disorders, includ-ingagoraphobia, depression, and Tourette Disorder; relatives of OCD patients are more likely to suffer from these ailments than would be expected by chance.

Patients who ask me if they have a chemical imbalance have usually read about serotonin. This is one of many neurotransmitters, chemicals in the brain that help our nerves transmit information. We know that all the drugs that are effective in treating OCD also increase the availability of serotonin in the brain. Hence we think that this chemical is involved in OCD. But sero- tonin is not the complete answer.

There are almost certainly other factors that contribute to OCD. For example, by using modern scanning equipment10 we have compared the brains of people with and without OCD, and we have found some differences, both in the way the brains work and in sizes of different parts of the brains. We are not yet sure what these differences mean, but they are providing us leads in our research.

Some patients fear that having smoked marijuana in college created their problem. There is no scientific evidence for this theory. Blaming themselves for creating the disorder only makes them feel worse.

Parents of OCD patients have sometimes been accused of causing the problem through overly strict toilet training. There is no evidence that this is true either. One study looked at this question and found absolutely no relationship between the type of toilet training and later development of OCD. Early life experiences are probably related to OCD in some way; some researchers believe that excessively harsh punishment for making mistakes may predispose people to obsessive doubts and checking rituals.11  Growing up watching a parent or sibling carrying out OCD rituals probably leads to learning these habits, to some extent. However, most researchers agree that OCD will develop only if an individual is genetically predisposed to it.

In general, for those who do develop OCD, it usually begins in late adolescence or early adulthood, commonly by age twenty-five, often during a period of stress. It is very unusual for OCD to first occur in old age, unless it is related to very severe depression (see Chapter 2 for a discussion). It is also unusual for OCD to result from an injury or illness.

Most important, no matter what causes OCD, we can now treat it with behavior therapy or medications. If OCD is left untreated, most sufferers will have the symptoms to some degree throughout their life. Although there may be times when the symptoms are less severe and permit normal functioning, they are never totally absent. Some people do have periods when their symptoms totally disappear, only to reemerge later on. And a few people will see their symptoms continually worsen. 12But remember that this is the outlook if OCD is untreated; as you will learn, the outlook is much brighter if you get proper treatment.




What Are the Subtypes of OCD? 

Patients with OCD exhibit a wide range of symptoms, unlike victims of many other psychiatric disorders. For example, patients with panic disorder usually experience the same kinds of symptoms: rapid heartbeat, fear of going crazy, fear of losing control, difficulty in breathing, or dizziness. And patients with depression also typically share similar symptoms: sleep and appetite changes, sadness, guilt, crying, or suicidal thoughts. But in OCD, one patient’s symptoms may be totally different from another’s. In fact, the kinds of OCD symptoms are distinct enough to be classified as categories, or subtypes. An individual with OCD may have several symptoms, but in general each person’s symptoms fall into a particular category or subtype.

The symptoms of the most common OCD subtype are fears of contamination and cleaning rituals; these may occur alone or with other symptoms. The second most common subtype involves checking rituals, where patients fear that they have made a mistake and check their actions to reassure themselves; again, these may occur alone or with other rituals. One of several less common OCD problems, such as superstitious fears and
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47 | reread or rewrite
things.

Taking hours to read a few pages.
in & book or to write a short letter
because you get caught in a cycle
of reading and rereading;
‘worrying thet you didrit
understand something you just
read; searching for a perfect”
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__10. 1 am concerned o Fear of contracting AIDS, cancer,

disgusted with bodily woste or other diseases from public rest

or secretions. ro0ms; fears of your own saliva,
urine, feces, semen, or vaginal
secretions.

__T1. lam concered with  Fear of picking up germs from

dirt or germs. sitting in certain chairs, shaking

hands, or touching door handes.

12 1am excessivly Fear of being contaminated by
Concerned with environmental asbestos or redon, fear of
contaminants. radioactive substances, fear of

things associated with towns.
containing toxic waste sites.

13 1 am excessively Fear of poisonous kitchen or

concerned with certain household  bathroom cleansers, solvents,

cleansers. insect spray, or turpentine.

