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Introduction

Let us start together with something important to remember as you read through this book and learn more about obsessive-compulsive behavior. Keep in mind that each person’s experience is his or her own. There is no one single way to have obsessive-compulsive behavior. If you recognize something of your feelings or something like what is happening for you in part of this book, that’s fine, but no two people have exactly the same experience with this phenomenon. There are many common trends and experiences, though.

Many books about obsessive-compulsive behavior focus upon the people who have a severe form of this phenomenon called obsessive-compulsive disorder. This book is written for people with a broad range of intensity of symptoms, from mild to moderate and severe.

Please feel encouraged to go through this book as slowly or as quickly as you prefer. There are no tests to pass or fail, only questions to make you think, and no one is going to make you follow through the chapters at any particular speed.




How to Use This Book 

In this book, you will learn about obsessive-compulsive behavior and how to improve it. The book is put together pretty simply, in a straightforward way. All the important topics are covered, starting with some of the easy material, and with the hard material carefully explained. The book is divided into six parts:

 

Part 1, “The Basics of Obsessive-Compulsive Behavior”: There isn’t one single thought that is obsessive or behavior that is compulsive. The behaviors range from simple, brief rituals to repeated, long-term behaviors that can impair your ordinary life activities. In Part 1, we’ll take an in-depth look at just what obsessive-compulsive (OC) behavior is and how it can impair a person’s ability to function. We’ll examine what it’s like to have this condition, and give you a handy test to help you decide if it’s time to consult professionals for advice.

 

Part 2, “The Neurobiology of Obsessive-Compulsive Behavior”: It can be hard to see OC behavior as a physical illness rather than an odd habit or a mental illness. The feelings of obsession and compulsion are  so strong. As well, the behaviors look as though a person has decided to make an action and repeat it as a conscious choice. But doctors are learning that a great part of what is happening is a function of our brains first and foremost, a function that affects the way a person can feel.

 

Part 3, “More Severe Obsessive-Compulsive Behavior”: While many people experience mild forms of OC behavior for only a few months or with only one trigger, some people suffer much more. More severe OC behavior may be associated with depression, panic attacks, or alcohol abuse. People who suffer from more severe forms of OC behavior may eventually seek a doctor’s help, and be diagnosed with obsessive-compulsive disorder.

 

Part 4, “Discussion of Treatment Options”: Everyone experiences at least some small degree of obsessive-compulsive behavior, and there is often no reason to “treat” very mild forms. For those who do want to change their OC behavior, however, there are reasonable options for treatment. Some approaches focus primarily on the affected person’s actions; other approaches focus on the person’s thoughts and feelings; other forms of treatment concentrate on the physical nature of the illness. The highest success rates for treating OC behavior come from the combination therapy called cognitive behavior therapy (CBT); in many cases, prescription medication can help make the CBT go faster and easier.

 

Part 5, “Personal Role in Treatment”: What is your role in the process of treating obsessive-compulsive behavior? You will get much more benefits from the treatment process when you apply your full efforts instead of leaving everything up to chance and your therapist. Even purely physical illnesses require patient participation. The emotional and behavioral aspects of OC behavior mean that you should bring all your strengths to your treatment, and you should have a compatible helper.

 

Part 6, “The Future You Choose”: Look at your expectations for the future. How will your life and your experience of obsessive-compulsive behavior change as time goes on and new events naturally happen? In these discussions, you will learn more about not only the new brain pathways of communication you are building, but about how your expectations can prepare you for future events, and help you be prepared to live a better life.




Extra Information 

To be informative and accessible, there are four types of margin notes included, that give you useful bits of information as you make your way through the book:
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This sidebar series offers definitions and explanations for terms and expressions that will help you understand more about obsessive-compulsive behavior.
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Look Out!

Here are some warnings to take to heart about obsessive-compulsive behavior.
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Check It Out

Here are some quick facts about obsessive-compulsive behavior that you can share with anyone who shows an interest or asks to know more.



Coping Tips

These are advice and tips from people familiar with obsessive-compulsive behavior as they have experienced it.
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Part 1

The Basics of Obsessive-Compulsive Behavior

There is more than one kind of obsessive thought, and a variety of behavior that is compulsive. Some of these behaviors are short term, simple rituals, while others can come to interfere with daily life. We’ll be looking in Part 1 at the nature of obsessive-compulsive (OC) behavior and how it can come to impair the functions of a person’s daily life. This part will examine what it’s like to have this condition, and there will also be a self-administered test meant to help you understand when it’s time to seek advice from professionals.




Chapter 1

Defining Obsessive-Compulsive Behavior

In This Chapter

◆ A description and definition of obsessive-compulsive behavior
◆ An anxiety disorder
◆ An unrecognized epidemic
◆ Who is affected?

