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1 of 26 - Welcome
Welcome to unit 12, understanding obsessive compulsive disorder, or OCD. 

· The meaning of OCD   
· The possible causes of OCD  
· How OCD affects the individual and others
· The thoughts and behaviour associated with OCD  
· How OCD can be managed
2 of 26 - The meaning of the term obsessive compulsive disorder (OCD)
What is OCD?
‘Obsessive-Compulsive disorder (OCD) is a disorder of the brain and behaviour. OCD causes severe anxiety in those affected. OCD involves both obsessions and compulsions that take a lot of time and get in the way of important activities the person values.’ 
Source: International OCD Foundation.
Obsessions and compulsions:
What are obsessions?
Obsessions are thoughts or images that occur repeatedly and are perceived to be outside of the person's control. 

Individuals with OCD do not want to have these thoughts and find them disturbing. Obsessions are typically accompanied by intense and uncomfortable feelings such as fear, disgust, doubt, or a feeling that things have to be done in a way that is perfect.

What are compulsions?
These are repetitive behaviours that a person uses in an effort to make their obsessions go away.  
People with OCD realise that this is only a temporary solution but, without a better way to cope, they rely on the compulsion as a temporary rescue.  
Key fact: OCD is an anxiety disorder. The condition has two main aspects - obsessive thoughts and compulsive behaviour.
3 of 26 – The OCD cycle
Bellow are the steps that affects a person with OCD in a cycle of obsessive thoughts and compulsive behaviour.
1. Intrusive thought (obsessions)
2. Anxiety
3. Behaviour (compulsions)
4. Temporary relief
4 of 26 – Question 1
Is the following statement true or false?

“A person with OCD is unable to control their obsessions.”
Answer: The correct answer is true.
5 of 26 – Question 2
Is the following statement true or false?

“Obsessions are controllable.”
Answer: The correct answer is false.
6 of 26 – Question 3
Is the following statement true or false?

“OCD doesn’t affect a person’s ability to lead a normal life.”
Answer: The correct answer is false. 
7 of 26 – The possible causes of OCD
Despite research into OCD the exact cause of the condition has not yet been identified. However, it has been suggested that the following factors may play a part: 
Genetics:

Research suggests OCD may be caused by certain inherited genes that affect the development of the brain.  There is also some evidence that a person with OCD is more likely to have another family member with the condition than someone who does not. 

Brain differences:

When scientists compare pictures of the brains of people with OCD to pictures of the brains of those without OCD, the comparison shows that some people with OCD have differences in certain areas of their brain.

These differences include increased activity and blood flow, and a lack of the brain chemical serotonin. Serotonin is responsible for regulating many of the body’s functions including mood, anxiety, memory and sleep.

Life events:

OCD may be more common in people with a history of having experienced emotional, physical or sexual abuse, neglect, social isolation, teasing or bullying. Bereavement, family break-up, a new job, pregnancy or childbirth may also trigger OCD in people who already have a tendency to develop the condition because of genetic factors.

For example, the death of a family member may trigger a fear that someone else in the family will be harmed.

Personality traits:

People with certain personality traits such as being prone to tension or anxiety may be more likely to have OCD. A very meticulous, and methodical person with high standards of perfection may be more likely to develop the condition. 
8 of 26 – Question 4
Is the following statement true or false?

“A perfectionist is potentially at risk of developing OCD.”
Answer: The correct answer is true.
9 of 26 – Question 5
Is the following statement true or false?

“People with OCD have a lot of serotonin in their brain.”
The correct answer is false.
10 of 26 – Question 6 
Is the following statement true or false?

“OCD can be inherited.”
Answer: The correct answer is true. 
11 of 26 – Question 7
Is the following statement true or false?

“OCD can be triggered by a traumatic life event.”
Answer: The correct answer is false.
12 of 26 – Question 8
Is the following statement true or false?