14 lam excessively Fear of being conteminated by

concerned with animals. touching an insect, dog, cat, or
other animal.

___15. 1 am bothered by sticky  Fear of adhesive tape and other
substances or residues. sticky substances that may trap.
contaminants.

16, | am concerned that | will Fear of getting ill as a direct

get il because of contamination.  result of being contaminated
(beliefs vary about how long the
disease will take to appear).
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SUDS

Rating
1wl check the door only once when I go out. 70
Lwill check the stove only once when 1 go out. 80
Lwill not check electric plugs before ! leave the house. 85
Lwilluse a calculator to balance my checkbook and will ot

readd &
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51 | have compulsions to
hoard or collect things.

Saving old newspapers, notes,
cans, paper towels, wrappers, and
empty bottles for fear that if you
thiow them away you may one
day need them; picking up useless
objects from the street or from
garbage cans.
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—26. | feel that | need to know Belief that you need to remember

of remember certain things.

27 I fear saying certain
things

28 I fear not saying just the
fight thing

29, I fear losing things.

insignificant things like lcense:
plate numbers, the names of
actors on television shows, old
telephone numbers, bumper
sticker or Tshirt slogans.

Fear of saying certain words (such
as "hirteerr) because of
superstitons, fear of saying
something that might be
disrespectful to a dead person, fear
of using words with an apostrophe
(because this denotes possession)

Fear of having said the wrong
thing, fear of not using the
“perfect word.

Worries about losing a wallet or
unimportant objects, like  scrap
of notepaper.
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2 50 7 100

No Mild Moderate  Severe  Extreme
Ansiety  Amxiety Anxiety  Anxiety  Anxiety
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— 57. I have superstitious.
behaviors.

__"58. 1 pull my hair out
(urichotillomania).

Not taking a bus o train if its
aumber contains an “unlucky”
number (like thirteen), staying in
your house on the thirteenth of
the month, throwing away clothes
you wore while passing a funeral
home or cemetery.

Pulling hair from your scalp,
eyelds, eyelashes, or pubic area,
wsing your fingers or tweezers. You
may produce balkd spots tha require.
You to wear & wig, or you may pluck
your eyelids or eyebrows smooth.
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51 I have compulsions to
hoard or collect things.

Saving oid newspapers, notes,
cans, paper towels, wiappers, and
empty bottles for fear thet if you
throw them away you may one
day need them; picking up useless
Gbjects from the street or from
garbage cans.
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Preoccupation with details
o rules

Perfectionism interferes with
completing tasks

Excessive devotion to work
and productivity

Overconscientiousness and
inflexibilty about moraiity
and ethics

Inabifty to discard worn-out
or worthless objects

Insistence that others submit
to his or her way of doing
things

Lack of generosity

Shows rigidity and
stubbornness

Person spends so much time
paying attention to unimportant
details or rules that he or she
misses the big picture

Person may put off or ot finish
important work because he or she
is paralyzed by thoughts that
everything must be perfect

Person may be considered &
workaholic

Person sees moral and efhical
issues as either ight or wrong” or
“Black or white"

Person saves things thet have no
monetary or sentimental velue:

Person tolerates no deviation fiom
His or her way of doing things
among family friends, or co-
workers

Person is stingy with money

Person s inflexible when dealing
with other people
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43 I checkthat I did not  Looking for injuries or bleeding

harm mysel after handiing sharp or breakable
objects. You may frequently go to
doctors to ask for reassurance that
You haven't hut yourself.

__ 44 | check that nothing  Searching the newspaper or

terible happened. listening to the radio or television
for news about some catastrophe
you believe you caused. You may
also ask people for reassurance
that you didn' cause an accident

__45. I checkthat I didnot  Repeated checking of door locks,

make & mistake. stoves, electrical outlets, before
leaving home; repested checking
while reading, witing, or doing
simple calculations to make sure.
You didnt make & mistake (you
canit be certain that you didri).