Almost everybody experiences some obsessive thoughts or exhibits some compulsive behaviors at some point in their lives. If these thoughts and behaviors become too numerous, however, or so intense that a person is bothered or affected by them, then a doctor would call that obsessive-compulsive (OC) behavior. That person may need professional treatment to keep OC behavior from dominating his or her life.

We go through life constantly drinking in information through all of our senses, and we use this information to change our understanding of what’s happening around us. But new information often just seems to bounce off people during OC behavior. When someone checks a door 50 times to see whether it really is locked, it’s as though the information from her eyes and hands just bounces off her mind. And the distress that she feels doesn’t get better when she checks the lock.

When OC behavior is mild, it’s no big deal and certainly doesn’t need to be “treated.” We all have quirks that make us unique. When OC behavior becomes severe, however, with one or more behaviors that take up more than an hour of a person’s day, it becomes something a doctor would diagnose as obsessive-compulsive disorder (OCD). A professional therapist can then offer therapy that really helps.

When OC behavior is at a middle level—not just a quirk, but not too extreme—it may get in the way at times, even if it’s not severe enough to be called OCD. This behavior might be called “subclinical OCD” or “shadow OCD,” but in this book we just refer to “OC behavior.” This book can help you get your OC behavior under control. The focus is on mild and subclinical OC behavior, but we also discuss OCD as well.




A Hidden Epidemic 

Doctors used to believe that OCD was a rare condition, affecting about one half of one percent of the population. It was hard to gather accurate statistics on a condition that most sufferers try to keep private and in the past was sometimes confused with schizophrenia. Until the 1980s, most people had never heard of OCD. It took a group of people with OCD getting together—and a television show—to bring this disorder to wider attention, revealing the true scale of both OCD and OC behavior in general.

In 1986, a group of patients formed the Obsessive Compulsive Foundation (OCF)—an international organization to help people with OCD and their families, to educate the public, and to support research into treatment and causes of this disorder. Their efforts led to an ABC News program, 20/20, running a report on the OCF. After the broadcast, the OCF and study centers mentioned on the show were flooded  for months with calls and letters from people who had never known that other people suffered as they did. Now that people knew there was a name—and treatment—for this condition, they began coming forward and speaking to their doctors.

By 1989, so many cases had come to light that OCD was called a “hidden epidemic” by psychiatrist Michael A. Jenike. Although many books have been published about OC behavior and effective treatments—and the OCF and other organizations continue working to promote public awareness—doctors are still finding that many people are sadly uninformed. In 2000, Fred Penzel wrote in his book, Obsessive-Compulsive Disorder: A Complete Guide to Getting Well and Staying Well, “I still find many people who believe that they are the only ones who have their particular symptoms, that they cannot be helped, and that mental health professionals have little to offer. I also meet far too many health professionals who are unable to diagnose, understand, or treat these disorders.”




A Description of OC Behavior 

Each person’s experience with OC behavior is unique, but there are some common elements. To be considered OC behavior, there must be an obsession or a compulsion.


The Obsession 

An obsession is an unwelcome, recurrent, and persistent thought. It may be a picture in the mind’s eye or an impulse that instantly comes to mind. These thoughts are experienced as intrusive and inappropriate and cause distress and anxiety. These thoughts, images, or impulses are not simply an ordinary moment of worry about a real-life problem. These thoughts intrude into what a person is doing and can interfere with appropriate behavior. These thoughts, images, or impulses are also not simply an ordinary fantasy, such as a sexual fantasy or a pleasant daydream. These thoughts cause distress and anxiety, not arousal and interest.
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Check It Out

No one chooses their obsessions. An obsessive thought strikes at random, for no obvious reason. It may be repugnant or neutral in tone—never enjoyable.


An obsessive thought does not fade away in a moment. These thoughts recur—even when a person tries to put them aside or even when she realizes that the obsessive thought is not based on a realistic reaction to actual events but is instead a product of her own mind. The person attempts to ignore or suppress the obsessive thoughts or to wipe them out with some other thought or action.


The Compulsion 

A compulsion occurs when a person feels compelled to do something in order to relieve the distress he’s feeling. The compulsion can be very strong; it can’t just be ignored or put off for a while, such as hunger or thirst; and it’s not a mere annoyance that can be casually resisted, such as the urge to scratch an insect bite.

