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Obsessive-Compulsive Disorder
(OCD)
Overview

A pattern of unreasonable
thoughts and
fears
(obsessions)
that lead you to
do repetitive
behaviors
(compulsions)

Obsessive-compulsive disorder (OCD)
features a pattern of unreasonable
thoughts and fears (obsessions) that
lead you to do repetitive behaviors
(compulsions). These obsessions and
compulsions interfere with daily activities
and cause significant distress.
You may try to ignore or stop your obsessions, but that only increases your
distress and anxiety. Ultimately, you feel
driven to perform compulsive acts to try
to ease your stress. Despite efforts to
ignore or get rid of bothersome thoughts
or urges, they keep coming back. This
leads to more ritualistic behavior — the
vicious cycle of OCD.
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Obsession symptoms
OCD obsessions are repeated, persistent and unwanted thoughts, urges or
images that are intrusive and cause distress or anxiety. You might try to ignore
them or get rid of them by performing a
compulsive behavior or ritual. These obsessions typically intrude when you're
trying to think of or do other things.
Obsessions often have themes to them,
such as:

OCD often centers around certain
themes — for example, a fear of getting
contaminated by germs. To ease your
contamination fears, you may compulsively wash your hands until they're sore
and chapped.

• Fear of contamination or dirt
• Needing things orderly and symmet-

If you have OCD, you may be ashamed
and embarrassed about the condition,
but treatment can be effective.

• Unwanted thoughts, including ag-

rical

• Aggressive or horrific thoughts about
harming yourself or others

gression, or sexual or religious subjects

Symptoms

Examples of obsession signs and symptoms include:

Obsessive-compulsive disorder usually
includes both obsessions and compulsions. But it's also possible to have only
obsession symptoms or only compulsion
symptoms. You may or may not realize
that your obsessions and compulsions
are excessive or unreasonable, but they
take up a great deal of time and interfere
with your daily routine and social or work
functioning.

•

Fear of being contaminated by
touching objects others have
touched

•

Doubts that you've locked the door
or turned off the stove

•

Intense stress when objects aren't
orderly or facing a certain way
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•

Images of hurting yourself or someone else that are unwanted and
make you uncomfortable

•

Thoughts about shouting obscenities or acting inappropriately that are
unwanted and make you uncomfortable

•

Avoidance of situations that can trigger obsessions, such as shaking
hands

•

Distress about unpleasant sexual images repeating in your mind

Compulsion symptoms
OCD compulsions are repetitive behaviors that you feel driven to perform.
These repetitive behaviors or mental acts are meant to prevent or reduce
anxiety related to your obsessions or prevent something bad from happening. However, engaging in the compulsions brings no pleasure and
may offer only a temporary relief from anxiety.
You may make up rules or rituals to follow that help control your anxiety
when you're having obsessive thoughts. These compulsions are excessive and often are not realistically related to the problem they're intended
to fix.
As with obsessions, compulsions typically have themes, such as:

• Washing and cleaning
• Checking
• Counting
• Orderliness
• Following a strict routine
• Demanding reassurances
Examples of compulsion signs and symptoms include:

• Hand-washing until your skin becomes raw
• Checking doors repeatedly to make sure they're locked
• Checking the stove repeatedly to make sure it's off
• Counting in certain patterns
• Silently repeating a prayer, word or phrase
• Arranging your canned goods to face the same way

Severity varies
OFFICE
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OCD usually begins in the teen or young adult years. Symptoms usually
begin gradually and tend to vary in severity throughout life. Symptoms
generally worsen when you experience greater stress. OCD, usually considered a lifelong disorder, can have mild to moderate symptoms or be so
severe and time-consuming that it becomes disabling.

When to see a doctor
There's a difference between being a perfectionist — someone who requires flawless results or performance,
~Continued on Page 3
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for example — and having OCD. OCD thoughts aren't
simply excessive worries about real problems in your life
or liking to have things clean or arranged in a specific
way.
If your obsessions and compulsions are affecting your
quality of life, see your doctor or mental health professional.

Page 3

• Stressful life events. If you've experienced traumatic or stressful events, your risk may increase. This
reaction may, for some reason, trigger the intrusive
thoughts, rituals and emotional distress characteristic
of OCD.
• Other mental health disorders. OCD may be related to other mental health disorders, such as anxiety
disorders, depression, substance abuse or tic disorders.

Causes

Complications

The cause of obsessive-compulsive disorder isn't fully
understood. Main theories include:

Problems resulting from OCD may include, among others:

• Biology. OCD may be a result of changes in your
body's own natural chemistry or brain functions.
• Genetics. OCD may have a genetic component, but
specific genes have yet to be identified.
• Environment. Some environmental factors such as
infections are suggested as a trigger for OCD, but
more research is needed.

• Health issues, such as contact dermatitis from frequent hand-washing
• Inability to attend work, school or social activities
• Troubled relationships
• Overall poor quality of life
• Suicidal thoughts and behavior

Risk factors

Prevention

Factors that may increase the risk of developing or triggering obsessive-compulsive disorder include:

There's no sure way to prevent obsessive-compulsive
disorder. However, getting treatment as soon as possible
may help prevent OCD from worsening and disrupting
activities and your daily routine.

• Family history. Having parents or other family members with the disorder can increase your risk of developing OCD.

