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Pleasebe aware that developinga full understandingof & t dbNgBan be
challengingfor sufferersand non-sufferersalike. Althoughthis guide has
beenwritten by someonewith yearsof first-hand experienceof OCD\t IS
Intendedto offer a personalperspectiveratherthan a clinicalanalysisof the

condition
by OCBUK Forunuser: ScottOCDid
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Putting OCD aside for a moment (easier for non-
sufferersto do, of course),think of a nightmare that

-

& 2 dzted SAslongasit R 2 S SstyesSsiiou too much,
try to recall a really nasty one that perhapsleft you
feeling anxious,troubled, possiblydirty and definitely
veryunhappy

Youmight prefer to keepthe detail to yourselfbecause,n the cold light of
day,it reallyg | & pl€@santat all. 2 K | in€xé, you might not want to talk
about it becausef S faceit, it wasyour mind that scripted, directed and
producedit. Thefull works your imagination

True, the unwanted sequenceof thoughts might have been triggered by an
unpleasantexperiencea gruesomenewsstory or a scarymovie, bookor tale
¢ but it wasyour mind, like any humanmind, that wascapableof creatingit.



Intrusive Thoughts and Excessive Worry

It seemsclear, then, that g S Qalll8apable of
having intrusive thoughts, whether or not we
suffer from OCD It also seemsfair to say that
thoughts that are unwanted will unsettle or
upset us, and may well causeanxiety to some
extent.. whichisverytrue of OCxthoughts

In fact, the WhiQ WY/ 5 @he obsessivepart),
iInvolves unrelenting, unwanted thoughts that
resultin anxiety Lotsof anxiety

Sadlyand often, with any form of OCD,these
thoughts also result in low seltesteem and
depressionwhichcanevenleadto selfharm.
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PureO is a form of OCDIin which sufferers are plagued by unwanted,
troublesomethoughtsthat they despisebeyondmeasure

L (i @Bed PureO becausethere typically I NB ¢¥r§ dutward signs of
compulsive cancellingbehaviour With Pure O, the compulsionstake the
form of unseenmental rituals ¢ but they are compulsionsnonethelesswhich
iswhythe term & t dbN§Ssomewhatimprecise

Sufferers tend to be very secretive about their R@rdecause it involves
them being forced to confront thewery worst fears And

with the full potential of the human imagination at its
disposal, Pur® does a very effective job of agonising o Q
AdzZFFSNBENEQ YAYRaO®

Unfortunately, not all family, friends, colleagues and /\1

even support professionals understand how painful,
unwanted and despised the obsessive thoughts always are.
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Unlessthose with PureO (indeed any form of OCD)have taken a very
significantsteptowardsrecovery,they are likelyto find it extremely difficult to
talk about their unwantedthoughts Thisstandsto reason,becausethey will
find the intrusionshorrible and abhorrent, howeverhard the condition might

try to convinceotherwise

Forthose providingsupport, the detail of the thoughtsd K 2 dzihdegdidhié a
focusof attention; the aimis to understandthat PureO will find a way to feed
upon those deepest, innermost fears that exist within us all... and that
sufferersare asdesperatelyopposedto thosethoughtsasanyonecouldbe.
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something verymuch unwanted to happen. (Pufe, and
OCD in general, thrives @xploitingfeelings ofresponsibility
or guilt.)

Worsestill, the obsessivdearswill tend to feature loved onesand/or those
who are vulnerable,astheir subjects

As the above representsthe worst casescenario g
the very bottom line ¢ sufferers quickly become
trapped in a cycle of torment, haunted by every
conceivablevariationof the unwantedthoughts

L {nG@ a happy place to be.



Separating Obsessions from Compulsions (Part 1)

The absolute key to understandingany form of OCD,including

' PureQ, is in recognisingthat obsessionsand compulsionsare

77}@ opposingforces Obsessionsire alwaysunwanted thoughtsthat

cause anxiety, and OCDcompulsionsare always counteractive
thoughtsor actions(aswill be demonstratedshortly).

a { why..£ youmightask,d.. do we keepcomingbackto the W /inP G5 @ven
thoughg S GeddminingPureh K &heanswerto that questionis that the W /
IS present.. eventhoughthis causesa lot confusion

Whereasthe obsessionand compulsionsare obvious and opposite in other
forms of OCD(shown below in two very real but somewhat stereotypical
examplesof the condition),they require a bit more examinationwith PureO.

