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A word from our parting President

The Quebec Obsessive Compulsive Disorder Foundation (QOCDF) is currently in the
process of adding another support group to its program. In our goal of trying to service

the diverse needs of the population we will be starting a support group for adolescents.
I'tés our belief that by creating an envir
peers, they might be more inclined to seek out help and support. More information

about this support group can be found on our web sh#mf/fgtoc.mtl.rtss.gc.ca/

The foundation would like to announce the departure of Annie Taillon from the posi-
tion of administrative secretary. Annie has begun the clinical research part of her pro-
gram and will focus most of her free time on her studies. However, before leaving the
foundation Annie had chosen a successor to her position, Monique Lahoud, who we

Board of directors

1 Jennifer Goodwin know will fit in perfectly. | believe | can speak for all at the foundation by saying that
_ —President Anniebds contributions have been much appr
T Monique Lahoud luck in her studies.
—Secretary

1 Isabelle Rozon

— Administrator As for mysel f, I 6d |Ii ke to thank the exec
f Louise Menard me your full support. | have been the fou

—Events planner during that time | feel we have made tremendous progress. However, because of time
1 Kieron O’Connor constraints and other commitments, this will be my last year as president of the

—Treasurer QOCDF. As | leave | know the foundation is in good hands as our executive has more
T Adam Radomsky plans for the umnd-coming year and all are very enthusiastic about the future.

—Scientific advisor

Thank you for your support and itds been

James Rankine, Former President, Quebec Obsessive Compulsive Disorder Foundation

A word from our new President La fondation

Héritage Canada

Inside this issue:
Hi my name is Jennifer,

I am proud to be the new president of the QOCDF. Our foundation is going through a dy-

N

Current Research at Concordia

University namic phase. We are getting to reach out and getting recognized. We would like to thank
all of our administrators, particularly Monique. She has ably taken over our job of secretary,
Current Research at Fernand- 2 and has devoted herself to actively pursuing our mission for the future. Also, we would like
Seguin Research Centre to thank our regular members who have stood by us. Last year’s colloquium was a success,
and we are in the process of organizing this year’s upcoming one. We would like to thank
':{etiﬁﬁthégty of life for peo- 3 the Heritage Foundation for their support in their grant for simultaneous translation. Also,

as always, all of the translators, as well as the members of Fear and Anxiety Disorders

Article: Compulsive Hoarding 5 Laboratory for their continued help.

We are currently in the process of organizing a fundraising activity. Louise Menard has very
. generously agreed to donate all of the concert’s “Le Toc a la Cote” proceeds to the founda-
Membership renewal and do- 7 . . ; . .
nation tion. New developments include a support group for hoarders set-up in Gatineau. This
compliments Gail Adams’ Montreal support group.

ncer “Le T | .} . . . . -
oncert ad "Le TOC a la Cote Finally, our telephone voicemails are always available, and our website is regularly updated.

With the many services offered, our limits are stretched as we are all volunteers. As always,
we would like to thank you for your help, and appeal to your continuous support as our
regular members who are the heart of our foundation.

Jennifer Goodwin, President of the Quebec Obsessive Compulsive Disorder Foundation
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Ongoing studies concerning OCD at Concordia University -
The Fear and Anxiety Disorders Laboratory, supervised by Dr. Adam Radomsky

CONTAMINATION SURVEY

===l The study is designed to

‘ J evaluate the ability of several
newly-constructed
= measurement scales to as-
s| sess symptoms of mental
” contamination in
# Obsessive-Compulsive Disor-
, der. Participants will be asked

mately 60 minutes to
complete.

HOW'S YOUR HYGIENE 1Q?
This study examines partici-
pants' knowledge about hy-
giene and hygiene

practices. In this study, you
will be asked to read an arti-

hope that results from this
study can be used

to develop more effective
assessment tools for evaluat-
ing individuals

suffering from contamination
-based OCD.

CONTROL FREAK STUDY

Concordia University -

to complete a
battery of online question-
naires including the newly-
constructed ones.

Currently, these question-
naires are being administered
to a population of

This study aims to examine
the relationship of specific
thoughts and beliefs

about control to different
feelings and behaviours. In
this study, you will

be asked to complete a ques-
tionnaire package, which can

cle and take part

in a cleaning task. You will be
given feedback on your per-
formance on the

task, and will be asked to
complete a questionnaire
package. The experiment

will take approximately 60-

undergraduate students with
the hopes of expanding the
research soon to a

clinical population. It is our

Loyola Campus be completed online 90 minutes to complete.
from participants' homes.