A person may feel compelled to do something that may or may not have any actual connection to reality. A person may have a compulsion to check whether a door is locked, feeling that the family will not be safe from intruders or even fire unless the door is secure and has been checked 20 times or more. Or a person may feel compelled to steam clean the carpet, couch, and chairs every night in order to protect his family from catching AIDS and dying. A compulsion can make a person touch every parking meter on the city block where she works or else there will be a car crash and people will die. The compulsion can be something the person feels must be performed correctly—not just in a realistic way to prevent a likely event but in a ritualistic way to prevent a dreaded event. It’s almost as if the person is trying to perform a magic spell correctly, not simply doing an ordinary action that could be expected to solve the problem.

Sometimes there may be no specific dreaded outcome, just a feeling that “something bad will happen.” Or it may be an even more vague feeling, just that “it doesn’t feel right.” Many people, for example, feel a strong need to crack their knuckles or other joints. Resisting the urge doesn’t cause physical pain or some other bad outcome, but can still be extremely uncomfortable.


The Action 

The person doesn’t feel able to avoid doing the action, whatever it is and no matter how little it has to do with the subject of the obsession. So she does the action, perhaps quickly, trying not to be noticed by anyone else or perhaps carefully and thoroughly. The action may take only a second to do, or it may take careful attention and several hours. But the process doesn’t stop there.

As soon as the action is done, the person usually feels a brief sense of relief—but it’s not lasting relief. If the person felt compelled to check that the stove had been turned off, he might at this point feel compelled to check it again. Although he has already checked it several times and no one else could have entered the room and turned the stove on, the compulsion comes again. If a person felt compelled to touch every iron post in a fence along a sidewalk, the next time she walks that way (or near another series of posts), the obsession and compulsion may come again.

For those whose OC behavior includes repetition, the obsession does not end with the action—and within moments, the feeling of compulsion builds again. The person may wonder whether the action was performed properly, or at all, or with the proper kind of attention to details.

This is the cycle: obsessive thought, compulsion to act, action, momentary relief, and renewed obsession. The pattern may continue over and over, for several repetitions or even for hours. By the time it ends, the person may feel tired, frustrated, or possibly angry and desperate. The cycle can end in a number of ways: the obsessive thought could weaken on its own (despite, not because of the compulsions); an external force or event can interfere or interrupt (it’s time to leave for school or work); or the person becomes too exhausted to continue.




A Brief List of Common OC Behaviors 

An obsession can be focused on almost any kind of activity, but most obsessions fall into several common categories. The most common obsessions involve the following:

◆ Contamination
◆ Symmetry and exactness
◆ Safety for oneself
◆ Safety for one’s family
◆ Sexual impulses
◆ Aggressive impulses
◆ Preoccupations with the body
◆ Preoccupations with luck
◆ Preoccupations with religious or moral matters

A person can develop compulsions to perform almost any kind of action, but usually the compulsions will be among those listed below. Sometimes instead of an observable action, a person will perform a mental compulsion, such as thinking a reassuring thought. The most common compulsions include:

◆ Checking
◆ Washing
◆ Repeating actions
◆ Putting things in order
◆ Perfectionism
◆ Counting
◆ Hoarding
◆ Touching
◆ Seeking reassurance

Coping Tips

For Jennifer, having a compulsion was like “standing on red-hot coals. Every cell in your body is screaming for you to jump off,” she said. “I had to feel the impulse and move past it to get better. It was a fire walk of a thousand tiny steps.”





This Is No Ordinary Behavior 

OC behavior may look similar to more common behaviors, but it’s important to distinguish between OC behavior and ordinary anxiety. Everyone worries from time to time, and many of these worries may look similar to the distress felt during OC behavior. For example, to a casual observer, an obsession with religious matters can look like ordinary religious observance.

Tension and stress are also routine. Most people are able to put much of their worry to good use, making choices and taking actions to address and relieve tension and stress. When most people say they are “obsessed,” they mean they’re trying very hard to achieve a desired goal or are intensely interested in something. They’re usually not suffering from intrusive, unwanted thoughts that they can’t get rid of no matter how hard they try.

While OC behavior may seem to be fixed on a particular subject or a material object, this is not the same as having an infatuation or a fixation. In an infatuation, a person enjoys or at least chooses to think of his beloved, over and over. In a fixation, a person derives satisfaction from thinking about the focus of his attention. It may be a pleasant fulfillment or a grim resistance, but either way it is a satisfaction of his intent. In OC behavior, the obsessive thoughts are not welcome.

Being a perfectionist who fusses over every small detail of planning or cleanliness is not the same as OC behavior. A perfectionist can actually complete and succeed at the planned goal, but a person who suffers from OC behavior is unable to be satisfied by achieving the goal. No matter how clean something is, or no matter how detailed the plan or how accurate the writing, it just doesn’t feel right. There’s a fine line between being a perfectionist and having a compulsion about perfection.