“OCD isn’t linked to anxiety.”
Answer: The correct answer is false. OCD is an anxiety disorder.
13 of 26 – Ways in which OCD may affect the individual and their life
Obsessions and compulsions are time-consuming and get in the way of important day-to-day activities including doing daily chores, going to work or maintaining relationships with family and friends.  
Read through these symptoms. Click here for the source.
Repeating actions - for example, touching every light switch in the house every time you leave or enter.
Touching actions - for example, only buy things in the supermarket that you have touched with both hands. 
Focusing on a number - for example, having to buy three of everything. 
Washing or cleaning - having to wash your hands very frequently in order to feel clean. 
Checking - reading through an email 10 times before sending it. 
Ordering or arranging - keeping food organised by colour in the fridge. 
Repeating a specific word or phrase – for example, repeating someone's name in order to prevent something bad happening to them. 
Praying - repeating a prayer again and again whenever you hear about an accident. 
Counteracting or neutralising a negative thought with a positive one - replacing a bad word with a good one. 
Avoidance of situations that make your obsession worse - if you fear contamination, you might avoid eating and drinking anywhere except your own home. 
14 of 26 – Case study 1 
‘Harry is a 20-year-old man who is a trainee hairdresser in the local town. He has always loved his job and is enthusiastic and eager to learn. Harry’s obsessive-compulsive trait started when a lady arrived at the salon one day to have her hair styled. On examining the scalp with his bare hands, Harry noted that the lady had some lesions in her scalp that were oozing. This frightened Harry as he feared that these lesions were contagious. Harry washed his hands but was not convinced that he had done this properly. Following this episode, Harry began to wash his hands on a regular basis, even after touching the equipment in the salon that his colleagues were using.  
This obsession spilled over into his home life and he began to develop a certain ritual, which he followed religiously. He started to shower or bathe about three times a day. He started getting up earlier each day so that this ritual could be followed. If Harry did not follow his ritual specifically, he would need to start the ritual again from the beginning. Harry’s exemplary work attendance began to fade and at times he could not even leave the house because of his obsession. Harry needed to be admitted to a psychiatric unit for treatment’. 
Click here for the source.
15 of 26 – Case study 2
‘Mary is a 28-year-old female who lived with her husband and small dog. She reported that for approximately 1 year she had been experiencing distressing intrusive thoughts in relation to harming her loved ones, herself, or her dog; for example, by stabbing, electrocution, or breaking the dog's neck. Mary said that she also had reoccurring thoughts and images that her husband or other family members might die.  
Mary reported that her OCD first occurred after her grandmother passed away about 6 years ago. She explained they had a very close relationship, she said she found it “unbearably distressing” to visit her while she was dying. Mary reported that on one occasion whilst in a coma, her grandmother sat up and gasped, which she found extremely frightening and still remembers it in vivid detail. She reported that she experienced thoughts that her grandmother was in pain and was going “into the unknown, to a scary place.” Mary reported feeling afraid of death and that if someone “even closer” to her died she “would not be able to cope” and that she would “lose control completely.” She stated that her biggest fear was that her husband, mother or father might die.’ 
Click here for the source.
16 of 26 – Case Study 3
‘On the outside, Gail seemed like a very normal person. She went to work every day, was married to her high school sweetheart and had two small children. On the inside, however, Gail felt like a mess; she was distant from her family. She cleaned her house for hours every night after work and screamed at her husband and children when anything was out of place. She would become especially hysterical if she saw a piece of hair on the floor. She was often at the sink washing her hands and made her husband and children wash their hands more than ten times a day. The children were often withdrawn and upset, and her husband was ready to leave her.’
17 of 26 – Activities
In your workbook for this unit which was downloaded with this document, list the ways Harry and Marys’ symptoms are likely to impact on their day to day lives. Think about the following questions. 
1. What do you think it was like working alongside Harry in the salon? 
2. How do you think Mary’s behaviour affected her relationship with her husband? 
3. How are Gail’s children at risk from her obsessions and compulsions?
18 of 26 – How OCD can affect the individual’s life and their relationships
How a person’s OCD may affect them:
People with OCD may suffer stigma and discrimination because of their mental health problem - as a result, others might shy away from supporting them. 
People with OCD can lose friendships, feel isolated, withdraw from the world, and not get the help they need. 
Relationships may break down because of their compulsive behaviour. 
It may be difficult for them to hold a job. 
Although many people experience minor obsessions and compulsions - such as worrying about leaving the lights on or checking that the car door is locked - these don't significantly interfere with their daily lives. However, if you experience OCD, your obsessions and compulsions will cause you considerable fear and distress and disrupt your ability to carry on with your day-to-day life. 
How a person's OCD may affect others: 
As with other disorders, OCD does not just affect the individual but also those around them including friends, family and partners. 
This illness can be very confusing for all involved and can put a strain on family relationships by interfering with the daily functioning of the family, sometimes causing feelings of anger and resentment. Family members and friends may become deeply involved in the person's rituals and may have to assume responsibility for daily activities that the person with OCD is unable to undertake. 
OCD can also put a strain on marriages and family life by creating emotional and financial burdens. It can be especially difficult for children who may struggle to understand what is happening.
19 of 26 – Activity 2
Revisit your worksheet and complete Activity 2.
a) List two feelings that people with OCD may experience