46, | check some aspect of  Seeking reassurance from friends

my physical condition tied to my  or doctors that you aren't having &

obsessions about my body. heart attack or getting cancer;
repeatedly taking your pulse,
blood pressure, or temperature;
checking yourselffor body odors;
checking your appearance in a
mirror, looking for ugly features.
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— 6. Ifeor | will acton an
unwanted impulse.

7. Ufear | will steal things.

8. Ufear that Il harm others
because 'm not careful enough.

9. I fear I be responsible
for something else terrible
happening

Fear of driving a car into a tree,
fear of running someone over,
fear of stabbing a friend.

Fear of theating a cashier, fear
of shopliting inexpensive items.

Fear of causing an accident
without being aware of it (such as
& hitandun sutomobile accident)

Fear of causing a fire or burglary
because of not being careful
enough in checking the house
before leaving.
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22 | have obsessions about
hoarding or saving things.

Worties about thiowing awey
seemingly unimportant things that
you might need in the future,
urges to pick up and collect
useless things.
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—30. | am bothered by Random, unwanted images in
intrusive (neutral) mental images.  your mind.

__31. { am bothered by Words, songs, or music in your
intrusive mental nonsense mind that you can't stop.
sounds, words, or music.

"3, I am bothered by certain Worries about the sounds of

sounds or noises. clocks ticking loudly or of voices
n another room that may interfere
with sleeping

__33. I have lucky and unlucky  Worries about common numbers

numbers. (ke thrteen) that may cause you
to perform activites & certain
ucky number of times o to
postpone an action until  certain
Tucky hout of the dey.

__ 34 Certain colors have Fear of using objects of certain

special significance to me. colors (e.q, bleck may be
associeted with death, red with
blood and injury).

35, I have superstitious fears. ~Fear of passing a cemetery,
hearse, or black cat; fear of omens
associated with death.
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—36. | am concerned Worries that you have an illness

finess or disease. like cancer, heart disease, or AIDS,
despite reassurance from doctors
that you do ot

37, | am excessively Worries that your face, ears, nose,
concerned with a part of my body  eyes, or another part of your body
or an aspect of my appearance  is hideously ugly, despite
(dysmorphophobia). reassurance to the contrary.
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Symptom General Area
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4. Use public washing machines. 80

5. Go into rooms, use furniture, even if sick people were there. 90
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__48. 1 need to repest routine
activites.

word or phrase; having obsessive
thoughts about the shape of
certain printed letters in & book.

Repeating activties like turning
appliances on and off, combing
your hair, going in and out of &
doorway, or looking in o particular
direction; not feeling comfortable
unless you do these things the
“right" number of times
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SuDs

Rating
Use public washing machines. 80
. Go into rooms, use furiture, even i sick people were there. _90.
Brush up against strangers or shake hands without washing
afterward, 70
Bring food into my house and eat it there. 50

. Mix “clean” and “dirty”clothes together in the dloset. 60
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YBOCS Score __Severtty Range Recommendation
Lessthan 10 Very mild OCD You can probably get
symptoms control of most
symptoms on your own,
with the help of this book
101015 Mild OCD symptoms®  You can probably get
control of most
symptoms on your own,
with the help of this book
161025 Moderate OCD You may be able to get

More then 25

YBOCS score of 16 or abowe s usualy required to paricioat i et

symptoms

Severe OCD symptoms

control of symptoms on
Your own, with the help
o this book, but you
would probably benefit
from seeing a behevior
therapist

You should see a
therapist to help you get
control of your symptoms

 bohvior thr.

ey of medication veatment sudy for OCD. (F cbsessions ony or comaulions only are
presert, & score of 10 o more s requied)
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—17. I am concerned that | will Fear of touching other people or

conteminate others

preparing their food after you
touch poisonous substances (like
gasoline) or after you touch your
own body.
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— 1. I fear | might harm myself. Fear of eating with a knife or fork,
fear of handiing sharp objects,
fear of walking near glass
windows.

___2. Ifear | might harm ofher  Fear of poisoning other people’s

people. food, fear of harming babies, fear
of pushing someone in front of &
train, fear of hurting someone’s
feelings, fear of being responsible:
by not providing assistance for
some imagined catastrophe, fear
of causing harm by giving bad
advice.