The Repeated Action 

In OC behavior, the repeated action is different from an ordinary repetitive motion. Office clerks, farm or factory workers, and athletes repeat their motions over and over, but they do so productively. Each time a worker’s action is completed—and at the end of a task or  workday—the worker is aware of having made many small efforts that have added up to finished work. Each time an athlete makes a repeated action, he comes closer to achieving a goal such as playing a game or rowing a boat across a channel.

But in OC behavior, the repeated action does not achieve an actual goal or bring a lasting feeling of accomplishment. The repeated action may be futile. Some people have compulsions to perform actions that have no useful purpose at all, while others feel compelled to repeat an action many times more than would be useful. Washing one load of clothes three times, for example, takes the same amount of time and is just as much work as doing three loads of laundry, but it is less productive.


Feelings During the Behavior 

Some people feel desperate and frustrated in the middle of OC behavior. Others feel relief each time the obsessions and compulsions fade. Many worry that they are losing touch with reality. “I know that what I’m doing doesn’t make sense,” one woman said. “Why do I have to keep checking that I’ve turned off the stove? Maybe I’m going crazy.”

The French writer André Gide believed that “In hell, there is no other punishment than to begin over and over again the tasks left unfinished in your lifetime.” He may have understood the desperate urge to do something properly and the feeling some people have during OC behavior that they are being punished for their sins and must not do anything wrong.


Impairment by Severe OC Behavior 

OC behavior may not seem like a big problem at first glance. So what if it takes someone five or ten minutes of OC behavior before she can leave her home in the morning? And who cares whether someone always has to put every stitch of clothing he’s wearing into the washing machine as soon as he comes home?

But OC behavior can become severe, and then it’s a problem by anyone’s standards. OC behavior can escalate until it takes up a great deal of a person’s time—from an hour to several hours each day. It can also  become severe when there are many triggers. Feelings of distress can accumulate, too.

A person suffering from severe OC behavior may find it difficult to do an ordinary day’s activities without interference from OC behavior. Just driving over a bump while driving may be enough of a trigger to turn a morning commute to work into the kind of distress that makes some people decide not to drive anymore. A bad experience while in a grocery store can make a person dread going back there—or into any other store—for fear that OC behavior will occur again. Conversations can also become awkward and frustrating, interrupted by OC behavior.


Not Just a Response to Stress 

OC behavior does not begin just because a person has stress, however. For most people with OC behavior, worry or stress may be a factor in what they are experiencing but only a part of it. For about three out of four sufferers, the beginnings of OC behavior do not usually coincide with any major stressful event, such as a death in the family or flunking out of college. Those people who report that their OC behavior became a major problem after a stressful event usually had mild symptoms beforehand. While most people troubled by OC behavior report that it is more of a problem during a time of increased stress, the stress itself is not what makes the behavior happen.
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Check It Out

For most people, increased stress means their OC behavior becomes more of a problem. For others, even the stress of flying to a family funeral doesn’t have this effect—possibly because of being away from familiar things that trigger OC behavior for them.





A Form of Anxiety Disorder 

If you think that OC behavior is unrelated to anything else, you would be wrong. OC behavior is considered by doctors to be a form of anxiety disorder. There are other anxiety disorders as well as OC behavior, and year by year, more is being learned about these conditions—particularly possible causes and useful treatments.
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An anxiety disorder is an illness in which a person suffers from anxiety. It is distinct from psychosis.


We all tend to pay attention to problems that we understand and know how to fix, and doctors are no different. For many years, doctors tended to dismiss anxiety disorders. But now that we understand them more and have effective treatments, doctors are paying more attention to anxiety disorders.

Anxiety is both overrated and underrated. It is overrated because although it is unpleasant, no one has ever died from anxiety. But it is underrated in that anxiety is what makes torture work. It isn’t the pain of having someone’s fingers snipped off that makes someone talk but rather the threat of it. The desire to reduce the anxiety brought on by obsessions is the powerful force driving the urge to perform compulsive behaviors.

In some ways, there are many similarities between OC behavior and other anxiety disorders. Some people who suffer from OC behavior have another anxiety disorder as well. Some medical treatments are useful for more than one kind of anxiety disorder. As well, when treatment improves one kind of anxiety disorder (such as Tourette’s Syndrome), the person may notice improvement in OC behavior as well.

One of the concerns that people bring to their doctors when discussing their OC behavior is the worry that they are going crazy. When someone says, “Something bad may happen to my parents if I don’t fold my shirts right,” that certainly doesn’t seem realistic. After the space shuttle Challenger exploded in 1986, more than one person with OC behavior felt responsible for causing the disaster just by thinking that an explosion was possible. “I know it doesn’t make sense” is a common refrain from people who feel a compulsion to check on a stove or a lock and then check again many times. The obsessions or compulsions may not be realistic, and a person who has OC behavior usually recognizes that—which is another reason why he feels anxious.