The study will take approxi-

TREATMENT CHOICE STUDY ity and validity of memory tasks that we amine thoughts, feelings, and behaviours
The purpose of the study is to better un-  \y5yId like to use in our lab for future stud-  associated with

derstand individuals' responses to de- ies on anxiety and anxiety and the ways that people cope
scriptions of a psychological treatment memory by comparing participants' per- when they are anxious. It takes approxi-
that will be applicable to a broad formance on these tasks to their perform- mately 45-60 minutes to complete. We
range of anxiety disorders. Participation ance on an already validated memory scale.  are currently recruiting students for this

takes approximately 60 minutes and The study will take approximately 90 min-  study.
involves reading several vignettes and utes to complete.

completing a number of questionnaires.
Clinical participants will receive financial
compensation for their time.

*** To voluntarily participate in these
HOW DO YOU COPE studies, please contact Stephanie Lavoie
This study is an online survey consisting of  at 514.848.2424, 2199, or please visit
several questionnaires that can be com- the laboratory’s website:

THE MEMORY GAME STUDY pleted on the internet either from home or
This study aims to determine the reliabil- i, oyr lab. The aim of the study is to ex-

- related OCD studies at the Fernand
O6Connor

Examples of ongoing treatment - Seguin Research Centre -

Supervised by Dr. Kieron

) . ) Virtual reality treatment validation for
services and quality of life of people suffer- - qars

ing from eating disorders.

Impact of the ego-syntonic nature of ob-
sessions on
treatment outcome in eating disorders

. ) Marie-Eve St-Pierre-Delorme, B.Sc., PhD.
Cognitive development and treatment vali- (©

dation in adolescents with OCD

Magali Purcell Lalonde, B.Sc., PhD. (c)

) The current study aims to examine the
Monique Lahoud, B.A., Psy.D. (c) use of virtual reality therapy with com-

The current study aims to explore cognitive ~ Pulsively hoarders. This will be achieved
development of OCD. This will be achieved DY having ten participants follow a treat-
by having participants fill out several psy- ~ Ment protocol designed with the use of
chometric measures every six months for virtual reality. Our goal is to explore,

The main purpose of this research project
is to examine how ego-dystonicity is re-
lated to eating disorders since this rela-
tionship has not yet been studied in such a
population. More specifically, this study

will investigate if the ego-dystonic nature . ! validate
of obsessions in individuals suffering from apprommz.itely two Years in order to assess and furt,her
an eating disorder predicts their treatment the evolution of their symptomatology, treatment

Centre de recherche
Fernand-Seguin

de I’'Hopital
Louis-H. Lafontaine

thoughts, beliefs, and several other cogni-
tive aspects. Furthermore, three participants advances

dering effective treatment of eating disor— will be offered cognitive therapy in order to ~ With this
ders and therefore could be an important validate the inference-based approach (1BA) techno-
with this age-group. logical

step forward to improving mental health tool.

outcome. This project will contribute to a
better understanding of the variables hin-

Animés par Uespoir
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Quality of life for individuals with OCD and their families

Magali Purcell -Lal onde, B.A., Ph.D. (c) supervised by
at the University of Montreal

Obsessive-Compulsive Disorder (OCD) is an anxiety disorder which affects about 0.7 a 2.1% of
the general population (Bebbington, 1998). From all the medical and psychiatric disorders, it
corresponds to the 10th invalidity cause in the industrial world (Murray & Lopez, 1996). The
presence of obsessions (repetitive and intrusive thoughts) and compulsions (repetitive behav-
iours aimed at diminishing anxiety provoked by obsessions) are characteristic of OCD which
have a negative impact on an individual’s daily functioning.

What is quality of life?

Quality of life is a multidimensional concept which reflects the measure in which an individual
is capable of meeting physical needs, such as nourishment, habitat, and getting dressed; emo-
tional needs; intellectuals needs such as being stimulated by reading; social needs such as
feeling included socially; leisure needs; as well as actualization needs such as maintaining em-
ployment or participating in communal activities. Numerous studies have demonstrated that
individuals with OCD tend to have a relatively low quality of life (Moritz & al., 2005; Eisen & al.,
2006; Lochner & al., 2003). Indeed, Masellis, Rector, & Richter (2003) have demonstrated that
the severity of OCD symptomatology, more specifically the obsessions and associated depres-
sion severity, is greatly associated to a poor quality of life.