3. I have viclent or horrific  Images of murders, dismembered

images in my mind. bodies, o other disgusting scenes
4 Uear | will burt out Fear of shouting obscenities in
bscenities or insuls public situations like church, fear

of wiiting obscenities.

__5. Ifear doing something  Fear of appearing foolish in social
else embarrassing. situations.





OEBPS/baer_9780452281776_oeb_004_r1.gif
Fedings

30min. 1hr.

2he.

lday 1wk

1mo. 2mo. 3mo





OEBPS/baer_9780452281776_oeb_021_r1.gif
—_50. | have ordering or
arranging compulsions.

Straightening paper and pens on
 deskiop or books in a bookease,
wasting hours arranging things in
Your house in ‘order” and then
becoming very upset if this order
s disturbed.
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47, I reread o rewrite
things

Taking hours to read a few pages
ina book or to wrte a short lefter
because you get cought in o cycle
of reading and rereacing;
wortying thet you didnt
understand something you just
read; searching for a ‘perfect”





OEBPS/baer_9780452281776_oeb_045_r1.gif
18, I have forbidden or
perverse sexual thoughts, images,
or impulses.

19, 1 have sexuel obsessions
that involve children o incest.

__20. | have obsessions sbout
homosexuality.

___21. I have obsessions about
aggressive sexual behavior
toward other people.

Unwanted sexual thoughts about
strangers, family, or friends.

Unwanted thoughts about sexually
‘molesting either your own
chidren or other children.

Worries like Am | & homosexual?”
or "What if | suddenly become
Gay?" when there is no basis for
these thoughts.

Unwanted images of violent
sexual behavior toward adult
stangers,friends, or family members.
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LEE BAER, Ph.D.

GETTING
CONTROL

REVISED EDITION

Overcoming Your
Obsessions and
Compulsions
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Symptom General Area
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—38. | wash my hands
excessively.or in a ritualized
way.

39, I have excessive or
itvalized showering, bathing,
toothbrushing, grooming, or
toilet routines

40, 1 have compulsions that
involve cleaning household items
o ather inanimate objects

41, I do other things to
prevent or remove contact with
contaminants.

Washing your hands many times a
day o for long periods of time
after touching, or thinking you
have touched, a contaminated
object. This may include washing
the entire length of your arms.

Taking showers or baths or
performing other bathroom
routines that may last for several
hours. If the sequence is
interrupted, the entire process
may have to be restarted.

Excessive cleaning of foucets,
toilets, floors, kitchen counters, or
Kitchen utensits.

Asking family members to handle
o remove insecticides, garbage,
gasoline cans, row meat, paints,
varnish, drugs in the medicine
cabinet, or kitty litter. f you can't
avoid these things, you may wear
gloves to handle them, such as
when using a self service gasoline
pump.
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23, 1 am concerned with
sacrilege and blasphemy.

2. 1 am excessively
concerned with morality.

Wories about having blasphemous
thoughs, saying blaspherous things,
o being punished for such things.

Worties about ahways doing ‘the
fight thing;” having told a e, or
having cheated someone.
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___36. | am concerned with  Worries that you have an liness

illness or disease. like cancer, heart disease, or AIDS,
despite reassurance from doctors
that you do not.

"7, 1am excessively Worries that your face, ears, nose,
oncered with  part of my body ~ eyes, or anather part of your body
or en espect of my appearance  is hideously ugly, despite
(dysmorphophobia). reassurance to the contrary.
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Symptom General Area

#36._excessive or ritualized cleaning/washing compuisions
hand washing
#39_excessive or rwalized bathing leaning/washing compulsions

#41._prevent or remove contact “cleaning/washing compulsions
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___42. | check thet | did not
harm others.

Checking that you haven't hurt
someone without knowing it. You
may ask others for reassurance or
telephone to make sure that
everything is all right.
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__49. I have counting
ompulsions.