Who Is Affected? 

Women are more likely to be diagnosed with most anxiety disorders than men. But OC behavior is different in that it affects both sexes  more equally. At present, we don’t have very good statistics regarding mild or moderate OC behavior. All current statistics are based on the more severe forms of OC behavior, or full-blown obsessive-compulsive disorder (OCD). While similar overall numbers of men and women are affected by OCD, a little more than half of the children diagnosed with OCD are male, and a little more than half of the adults with OCD are female.

Although OCD can begin at any age, the median age of onset is 19 years, according to the Canadian Journal of Psychiatry. For most people, the condition begins from ages 14 to 30. More males have early onset than females. The peak age for onset in males is 13 to 15 years old, but the peak age for onset in females is 20 to 24 years old. About 6 out of 10 people affected by severe OC behavior are women.


Statistics 

It’s hard to determine exactly how many people experience obsessive-compulsive behavior at some point during their lives. Doctors used to believe that OCD was very rare, with fewer than five people in a thousand ever being troubled by it. But now, we know that this number is much too low—even for the people who suffer most severely from OC behavior.

Increased public awareness beginning in the 1980s and 1990s meant that more people brought their behaviors to their doctors’ attention. With a clearer idea of the number of people affected, medical professionals studying OCD came to understand that OCD is not rare but affects from 2 to 3 percent of the population in Western nations. This means that it’s one of the most common mental illnesses in the United States. Only depression, alcoholism, and phobias affect more people. It’s estimated that from five- to eight-million Americans will suffer from OCD at one time or another in their lives. Even more will be living with OC behavior that is distressing but moderate enough not to be called a disability or disorder.

Perhaps in the past, most people did not report their OC behavior to a doctor or ask for advice because of shame. Until very recently, any mental illness was commonly considered so shameful that it must be kept secret if possible. Few people knew the difference between OC behavior and dangerous forms of mental illness. The crucial difference  between OC behavior and psychosis is that people with psychotic disorders such as schizophrenia have lost contact with reality in a major way: they strongly believe odd or illogical thoughts or believe that someone is inserting thoughts into their minds from outside. People with OC behavior are plagued with doubt, realize that their obsessive thoughts are generated by their own minds, and usually realize their obsessions are not rational. This means they’re even more troubled, but it does not  mean they’re insane!

Recent books by Jacqueline Adams and Dr. Christine Purdon point out that, far from being a danger to themselves or others, people with OC behavior are actually less likely to commit suicide or to commit a violent crime than the average person.


Associates, Family, and Friends Suffer, Too 

OC behavior is not something other people can catch, but it does affect the people surrounding its sufferers—often dramatically.

People who have a friend or work associate who suffers from OC behavior might find that there is little they can do with their sympathy and empathy. If your friend needed a wheelchair ramp, you’d help build one. If a coworker had a broken leg, you’d be willing to trade work stations for a month or two to spare her or him the effort of climbing stairs while in a cast. But there isn’t much anyone can do to help a friend or coworker who has OC behavior, except being understanding and trying not to reinforce the behavior. The most considerate friends can end up feeling baffled and ineffective. Coworkers can end up feeling frustrated and rejected.

The family members of those suffering from severe OC behavior may find their household and their lives being controlled by the family member’s OC behavior. In one case, a 16-year-old boy insisted that all family members, when they entered the house, must remove all their clothes and put them in the washing machine, then walk naked to their rooms to dress in “clean” clothes. When they tried not acquiescing to this demand, he began to break all the windows in the house.

That kind of destructiveness is not common, though. Another boy in his late teens began to clean his room and the house compulsively. His  mother tried to help him by doing laundry his way and by cleaning floors and furniture “properly”—which took an hour or more each day. “He was such a good boy, and he never used to ask for anything,” she said. “I didn’t mind helping because he got so upset when he couldn’t finish cleaning and couldn’t get his schoolwork done.”

A major reason why friends and family members get so frustrated with people with OC behavior is that “helping” and reassurance simply don’t work. As we will see, those reactions to OC behavior can actually make things worse.

The family of someone with severe OC behavior may also experience a significant financial burden, according to the Canadian Journal of Psychiatry. Men with severe OC behavior are more likely to be chronically unemployed and to be receiving financial assistance, compared with men without a disorder.

