Obsessive Compulsive Disorder (OCD)


Task 1: Read through the criteria from the ‘Diagnostic and Statistical Manual of Mental Disorders’ (The DSM V) which can be used in order to help diagnosis someone with OCD. 


	Obsessions


	· Obsessions are recurrent and persistent thoughts or impulses that are experienced as intrusive and unwanted.


	· The person tries to ignore or suppress such thoughts or impulses, or to neutralise them with another thought or action (i.e. using a compulsion). 


	Compulsions 


	· Repetitive behaviours (e.g. handwashing, ordering, checking) or acts with a mental element (e.g. praying, counting). The person feels driven to perform these in response to an obsession or according to rules that must be applied rigidly.


	· The behaviours or mental acts are aimed at preventing or reducing activity, or preventing some dreaded event. However, these behaviours/mental acts are not connected in a realistic way with what they are designed to neutralise or prevent, or are clearly excessive.


	Further criteria


	· The obsessions and/or compulsions are time-consuming (take more than one hour a day) and/or significantly interfere with the person’s normal routine, occupational functioning or usual social relationships. 


	· No other mental disorder is present and the disturbance is not due to the direct physiological effects of a substance (e.g. a drug of abuse, a medication). 


	· The person is aware that their obsessions are irrational (if obsessions appear to be realistic to the person then a different diagnosis would be appropriate). If a child has OCD they may have little recognition that their obsessions / compulsions are unreasonable. 



















Task 2: Read through the information about the different types of symptoms of OCD.

	Symptom
	Explanation


	Checking
	This is a compulsion and tends to come from a fear that some damage or something bad will occur like a fire or some harm. Checking can include checking stoves, door locks, house lights, appliances or water taps, to avoid the feelings of fear that otherwise can predominate. Checking is often carried out over and over for hours, such as going back to see if a door is locked a great many times. This can lead someone to be late for work or affect their life in other important ways. 


	Contamination
	Avoiding this is also a compulsion. The fear is that things are contaminated and might cause illness, either to the individual or to a family member. Contamination can be about shaking hands, touching doorknobs, using public phones, eating in a restaurant or with clothes. As with checking , washing or cleaning to avoid contamination can be done over and over again, until something feels clean. To avoid contamination there can be rituals, such as repetitive hand washing. There can also be mental contamination, coming from someone else, who might make the individual fell ‘like dirt’ and the response is the same as for other contamination – washing or showering to ‘wash the dirt away’.


	Hoarding
	This is a compulsion. It is when someone finds it impossible to throw things away, even if they are broken or useless. A person can have difficulty in throwing things away, they might buy or collect things even when they have no more space left because of not throwing things away, and they might find it hard to organise things as well. Hoarding can be to prevent the harm which a person perceives might occur if they throw something away, such as hurting themselves on the object. Hoarding can be about feeling they might need the object at some stage, which can come from them being deprived at some stage in their life. There can be emotional hoarding as well, which is holding on to things that have special significance, such as when objects tend to be trusted more than people so someone develops relationships with objects (such as a teddy bear).


	Ruminations
	This refers to thinking for a long time in a way that is not productive, such as dwelling on life after death or mortality. People with OCD can go over and over thoughts in their minds for a long time, weighing evidence and so on. Intrusive thoughts are when obsessional thoughts are disturbing and extremely upsetting. Such thoughts can be about religion, fear of violent thoughts or relationships. 


















Task 3: Define ‘obsessions’ and ‘compulsions’ as they feature in OCD 

	Obsessions
	Compulsions

	














	





Task 4: Match up the obsessions with their corresponding compulsions.

	Obsessions

	Compulsions

	Fear of germs or illness
	Checking (nothing has happened)


	Fear of fires

	Ordering and arranging rituals

	The number 5

	Counting (going in / out of a doorway)

	Harming a loved one

	Hoarding

	Sexual images

	Mental rituals

	No symmetry 

	Excessive hand washing

	Cannot get rid of anything

	Excessive praying

	A song or word

	Turning off appliances

	Concerns with offending God 

	Pornography













Task 5: Decide whether you think these statements about OCD are true or false. 