. .. it i s al sYanos&al. (2001) have studied the relationship between quality of life and social support.
Their results have revealed that there is an association between social support satisfaction and

important not a better quality of life. Furthermore, the authors have demonstrated that negative social inter-
actions are associated with a poorer quality of life, more specifically if these interactions are

to put the related to stigma concerning the individual’s mental illness. An important aspect of social sup-

lives of the port is provided by the family; such that, positive familial relationships contribute to a better

quality of life and social adjustment (Sullivan & al., 1992; Prince & Prince, 2001). Moreover,
negative familial relationships have a negative effect on quality of life and social adjustment for

individual IAs - . .
the individual. Unfortunately, not all families can or will provide support. However, support

entourage on from the family, spouse, and friends are not necessarily superior to others’ support. A good
support must be available and helping, but its provenance is less important. Various levels or

hold to the types of support can be useful, for example, people who relate to the individuals and provide
constructive aid, people who do not understand much of the disorder but who are interested to

OCD. KA learn more, people who cannot relate to the individual but who are always there for them; peo-

ple who know that the individual is having a hard time and who can provide practical help; or
people who are not aware of the individual’s difficulties and who consider them as someone of
worth and interacts with them in the same way as they would for anyone else. Also, mental
health professionals and support groups for OCD can be better placed to aid the individual. It
is important to find someone who can be trusted and who can bring continuous and constant
help.

Meeting individual needs

Ny @ >~ ~ The individual with OCD is not the only one who requires support. Indeed, members of the
4.3 5 family of the individual often feel fear, frustration, doubt, resentment, anger, guilt, helpless-
ness, and sadness towards the OCD of their loved one. Conflicts within the family and the
spousal relationship are frequent in the household of an individual with OCD. Group support,
peer support aimed at helping, and psychotherapy are often suggested to the individual’s en-
tourage in order to cope with their new role as caretakers. It is crucial for them to plan shared
care for when they will take on this role, and to not feel any culpability towards it. All family
members need to feel as they are important, that their needs are recognized, even though
these cannot be satisfied right away. They all need to feel like there is time allocated to them,
maybe even though that time might be short and infrequent, it is also important not to put the
lives of the individual’s entourage on hold to the OCD.
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It must be accepted that the OCD will complicate things, but it is beneficial to not centre life around it. What is good for the individual
with OCD is also good for the family: continuing family activities and individual activities is strongly encouraged. A functional entou-
rage can provide great support for the individual and each family member and amongst themselves, can help resolve conflict faster,
and share responsibilities. These responsibilities must be equitable, but not necessarily equal as the OCD can at times limit capability
to complete tasks. As such, the individual must remain involved in decision-making processes pertaining to task assignments in the
family. It is possible to negotiate with the individual about the task they would like to do and which they believe they cannot complete.
The tasks in which they believe they cannot complete can be replaced by other ones. Finally, it is important to assign tasks that they
will be able to complete, in which they will feel a sense of accomplishment, and which will contribute realistically to the familial func-
tioning.

Members of the family can become informed on what is OCD, can attempt to understand how the individual feels and what they are
going through, and can recognize that psychological and/or pharmaceutical treatment is required in order to cope with OCD. More-
over, it is important to keep communication channels open between all family members and the individual with OCD. Lastly, it is pri-
mordial to not forget that this individual is first and foremost a complete family member who happens to be living with OCD. Thus,
not everything should be centered on the OCD, even though consequences from the disorder are present.

Dealing with stress

The key to dealing with stress is to know what will help in keeping stress to a minimum and energy to a maximum, while maintaining
daily functioning. Taking care of one’s appearance, being physically active, eating healthy, sleeping sufficiently and being well rested,
reducing caffeine intake, reducing the consumption of alcohol and recreational drugs, practicing relaxation or meditation techniques,
keeping in contact with others, and maintaining conflict resolution are all ways to deal and cope with stress.

Taking care of yourself

There exist two components to coping with stress for the individual with OCD: diminishing
stress and elevating energy. Having OCD does not mean no longer enjoying life and not
being worth hanging out with. It is important to not cease living and enjoying life while the
OCD is present. Putting life on hold because of OCD only gives more it room to grow. In
order to minimalise its impact, one must accept that it exists, while not letting it control
life. A crucial part of the fight against OCD is to live life to its fullest as much as possible
without limiting favourite activities, and by maintaining the cultivation of significant inter-
personal relationships. Indeed, most relationships need constant work to be maintained.
Thus, an extra effort must be made in order to not isolate one’s self from loved ones. Tak-
ing care of one’s self in not selfish; or the contrary, it is what needs to be done in order to regain one’s strength in order to confront
OCD, and beat it!
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