 

The Least You Need to Know

◆ OC behavior comes in a wide spectrum, from a few odd quirks that anyone might have once in a while to the potentially disabling condition called OCD.
◆ There are crucial differences between OC behavior and ordinary thoughts and actions.
◆ OC behavior has really only come to the attention of the general public since the late 1980s.
◆ OCD, the more severe form of OC behavior, affects an estimated five to eight million Americans and is the fourth most common mental illness.





Chapter 2

Kinds of Obsessive-Compulsive Behavior

In This Chapter

◆ Descriptions of OC thoughts and behaviors
◆ Random thoughts happen to everyone
◆ You’d be surprised who has OC behavior
◆ Mild OC behavior looks like quirks

Obsessive-compulsive (OC) behavior is different in everyone who has it. A person may have one or more of the fairly common obsessions or compulsions or perhaps one that is rarely seen. The spectrum of OC behavior runs from very mild and modest behavior that can go almost unnoticed by others to profoundly upsetting experiences that can interfere with ordinary daily activities and interactions.

Although you may never have learned about OC behavior in school or in the media, most of us understand a little about obsessions and compulsions. Having one or more mildly obsessive or compulsive traits or experiences is not uncommon. It’s also not unusual to have occasional random thoughts that feel inappropriate.

It can look a little odd to see a person doing a repeated action that may not make sense, such as tapping her elbow repeatedly or saying a few words over and over. The repeated actions (compulsions), although they are the most visible and obvious aspect to an observer, may actually be considered less of a problem than the repeated feelings of obsession.




Different Actions Resulting from OC Behavior 

You can’t always tell at first glance whether someone is doing something because of OC behavior. Some compulsions can make people do the same actions someone else might do for other reasons. A man might touch his ankle because he has an itch or because of a compulsion, and an observer would probably see the movement and ignore it. A woman might make a religious gesture before crossing the street, and a pass erby would see the movement as just something religious people do once in a while—not understanding that the woman may be afraid that everyone nearby will be punished in car crashes if she isn’t perfectly observant in her religion.

Other compulsions can result in people performing highly conspicuous actions that seem unrelated to what is happening at that moment. You may be aware that your mother spends a sunny weekend carefully re-ironing and refolding shirts into perfect order. But you are probably not aware that she isn’t just fussing with laundry that won’t be needed for a week; instead, she feels she has to get it done perfectly or else the entire family might get sick and die.

Some compulsions have effects that are obvious to other people and are easily tracked back to the compulsion. A person who compulsively washes her hands several times a day for several minutes each time is very likely to end up with raw, red hands. Parents of a teenager with a washing compulsion can often tell at a glance just how good or bad a day their child is having.

It can become very frustrating to be caught in the grip of more than one obsession or compulsion. You may find yourself running an obstacle course every day. It’s hard to go places and interact freely with people if you’re avoiding things that trigger your obsessions and compulsions. It’s hard for anyone to get office work done efficiently if they’re spending a lot of time giving in to compulsions to check and recheck all paperwork for spelling errors. It’s hard for anyone to have a social life if they’re repeatedly wondering whether they said something wrong and asking forgiveness for offending.

You can end up neglecting your favorite hobbies and sports in favor of repeated actions driven by a compulsion. If you haven’t used your sports equipment in months, it’s worth looking at whether your compulsions are taking up the time you used to enjoy doing sports. If all your sister’s canned goods have been washed with disinfectant and the labels all point in the same direction, it may be easier for you to understand why a partly done patchwork quilt has been sitting in a box in your sister’s closet for two years—when she used to make a quilt every winter. Compulsions can also become focused on hobbies—particularly collections that need cataloging, organizing, and storage of complete sets, mint condition collectibles, and unused extras for trading.

You may find that you develop some ways to reassure yourself when you don’t want to give in to a compulsion in public—ways such as thinking a particular thought or making a small movement with your hand that you think is hidden from view. “Just a few more minutes,” Ella would tell herself on the bus ride home from work when she felt a compulsion to wash her hands after touching a seat or rail that must have been touched by many other people. “Just a few more minutes,” she’d think over and over, and she’d be careful to hold her hands out so she wouldn’t touch her purse and feel that it had become dirty like her hands must be. The reassuring thought and the posture became part of her OC behavior and made washing her hands as soon as she got home feel even more necessary.

Life can become a frustrating dance in a chorus line, with OC behavior as a dozen uncooperative partners. It will be baffling if you don’t understand why you are doing things that you don’t really want to do or thinking and feeling this way. It can be particularly frustrating if you believe that no one else is so affected by uncertainty and fear.

“Life is not easy for any of us. But what of that? We must have perseverance and above all confidence in ourselves,” said Marie Curie, the first scientist to be awarded two Nobel Prizes. She also said something that will be meaningful for people with OC behavior: “Nothing in life is to be feared, it is only to be understood. Now is the time to understand more, so that we may fear less.”