b) Give two examples of the ways that OCD can affect an individual
c) Other than the individual themselves, who else could OCD affect?  
20 of 26 – The thoughts and behaviours associated with OCD
The following are common examples of obsessive thoughts:   
Fear of contamination:
· Body fluids – urine, faeces 
· Germs or disease – cancer, HIV 
· Environmental pollution – radiation 
· Dirt
Fear of losing control:
· Fear of harming oneself or others 
· Fear of shouting obscenities or insults 
· Fear of stealing things
Perfectionism:
· Concern about evenness or exactness 
· Concern with the need to know or remember 
· Fear of losing or forgetting important information 
· Inability to decide whether to keep or discard things
Unwanted sexual thoughts:
· Perverse sexual thoughts or images about others - for example incest 
· Thoughts about aggressive sexual behaviour towards others 
· Obsessions about homosexuality
Religious obsessions:
· Concern about offending God, or concern about blasphemy 
· Excessive concern with right and wrong or morality
The following are common examples of compulsive behaviours:   
Washing and cleaning:
· Washing hands excessively or in a certain way  
· Excessive showering, bathing, tooth-brushing, grooming or toilet routines  
· Cleaning household items or other objects excessively
Checking:
· Checking that you did not/will not harm yourself or others 
· Checking that nothing terrible happened 
· Checking that you did not make a mistake 
· Checking some parts of your physical condition or body
Repeating:
· Repeating reading or rewriting 
· Repeating routine activities such as going in or out of doors 
· Repeating body movements so just touching or blinking 
· Repeating activities - for example doing a task three times because three is a safe number
Mental compulsions:
· Praying to prevent harm 
· Counting while performing a task to end on a safe number 
· Replacing a bad word with a good word to cancel it out  
Other compulsions:
· Putting things in order until it feels right 
· Avoiding situations that might trigger your obsessions
21 of 26 – Activity 3
If you had a friend, partner or other member of your family with OCD, what could you do to help and support them? Write down your ideas in your worksheet.
22 of 26 – Managing OCD
There are a number of ways in which someone with OCD can help to manage their illness. 
Self-help materials - some people use self-help books, computer programmes, websites or apps to help manage their OCD.
Peer support groups - a self-help or peer support group offers an opportunity to meet other people who have gone through the same experiences. It can help people to feel less isolated and provide a chance to share coping strategies.
Relaxation techniques - Relaxation techniques may help to deal with anxiety that is a result of OCD.
Mindfulness techniques - Some people may also find mindfulness techniques a good way to manage unwanted or intrusive thoughts and reduce anxiety. Mindfulness is a way of paying attention to the present moment, using techniques like meditation, breathing exercises and yoga.
Physical activity - Doing some regular physical activity, whether it is going for a short walk or playing a team sport, can help improve mental well-being. Exercise releases hormones to promote feelings of well-being, and physical activity can distract a person from unwanted thoughts.
Plan for a crisis - A person with OCD can make a crisis plan, or advance statement, to tell others what they want to happen in the event of a crisis. This can help reduce stress and anxiety about what will happen if they become ill.
23 of 26 - Helping others with OCD
Ways in which others can help a person with OCD to manage their condition: 
Listen and try to understand - accept the feelings of the person and accept that they find it difficult to cope. 
Find out about the condition - showing you understand what they are going through can be a very important method of providing support.
Support them in getting help - if the person is using a self-help programme, you might be able to support them with this, or go to treatment sessions with them. 
Give them information about the condition - directing the person to information can help them understand their condition and make them feel less isolated. 
Work out how to deal with compulsions - talking with them, or with a professional care worker about this, may help. 
Get support - there are support groups for carers where experiences can be discussed and shared. 
24 of 26 - Local resources and treatments for OCD
Local resources include: 
Relaxation classes - the person with OCD can search the internet, or contact their local library or GP for more information 
Support groups - these groups play a vital role during and after treatment in aiding the recovery process. 
Mindfulness classes - mindfulness is a mind-body approach to well-being that can help people change the way they think about experiences and reduce stress and anxiety. 
Treatments include: 
Cognitive behavioural therapy (CBT) - where therapists will encourage a person to adopt healthier, more realistic ways of thinking that should lead to more positive behaviour. 
Graded exposure and response prevention (ERP) - therapy that encourages a person to face their fear and let the obsessive thoughts occur without the person having to ‘put them right’ with compulsive behaviour. 
Medication - to control symptoms by altering the balance of chemicals in the brain. 
OCD that has a relatively minor impact on a person’s daily life is usually treated with a short course of CBT and ERP. 
If OCD has a bigger impact on the persons daily life, a more intensive course of CBT with ERP or a type of medication known as selective serotonin reuptake inhibitors (SSRIs) maybe recommended. SSRIs are a type of antidepressant medication that increase the levels of serotonin in the brain.
If OCD has a severe impact on a person’s daily life, they will usually be referred to a specialist mental health service for a combination of intensive CBT and a course of SSRIs.
25 of 26 – Activity 4
In your workbook, please complete the following tasks.
1) List two ways that a person with OCD can manage their illness.
2) List two ways that other people can help a person with OCD to manage their illness. 
3) Give one example of a local resource for OCD.
4) Give one example of a treatment for OCD.  
26 of 26 – Conclusion
Well done, you have now completed this session on understanding obsessive compulsive disorder. 
Please upload your worksheet for this unit to your e-portfolio. This will help you to answer the assessment criteria.
We have covered: 
1) The meaning and possible causes of OCD 
2) How OCD affects the individual and others  
3) The thoughts and behaviour associated with OCD 
4) [bookmark: _GoBack]How OCD can be managed 