Counting objects like ceiling or
floor tiles, books in a bookease,
nails in & wall, or even grains of
sand on a beach; counting when
You repeat certan activites, like
washing.
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LEE BAER, Ph.D.

------------------------------------

GETTING
CONTROL

REVISED EDITION

------------------------------------

Overcoming Your
Obsessions and
Compulsions

WITH A FOREWORD BY JUDITH L. RAPOPORT, M.D.
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— 57. | have superstitious.
behaviors.

*56. 1 pull my hair out
(tichotllomanio).

Not taking a bus o train if its
number contains an “unlucky”
number (like thirteen), steying in
your house on the thirteenth of
the month, thiowing away clothes
you wore while passing a funeral
home or cemetery.

Pulling hair from your scalp,
eyelds, eyelashes, or pubic areas,
wsing your fingers or tweezers, You
‘may produce bald spots that require
you to wear & wig, or you may pluck
your eyelids or eyebrows smooth,
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——23. | am concerned with
sacilege and blasphemy.

2. Lom excessively
concerned with morality.

Worries about having blasphemous
thoughts, saying blasphemous
things, or being punished for such
things.

Worties about always doing “the
fight thing,” having told a lie, or
having cheated someane.
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Symptom General Area
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18, | have forbidden or
perverse sexual thoughts, images,
or impulses

___19. I have sexual obsessions
that involve children or incest.

20, | have obsessions about
homosexuality

21 I have obsessions about
aggressive sexual behavior
toward other people.

Hoarding|Saving Obsessions

22, I have obsessions about
Roarding o saving things.

Unwanted sexual thoughts about
strangers, family, or friends.

Unwanted thoughts about sexually
molesting either your own
children or other children.

Worries like "Am | & homosexual?”
or "What i | suddenly become
gay?" when there s no bass for
these thoughs

Unwanted imeges of violent
sexual behavior toward adult
strangers, fiends, or family
members

Worries about throwing away.
seemingly unimportant things that
you might need in the future,
urges to pick up and collect
useless things.
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— 1. I'fear | might harm myself.

2. 1 fear | might herm other
people.

3. I have violent or horrific
images in my mind.

4 Vieor | will bt out
obscenities or insults.

___5. I fear doing something
else embarrossing,

__6. Hear I wil act on an
unwanted impulse.

7. I fear | will steal things,

8. I fear that [l harm others
because I'm not careful enough.

Fear of eating with a knife or fork,
fear of handling sharp objects,
fear of walking near glass
windows.

Fear of poisoning other people’s
food, fear of harming babies, fear
of pushing someone in front of
train, fear of hurting someone's
feelings, fear of being responsible:
by not providing assistance for
some imagined catastrophe, fear
of causing harm by giving bed
advice.

Images of murders, dismembered
bodies, or other disgusting scenes.

Fear of shouting obscernities in
public situations like church, fear
of witing obscenites.

Fear of appearing foolsh in social
situations.

Fear of driving a car into a tree,
fear of running someane over, fear
of stabbing a friend.

Fear of “cheating’ a cashier, fear
of shoplifting inexpensive items.

Fear of causing an accident
without being aware of it (such as
a hitand-run utomobile

accident).
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— 49. I have counting
compulsions.

Counting objects like ceiling or
floor tiles, books in & bookease,
nails in @ wall, or even grains of
sand on & beach; counting when
You repeat certain activiies, like
washing.
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word or phrase; having obsessive
thoughts about the shape of
certain printed letters in a book.

48, 1 need to repeat routine  Repeating actiites like turning

actiites appliences on and off, combing
your hair, going in and out of a
doorway, o looking i a particular
direction; not feeling comfortable
unless you do these things the
“fight" number of fimes.
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—15. I am bothered by sticky
substances or residues.

16, I am concerned that | will
get ll because of contamination.

__17. | am concerned that | will
conteminate others

Fear of adhesive tape and other
sticky substences that may trap
contaminants.

Fear of getting ill a5 a direct
esult of being contamineted
(beliefs vary about how long the
disease wil toke to appear).