Different OC Thoughts 

Obsessions usually come in three forms: words, images, or impulses. Any of these can occur over and over again in a person’s thoughts during OC behavior.

You can experience obsessive thoughts as words in your head, such as doubts or fears. “What if …” is a common obsessive thought: “What if something awful happened?” or “What if I did something wrong?” The obsessive thought could be, “Did I …,” as in, “Did I remember to shut off the stove after cooking breakfast?” The thought is often about a safety issue, but it could also be, “Did I do something awful and not notice?” It doesn’t matter whether it was something a person might actually do accidentally without noticing or something that would obviously be seen and heard. These examples happen to be all in the past tense, but they also commonly occur in the future tense: “What if something awful should happen?”

For people who are driving, an obsessive thought can be, “Was that sound the thump of me hitting a person?” Once the idea comes to mind, some people simply have to go back to check. Detours of this sort can turn a short drive into a long and miserable trip.

Obsessions might not be in words but rather in visual images or experiences. It could be a suddenly recalled memory that plays over and over again. “Was that important? What really happened? Did I understand it right?” Or, the image could be something that hasn’t happened at all. The person can end up asking, “Why would I think of that? Does that mean I want it to happen? Am I a bad person for even thinking it?” The person might see in his mind’s eye, over and over, a picture of something happening. Either way, the repeated image could be of an emotionally powerful event such as a violent injury, or it could be a casual event that seems almost meaningless, such as a car driving past.

Obsessive impulses might include a sudden urge to do something—often something inappropriate such as shouting out a profanity during a church service. Thoughts of this sort have been reported in parish priest records since 1620 and probably occurred before then as well.
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Look Out!

A person may be able to tolerate having mild OC behavior, but new obsessions or compulsions are likely to occur as time goes on. These may be much more upsetting or no longer mild or tolerable.





Random Thoughts Happen to Everyone 

There’s something very random about the way obsessive thoughts sometimes come to mind. That’s not unusual, because there’s something random about the way any thought comes to our minds. A person can have a lot of thoughts during the course of a day. Research by Dr. Eric Klinger shows that during a 16-hour day, the average person will have about 4,000 different and distinct thoughts.

Klinger’s study is quoted in a book by Christine Purdon and David A. Clark, Overcoming Obsessive Thoughts: How to Gain Control of Your OCD.  In this publication, Klinger indicates that about 13 percent of those 4,000 or more daily thoughts are spontaneous and occur without any intended purpose. The people he studied reported that many of these thoughts were out of character, unexpected, and even shocking. In his opinion, “The average person experiences approximately 520 spontaneous intrusive thoughts each and every day.”

So why do some thoughts become so obsessive? Researchers are still learning what could possibly be different about people with OC behavior that may allow random thoughts to become obsessive thoughts. The difference isn’t in the content of that first obsessive thought, though, or how random it seems.

Everyone has random thoughts with random content. Studies from around the world have shown that 80 to 90 percent of people surveyed report that from time to time, they have had unwanted, intrusive thoughts with the exact same content as obsessive thoughts. The main difference for people with OC behavior is that their obsessive thoughts are repeated as well as more intense, distressing, and difficult to control.

It’s worth noting that the content of an obsessive thought is often not only repellent to the person caught in its grip but also maybe the exact opposite of a fantasy or daydream and may be something the person would never choose to do on purpose. Devoutly religious people can feel trapped by blasphemous images and believe they have sinned just by the thought occurring at all. Devoted parents can be horrified by ideas of pedophilia. Adoring spouses can live in fear that they have somehow already performed adultery just by thinking about it.

Perhaps a random thought triggering a strongly emotional reaction might be part of what makes an obsessive thought begin. But because every ugly thought doesn’t become an obsession, there must be other factors as well. Besides, some obsessive thoughts are about neutral content, such as a billboard ad for a soft drink. The person caught by a neutral image isn’t upset by the content; rather, she’s upset by the fact that it won’t go away and is frustrated by not understanding the meaning the image must have if it won’t go away.
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Check It Out

Women are slightly more likely than men to have an obsession about contamination. Men are slightly more likely than women to have an obsession about checking.





Mild Experiences Are Not Impairing 

Most people’s lives are not dominated by OC behavior—even those who are troubled by it to some extent. Most people who experience OC behavior maintain most, if not all, of their routines of daily life. For them, OC behavior is not a positive thing, but it does not prevent them from ordinary activities and the responsibilities of work and home.

A person experiencing mild OC behavior might find that, while living in a rented summer cottage, he is obsessed with fears that the door is unlocked and is compelled to check the locked door several times each evening. But if this evening ritual took only a few minutes, it would not interfere with getting a good night’s sleep. And if it occurred only during that summer at the rented cottage, it would not interfere at home afterward.