Obsession Compulsion
have unrelentingear of contamination feeland act uporrepeatedneed to wash hand

have unrelentingear of theft feeland act upon repeatedeed to check lock




Separating Obsessions from Compulsions (Part 2)

Examplesof obsessionghat may not be associatedwith outward signsof
compulsionsmight involve any of the following (which s far from being an
exhaustivdist but serveso illustrate the commonprinciples)

Obsessions
have unrelentingear of causing harm

Ay
have unrelentindgear of inflicting sexual abuse / \
have unrelentindear ofturning agains2 y S Qa Nt A I3A 2y ’ Q
have unrelentindgear of taking an overdose
have unrelentingear of steering into oncoming traffic ‘
have unrelentingear of switchingsexual orientation

have unrelentingear of beinguntrue or unfaithfulto a relationship
have unrelentingear of shouting something offensiwe inappropriate

Therecurringthemesare twofold. Firstly,the obsessionsnvolve unwanted
and unrelenting thoughts Secondlythey cause anxiety becausethey all
representthe completeoppositesof the a dz¥ T SudIedlifgs



Separating Obsessions from Compulsions (Part 3)

So what about the compulsive, counteractive element?

Theconfusionsurroundingthe compulsivepart of O é
PureO occursbecausesuffererscanoften:

1. suggesfeelingsof beingd R NJ{(i #of & dzZNH 8 &
do the verythingsthat they fear (therefore mixingup
the obsessionsind compulsions)and

2. find it hardto definewhat, if anything,they feel they do to compulsively
resistthe obsessions

In explanationof the secondpoint, we might needto stop thinkingof an OCD
compulsionasbeingatangibleactionandperhapsredefineit as
a !reflexive mental or physicalreactionto an unwanted, intrusive thought.€

In explanation of both of the above points, 4 S éllfupon a non-OCD
scenariato helpillustrate...



Separating Obsessions from Compulsions (Part 4)

Imaginethat & 2 dzbodaRla busy,rush-hour
trainande 2 dzfedpbrateto gethometo
answera callof nature.

Comparisorwith Obsession
/~ ,\ Asthe train slowsto a halt on the congestedracks,you
/é D\ feel increasinglyanxiousandfind that you are unableto
focuson anythingother than the fear of the worst-case
9@ scenario In fact, as the minutes tick by, your mind
beginsto taunt you with the thought that you might just
givein anddo the very thing that you fear.

Comparisorwith Compulsion

In a reflexive mental and physicalresponse you franticallytry to fight off the
unwanted thought and to reassure yourself that you are still in control,
crossingyour legs and tensing every muscle, so as to feel that you are
resistingthe fearedoccurrence




Separating Obsessions from Compulsions (Part 5)

Qutcome
Stressedo the eyeballsyouheldonandmadeit home /‘
with your dignity intact. Note that, all-the-while, your

fellow passengersemainedblissfullyunawareof your ¢ ‘& \
suffering and observed no outward signs of your )
resistanceto the invisibleanxiety, barely evennoticing ]

the frown of concentrationon yourface

Crucially,the taunts that you might have given in to what you feared
representedan anxiety attachedto the obsessionthey did not form a part
of the compulsiveresponse At no point did you stop resistingthe fearsand
compulsivelyad 3vdth the ¥ £ 2ofthe unwantedthought (excuseoun).

Of course, A (Ii@@ortant to comment that the limitation on this
& analogyis that goingto the toilet is a very normal event, it wassimply

the contextof the crowdedtrain that madethe feelingsso unwanted

Sowhat if somethingabsolutelycannotbe allowedto happen..?



Perception of Risk
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worse the perceived consequences, the greater is the fear of losing control.

AsarSEIl YLX ST AYIF3IAYS G(GKIG &2 dzQ08eetd S S
long plank, which is 1 foot wide and is 2 feet above soft ground.

For most people, the perceived risk would be low and the task would seem
easy.
A perception of low riskleads to dow anxiety
A response, which leads tminimal fear of losing
g& )@ control andlittle need for reassurance. However...



A Proportional Response

... If the level of risk is felt to beonsiderably
higher, so is the fear of losing control.