Fear of touching other people or
preparing their food after you
touch poisonous substances (ike
gasoline) o after you touch your
s finds
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Subs
Rating
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SuDs

Rating
Ll not ask my wite/nusband “Am 1 2 homosexual?” at

a. 0
Ll not avoid any stuation where men/women are around. 90
Ll stop reading books about homosexvalty for reassurance. 75
Lwilwatch any movie regardiess of what its about. 70
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38, | wash my hands
excessively or in a ritualized
way.

39, I have excessive or
Titualized showering, bathing,
toothbrushing, grooming, or
toilet routines

40, | have compulsions that
involve cleaning household items
or other inanimate objects.

__#1. 1 do other things to
prevent or remove contact with
contaminants.

Washing your hands many times a
day or for long periods of time
after touching, or thinking you
heve touched, & contaminsted
object. This may include washing
the entire length of your arms

Toking showers of baths or
performing other bathroom
routines that may last for several
hours. f the sequence is
interrupted, the entire process
may have to be restarted.

Excessive cleaning of faucets,
tolets, floors, kitchen counters, o
kitchen utensils.

Asking family members to handle
o remove insecticides, garbage,
gasoline cans, raw meat, paints,
varish, drugs in the medicine
cabinet, or ity lter. If you canit
avoid these things, you may wear
gloves to handle them, such as
‘when using a selfservice gasoline
pump.
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25 I have obsessions.about  Worries about papers and books

symmetry or exactness. being properly aligned, worries
about calculations or handwriting
being perfect.
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subs

Rating
Bring food into my house and eat it there. 50
Mix “clean” and “dirty” clothes together in the closet. 0
Brush up against strangers or shake hands without washing
afterward, 70
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9. Ifear Il be responsible  Fear of causing a fire or burglary

for something else terrble because of not being careful

happening. enough in checking the house
before leaving.
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43, | check that | did not
harm myself.

___ 44 | check that nothing
terrible happened

__45. I check that | did not
make a mistake.

__"46,. | check some aspect of
my physical condition tied to my
obsessions about my body

Looking for injuries or bleeding
after handiing sharp or breaksble
objects. You may frequently go to
doctors to ask for reassurance that
You haven't hurt yourself.

Searching the newspaper or
listening to the radio o television
for news about some catastrophe
you believe you caused. You may
also ask people for reassurance

that you didn' cause an accident.

Repested checking of door locks,
stoves, electrical outlets, before
leaving home; repeated checking
while reading, writing, or doing
simple calculations to make sure
you didn't make a mistake (you
can't be certain that you didn').

Seeking reassurance from friends
or doctors that you aren' having a
heart attack or getting cancer;
repeatedy taking your pulse,
blood pressure, or temperature;
checking yourselffor body odors;
checking you appearance in &
i, looking for ugly features.
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__50. | have ordering or
arranging compulsions.

Straightening paper and pens on
a desktop or books in a bookcase,
wasting hours arranging things in
your house in ‘order” and then
becoming very upset f this order
is disturbed.
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25 I have obsessions about  Worries about papers and books

symmetry or exactness being properly aligned, worries
about calculations or handwiiting
being perfect
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__52. | have mental rituals
(other than checking/counting).

53 I need to tel, ask, or
confess things.

54, | need to touch, tap, or
1ub things.

__55. 1 take measures (other
than checking) to prevent harm
or terrible consequences to
myself or others.

__"56. | have ritualized eating
behaviors

Performing rituals in your head,
like saying prayers o thinking &
“good thought to undo a “bad”
thought. These are different from
obsessions, because you perform
them intentionally to reduce
aniety or feel better

Asking other people to reassure
you, confessing to wrong
behaviors you never even did,
believing that you have to tell
other people certein words to feel
better

Giving in to the urge to touch
rough surfaces, like wood, or hot
surfaces, like a stovetop; giving in
to the urge to lightly touch other
people; believing you need to
touch an object lie  telephone
to prevent an ilness in your
family.

Staying away from sharp or
breakable abjects, such as knives,
scissors, and fragile glss.