Other OC behavior may be upsetting but take place only in certain circumstances, such as when leaving the house on the way to work. It would be annoying and a miserable thing to happen every day, but it wouldn’t prevent a person from going to work and having a productive day.

Each person’s experience of OC behavior is unique, as is the emotional reaction to it. Some people will go for years with mild or moderate OC behavior without consulting professionals or even mentioning their experiences to family or friends. Others will seek advice, read books, and consult professionals after a few months of similar OC behavior.

Coping Tips

The small town Harry lives in doesn’t have an OC support group. But while looking up “compulsion” on the Internet, Harry found an online forum that discusses OC behavior. He was able to find some of the books recommended on the forum at the public library.





Famous People with OC Behavior 

You may think you’ve never heard of anyone with OC behavior or believe that no one you admire and respect ever had issues with OC behavior. But it doesn’t take much looking to find famous people who have anything from quirks to obsessions or compulsions.

Entrepreneur Donald Trump has acknowledged that he has a germ phobia that leads to mild OC behavior. He won’t touch an elevator’s first floor button, for example, because when he looks at it he thinks of all the people using the elevator and how everyone leaving the building will definitely touch the button for the first floor. Also his germ phobia makes him afraid to shake hands. This could be a serious drawback for a businessperson, but Trump works to overcome it in order to inspire confidence in his business dealings.

Film actors can seem so confident and perfect on screen, but they don’t always feel as confident as they look. Actress Joan Crawford washed her hands a lot, according to her co-star Fay Wray. “She washed her arms all the way up past her elbows,” said Wray in her memoirs. “She just couldn’t get enough done in that direction. She was compulsive about being clean, clean, clean!”

OC behavior doesn’t have to make a person feel isolated and cut off from others. Sharing their common experiences led rock musicians Billy Bob Thornton and Warren Zevon to become close friends. Both learned to speak out about their OC behavior in interviews, on their own, or as a team working to increase public understanding of OCD and OC behavior in general.

One entertainer who does feel cut off from others to some extent is Howie Mandel. He has had an obsessive fear of germs for years. He avoids shaking hands and has been known to ask other people to open doors for him when he just can’t bring himself to touch the doorknob. On the television game show Mandel hosts, the contestants are carefully coached before the show begins that they must not grab Mandel and hug him as other game show hosts sometimes are during exciting moments. Instead, the contestants are encouraged to make a fist and bump knuckles with Mandel to show their enthusiasm—a gesture that is fashionable and modern and luckily does not trigger his obsessions about germs. Mandel actually keeps a second house that he can retreat to when his fears of germs grow too much to handle.

Coping Tips

“My mother got up every morning before the family and sprayed Lysol all through the house,” said Alain. “Every door and knob got sprayed. Nothing I said would make her stop. I learned to stay in my room a few minutes longer until the disinfectant had settled.”





Being Seen as Merely Odd, Not Ill 

Friends, family members, and associates of people with mild OC behavior do not usually consider it an illness. The visible signs—particularly the repeated actions—are often seen as nothing more than quirks or odd habits. Some repeated movements might even be mistaken for a tic or a muscle spasm, which is not under conscious control.

Other repeated motions, such as running each load of laundry through the washer two or three times, might be seen as an odd choice, or the kind of decision that would not come to mind for everyone. There are other visible signs as well, such as hoarding or the overuse of household cleaning products, which are not alarming in the early stages or if  the OC behavior is mild. Some people with mild OC behavior do not talk with their families and associates about the feelings they are having during their obsessions and compulsions. Because people nearby can see only the observable actions, mild OC behavior might look to observers as if a person is being very nervous or fussy. Teenagers might observe a parent’s OC behavior and guess that the parent is simply a neat freak or trying to assert petty, visible control over a household as a way of coping when growing children become independent. A spouse might assume that mid-life hormonal changes are causing stresses and offer sympathetic reassurances to that spouse, who needs a very different kind of help for his or her OC behavior.

Mild OC behavior might be seen by other people as an asset in some situations, where attention to details or cleanliness is important. A person might be considered very attentive to details and dedicated to work—even highly effective. In other cases, mild OC behavior might be seen by others as annoying, pointlessly fussy, or a personal quirk.

 

The Least You Need to Know

◆ To an observer, OC behavior can appear a little like ordinary behavior under stress.
◆ Most obsessions are recognized as irrational even by the person caught in their grip.
◆ Obsessive thoughts are not only upsetting because of their intensity but are also often the opposite of what a person would ever choose to do.
◆ Mild OC behavior does not have to be impairing.
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