From….Mayo Clinic Website
~ Submitted by Lori Miller
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Residents’ Rights Month...Speak Up:
Know Your Rights and How to Use Them
October is “Residents’ Rights Month,” an annual
event designated by Consumer Voice to honor
residents living in all long-term care facilities. It
is an opportunity to focus on and celebrate
awareness of dignity, respect, and the rights of
each resident. The federal Nursing Home Reform
Law guarantees residents’ rights and places a
strong emphasis on individual dignity, choice, and
self-determination. The law also requires nursing
homes to “promote and protect the rights of
each resident.” Residents’ Rights Month is a time
to raise awareness of these rights and celebrate
residents.

This year's theme, "Stand for Quality," emphasizes the importance of quality in all aspects of residents’ experiences – quality care, quality of life,
quality services, and quality choices – to name a
few. Residents’ Rights Month is an opportunity
for staff, families, ombudsman programs, residents and other advocates to work together to
stand for and promote quality long-term care.

For More Information :
https://theconsumervoice.org/
events/2019-residents-rights-month

~ Submitted by Ceci Johnson

Resident for a Day
Recommended Participants: Long-Term Care facility staff members or ombudsmen (with
adaptation)
Type of Activity: Enhanced role play and sensitivity training

Explanation: This activity provides staff members with an opportunity to learn what it is like to live in
a long-term care setting. You will need to have the full cooperation of the administration and staff of
the facility in order for this activity to be a success. Each staff member will take a shift (whatever shift
he/she normally works) and spend that shift living as a resident would live within the facility. Rotate
this activity so that over a particular time frame, each staff member will have an opportunity to be a
resident.
Each staff member participating should be given an assessment form that explains his/her condition
and diagnoses. Care should be provided as needed according to the assessment and indicated care
needs. Common age-related conditions can be simulated (for example: hearing loss = ear plugs). Be
creative!
Adaptations: Simulate the following care practices so participants get the full experience of being a
resident for a day.
• Medication pass - use skittles as pills
• Non-ambulatory - use wheelchairs and/or geri-chairs
• Assistance with toileting - must wait until staff is available to escort to the bathroom (no actual
assistance need be provided)
• Special diet - make sure that some staff get to sample pureed diets, low-salt, and diabetic diets
Activity Developed by:
Tom Bell, Regional Ombudsman, Western Piedmont Area Agency on Aging, Hickory, NC (828- 485-4214)
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Office of the State Long Term Care Ombudsman
Sexual Expression in Long-Term Care
The Iowa Office of the State Long-Term Care Ombudsman (OSLTCO) plays an integral role in advocating for
the rights of over 54,000 long-term care (LTC) residents and assisted living program (ALP) tenants. The right
to freedom of sexual expression among these populations has proven a sensitive and sometimes controversial
topic, particularly when cognitive capacity is in question.
By federal law, individuals residing in long-term care are afforded multiple rights, many of which are relevant to
sexuality. These rights include but are not limited to: the rights to privacy, confidentiality, dignity and respect,
the right to make independent choices, and the right to choose visitors and meet in a private location. The
OSLTCO strives to preserve these rights by promoting attitudes of awareness, acceptance, and respect of
sexual diversity.

Through guidance and sexuality education to residents, family members, administrators, directors, and staff,
the OSLTCO supports residents and tenants in developing maximum self-reliance and independence regarding their sexual choices without restricting or regulating their behaviors. Oftentimes, this involves providing
assistance in developing sexuality policies which clarify acceptable/unacceptable forms of sexual expression
and establish consistent and ethical response strategies so sexual expression can be facilitated in a safe manner.
Though outcomes to sexually-related situations vary innumerably, as each is different and must be considered
independently, the OSLTCO believes a multidisciplinary effort is necessary to develop a thoughtful process
from which to draw and support conclusions. It is not the responsibility of the long-term care facility or assisted
living program (or a single staff member) to solely determine whether a resident/tenant should or should not be
sexually expressive. If a resident’s/tenant’s safety or capacity to consent is in question, the interdisciplinary
care team must collectively assess the individual’s level of capacity to determine benefits or potential risks associated with the act. Residents/tenants who maintain cognitive capacity to consent should be afforded the
same rights to privacy, respect, and freedom to sexual expression as they would if they were living in the community.
If you would like more information or resources on LTC residents’ or ALP tenants’ rights to sexual expression
contact the Office of the State Long-Term Care Ombudsman at 866.236.1430.
The Office of the State Long-Term Care Ombudsman works to advocate for the rights and wishes of residents
and tenants in long-term care, including those living in nursing facilities, residential care facilities, assisted living programs and elder group homes.

Submitted by
~ Tonya Amos
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The Long Term Care Social Workers of Iowa is a
statewide organization, promoting the professional status of social work in long term care facilities. Our purpose is to facilitate your professional growth in long
term care, offer continuing education opportunities for
you, and provide the means with which you can enrich
the lives of long term care residents and their families.
Anyone who works in long term care is welcome to join!
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Fall Conference Preview

We look forward to our Fall Conference on Friday, October 25,
at the Gateway Hotel and Conference Center in Ames, Iowa.

Lyn Hilgenberg, Owner/Consultant, Daylily Inc.
******

Cynthia Letsch, Attorney, Letsch Law Firm
******

See you at the Fall
Conference!

Owen Parker, Program Manager,

Office of Medical Cannabidiol, DPH