	
	Statement about OCD
	True or False?


	1.
	OCD is thought to be the second most common mental illness in Western countries.


	

	2.
	OCD-UK (2017) estimates that 5% of the population in the UK are experiencing OCD at any time. 


	

	3.
	OCD-UK believes that the disorder is underdiagnosed partly because people are reluctant to talk about their symptoms through fear of embarrassment or shame. 

	

	4.
	It affects males and females equally.



	

	5.
	OCD tends to start in later life.



	

	6.
	The World Health organisation has ranked it among the top 10 most debilitating illnesses in terms of its impaired quality of life and loss of earnings. 

	

	7.
	Generally, the symptoms develop gradually (but in some cases they can be acute right from the onset).

 
	

	8.
	10% of people suffer from obsessions alone. 



	


	9.
	10% of people with OCD suffer from compulsions alone. 



	

	10.
	Most people with a diagnosis of OCD have both obsessions and compulsions. 


	












Task 6: Read through the different case studies of people with OCD. Identify the obsessions and compulsions they have.  

	Case study

	Obsessions
	Compulsions

	Alison (from the ‘Hoarder Next Door’)























	
	

	Stuart Sutherland (he wrote a book about his experiences called ‘Breakdown’ which was published in 1976)

Sutherland was a well-known British experimental psychologist who had been happily married for several years when his wife suddenly revealed that she had been having an affair (but had no wish to end their marriage). At first, he was able to accept the situation and, indeed, found that the increased honesty and communication actually improved their marriage. However, after asking his wife for further details of the affair, he became obsessed with vivid images of his wife in moments of sexual passion with her lover and he could not remove these thoughts from his mind, day or night. Finally, he had to leave his teaching and research duties and it was only after several months of trying various forms of therapy that he managed to reduce the obsessive thoughts sufficiently to be able to return to work. 

Gross, R. (1996) Psychology: The Science of Mind and Behaviour (3rd edition). London: Hodder Arnold. (pgs.800-801)



 
	
	

	Diane

My earliest memory of the illness was when I was about eight years old. The symptoms were a fear of stepping on the pavement cracks. I don’t know why, but it made me physically uncomfortable if I did it. 

Another ritual, a compulsion, was the fear that if I didn’t say my prayers respectfully and sincerely, my mother might be killed in a car accident. I took on this huge responsibility as a child for another person’s life. 
A lot of people know about the handwashing and the checking of things, but many people are unaware that OCD can take a sinister angle, where you have a fear that you may harm your own child violently. When I had my fourth child I had intrusive thoughts at bedtime that I would go to the children’s bedrooms in my sleep, take out their dressing gown cords and strangle each one. This was horrendous to go through.

People with OCD are not dangerous and they do not harm, but I was permanently exhausted. That was because of the obsession. The compulsion was to try to relieve some of the terror that came from those thoughts. I would get out of bed, find their dressing gowns, take the cords out and tie them into as many knots as possible, so that I wouldn’t be able to put the cords around their necks. Then I’d go back to bed, but I still couldn’t sleep. I would get out of bed again, get the cords, put them in a bag, seal the bag, and put the bag in a high cupboard. 

	
	

	Sarita

Sarita experiences OCD. She has had OCD on and off since she was a teenager, when her parents separated. Like most people with OCD Sarita has both compulsive behaviours and obsessions. She has thoughts of dirt and washes her hands every time she touches something that might be dirty. 

As a new mother, Sarita experiences difficulty changing nappies. She is often alone with her baby as her husband works so, in the daytime, this is a real problem. The other local mothers find Sarita’s OCD hard to understand and she wonders whether they see her as a bad mother. This in turn has led to Sarita experiencing low self-esteem. She is now receiving support from Children’s Services. 








	
	



Task 7: Do some research on OCD on the internet. These websites are particularly useful: 

· www.mind.org.uk
· www.nhs.uk/conditions/obsessive-compulsive-disorder-ocd
· www.ocduk.org

	Q1. Can you find any examples of famous people with OCD?






















	Q2. What are some of the explanations given for why people develop OCD?
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