Anranging your food, knife, and
fork in a particular order before
being able to ea, eating
according to a stict rtual, not
being able to eat until the hands
of a clock point exactly ata
ity
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Symptom General Area

#11._concen with dirt or germs contamination obsessions
#16_concerned will get il contamination osessions
#10__concern or disqust with bodly contamination obsessions

waste
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— 52. | have mental rituals
(other than checking/counting).

__53. I need to tell, ask, o
confess things.

54, | need to touch, tap,
or rub things.

___55. | take messures (other
than checking) to prevent harm
or terrble consequences to
myself or others.

__56. | have ritualized eating
behaviors.

Performing rituals in your head,
like saying prayers or thinking &
“good” thought to undo & "bad”
thought. These are different from
obsessions, because you perform
them intentionlly to reduce
anxiety o feel better.

Asking ofher people to resssure
you, confessing to wiong
behaviors you never even did,
believing thet you have to tel
other people certain words to feel
better

Giving in to the urge to touch
rough surfaces, like wood, or hot
surfaces, like a stovetop; giving in
to the urge to lightly touch other
people; believing you need to
touch an object like a telephone
o prevent an illness in your
family.

Staying away from sharp or
breakable objects, such s knives,
scissors, and fragile glass.

Arranging your food, knife, and
fork in & particular order before
being able to est, eating
according to a srict rtual, not
being able to eat unti the hands
of & clock point exactly at a
.
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10, 1 am concerned o
disgusted with bodily waste
or secretions.

__11. Iam concerned with
dirt or germs.

12 1 am excessively
concerned with environmental
contaminants.

13, 1 om excessively
concerned with certain household
cleansers.

14, am excessively
concerned with animals.

Fear of contracting AIDS, cancer,
or other diseases from public rest
rooms; fears of your own saliva,
urine, feces, semen, or vaginel
secretions.

Fear of picking up germs from
sitting in certain chers, shaking
hands, or touching door handles.

Fear of being contaminated by
asbestos or radon, fear of
radioactive substances, fear of
things associated with towns.
containing toxic waste sites.

Fear of poisonous kitchen o
bathroom cleansers, solvents,
insect spray, or turpentine.

Fear of being contaminated by
touching an insect, dog, cat, o
alives sniwel,
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— 30. I am bothered by
intrusive (neutral) mental images.

31, I am bothered by
intrusive mental nonsense

sounds, words, or music.

__"32. I.am bothered by certein
sounds or noises.

3. I have lucky and unlucky
numbers.

34 Certain colors have
special significance to me.

__35. | have supersttious fears.

Random, unwanted images in
your mind

Words, songs, or music in your
mind that you can' stop.

Worries sbout the sounds of
clocks ticking loudly or of voices
in another room that may interfere
with sleeping

Worties about common numbers
(like thirteen) that may cause you
to perform activities a certain
lucky number of fimes or to
postpone an action until 8 certain
lucky hour of the day.

Fear of using objects of certain
colors (e.g, black may be
associated with death, red with
blood and injury).

Fear of passing o cemetery,
hearse, or black cat; fear of omens
associated with death
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— 42. | check that | did not
harm others.

Checking that you haven't hurt
someone without knowing it. You
may ask others for reassurance or
telephone to make sure that
everything is all right.
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SuDs

Rating
1 wil st in a chair and settle down without getting up

again I
1wl put my glass on the table once only. 70
Twil comb my haironce each tme. 50

L wil take a shower each day. and wash only once. &
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26 I feel that | need to know  Belief that you need to remember

or remember certain things.

27, I fear saying certain
things.

28, I fear not saying just the.
fight thing

2. I fear losing things

insignificant things like license
plate numbers, the names of
actors on television shows, old
telephone numbers, bumper
sticker or Tshirt slogans.

Fear of saying certain words (such
a5 "tirteenr) because of
superstitions, fear of saying
something thet might be
distespectful to a dead person, fear
of using words with an apostrophe
(because this denotes possession).

Fear of having said the wrong
thing, fear of not using the
“perfect” word.

Worries about losing a wallet or
unimportant objects, fike a scrap.
of notepaper.