Unwanted, Intrusive Thought (compare witlbsessioi
G, 2dzQNF 3I2Ay3 G2 7T
Reflexive Mental and Physical Reaction (compare w
Compulsion
Gb2ddd KI @S GraustpdsHwl...anlust thy
to stay calm... need to focus straight ahead... must ta|
deep breaths... need to use arms for2 y (1 NP f

Fear of Losing Control (compare willinsessiol
G. dzi GKI G K dzIeelydembBRldnke d O
Gl OSNAY I DDD & Zedyghd tihbliyigR.Qdu
canfeelé 2 dzZNBE St F 0SAYy3I RNJI ¢4
Reflexive Mental and Physical Reaction (compare w

Compulsion

Gb2odd O yQU KI Lluded 1 fight foK
life... need to kneel down s@ I yfafd {imust crawl.. need
to look away fronthe drop... need toregain contro® ®




Same Plank; Different Challenge

~ In this scenario,which could be relevantto those with or
without OCDwe canseethe wayin whichthe OCDthought
©)® processunfolds Theperceptionof suchan enormousrisk
' leadsto a hugeamountof anxiety,an all-encompassindear

of losingcontrol anda massiveneedfor reassurance

Asa reflexivemental and physicalreaction,everypart of you doeseverything
humanly possibleto counteract the threat and to regain control. Every
remaining drop of concentrationgoesinto monitoring every tiny flinch of
every sinew in your body, as you seek to reassureyourself that € 2 dzQ N.

resisting every perceivedpull towards the edge, as you face your life and
deathstruggle..

putting up all of that resistance,all you appearto be doing is

L & yt dnteresting that while & 2 dz@opall of that fighting,
g § sinkingto your knees.. whichmaywell soundsimilarto OCD?



Compulsions (Part 1)

In practice, covert OCDcompulsionsmay or may not have any rational
connectionwith the perceivedthreat, and might includeany of the following
examplegagain,not an exhaustivdist):

Compulsions
feel and act upon repeated need to count to a preferrédi | ruBker

feel and act upon repeated need to cancel a thought before a moving object goes out of sif

FSSt YR OO dzLl2y NBLISFGSR ySSR G2 FA3IKIDG

feel and act upon repeated need to hdddeath/ not swallowwhen looking at a feared thing

FSSt YR OO dzZLl2y NBLISIFISR ySSR (2 GKAY]

feel and act upon repeated need 0O K Sadi{reaffirmfeelings for a partner

feel and act upon repeated need tmdo/redo whatwas being done when had intrusive thoug

FSSEt YR I OG0 dzLl2y NB LIS GwssR, litgfaiy§or thelt®ught¥ téstoR

feel and act upon repeated need to check, test & challengettiatizy 6 Y 1 SR I K 2 ¢




Compulsions (Part 2)

Avoidanceis a further, covertreactionthat canseemnecessaryin an attempt
to combatthe obsessivdearsandto seekreassurancehat they O | yp@3sibly
cometrue. Thismeansthat suchbehaviouralsorepresentsOCDcompulsion

AvoidanceBehaviours

compulsively avoid those people associated with the fedrsrever possible

compulsively avoid knives and sharp towlserever possible G G‘

compulsivelyavoid particularoutes homewherever possible (

compulsivelyavoid social situations or bugyaces wherever possible

Avoidancemight be felt to offer shortterm relief ¢ but it is not a longterm
solution In fact, it reinforcesthe fear associatedwith the obsession If a

potential trigger for anxiety has been avoidedrepeatedly,it makesit all the
more scarywhenit O I yYe&nauoided

Sufferersof OCDshouldbe encouragedo resistavoidancebehaviour.



the OCD Cycle:

demonstrating the perpetual
nature of OCD thoughts

experiencean
[another] unwanted
intrusive thought

check for certainty
that thoughtsare
still unwanted and
not how truly feel

. check, test and
suffer variation of

challenge the
unwanted thought

(compulsion)

intrusive thought
(obsession)

experienceOCD
accusation that no
longer resisting the
intrusive thoughts

feel as though losing mind; slip int
depression an@éxperience a
collapse of selesteem; feel as if
too crushed to keep on fighting
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At some point during the rock-bottom stage of the OCDcycle, sufferersare
likely to encounter a painful, new thought that they might have stopped
resisting the intrusions and have started & I O O S Ltbierk. y” Ahés highly
unsettlingaccusationwhich is againa fear of losing control, exploitsd dz¥ ¥ S I
vulnerabilityto the maximumc leadingquicklyto the final stagesof the cycle
and,in all likelihood,causingarapidreturn to the depressiorphase

D
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And,to be frank, if you candealwith day-to-daylife while all of that is goingon,
& 2 dzexNddhgerpersonthané 2 diReWd® giveyourselfcredit for.



The Facts of the Matter
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Theseare questionsthat will be familiar to PureO sufferers.. or, more
precisely,these will be the PureO accusationgobsessionsjhat sufferers
will find themselvescompelledto challenge

CKS YagSNE 2T OR@ENREISE I/



