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We also have a new telephone service entirely devoted to the foundation, and we are currently creating a
website.

Dr Kieron O©Connor’'s team, in collaboration with AQPAMM and AMI-Quebec, organized a French-
speaking animators’ training, which is a first step towards the creation of French-speaking support groups
throughout the Montreal area.

And the work goes on in 2005, by maintaining and improving services and activities we have already
established, and by setting new objectives. This coming November, we will once again organize a
symposium which will be reaching an even bigger public audience. The theme this year is OCD and
comorbidity. We hope that you will join us for this occasion.

Before finishing, | strongly urge you to promote the foundation to your family circle and to invite them to join
as members. The more numerous we will be, the more strong we will be, and the more we shall become
recognized as an organization devoted to the wellbeing of the people with obsessive-compulsive disorder.

| wish you all a good reading.

Roselyne Dallaire,
President
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The Foundation now has a new website!

We are pleased to present our new website, in
which you will find useful information on different
subjects, such as:

- What is OCD?

- Articles on OCD and related disorders
- Useful links

- List of support groups

- Professional resources list, regrouping the
contact information of therapists specialized in the
treatment of OCD (now covering many regions of
Quebec).
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Go take a look, and don’t hesitate to send us your comments and suggestions!

The site is currently under construction. New information is added regularly.

Mailing List

You would like to regularly receive the latest news on the Foundation, the colloquium,

the support groups, etc.?

We will be pleased to add your email address to our mailing list.

To do so, all you have to do is send us an email at

fgtoc@hotmail.com, asking to be added to our mailing list.

number, accessi

Montreal

New phone Line

Please note that since last July, the Fondation has a hew phone and fax

ble for free from anywhere in Quebec!

area, phone & fax: 727-0012

Anywhere else in Quebec, phone & fax: 1-888-727-0012
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Compulsive Hoarding
By Kieron O’'Connor, Ph.D.

What is hoarding ?

Hoarding is now recognized as a subtype of
obsessive-compulsive disorder (OCD) but can also
occur in other psychiatric disorders. Hoarding is the
amassing and storing of unusual amounts of items
which have no perceptible value. Almost any item
may be the subject of hoarding, but the most
common are: newspapers; magazines; flyers;
receipts; bills; household junk; empty cartons; tinned
food; correspondence... or e-
mails...; furniture, and even
filthy rubbish. There have also
been reports of people
hoarding animals such as stray
cats. The key component of
hoarding is “clutter" and
frequently the “clutter" is so
great that the person can only
enter their own house or
apartment with difficulty and
may be confined to a small
often uncomfortable area to
live in. | have even known
people hire storage space
when the apartment becomes
uninhabitable.

THE ARTICLE ON THE TOP

LEFT OF PAGE 83, IN THE

NEWSPAPER OF MONDAY,
MAY 1ST, 1989?

YES! YES! YES!
I HAVE IT!HT | HAVE IT!!

What's the difference
between hoarding and collecting?

There is a big difference between collectors and
hoarders. Collectors may collect many strange
items, pins, badges, bottle tops. But for the genuine
collector, the collection gives a sense of pride. It is
also a very sociable activity and there may be club
meetings with similar collectors. Also collections
may take up space but they will not impede living.

What causes hoarding?

There seem to be two major motivations for
hoarding: utilitarian and sentimental. In the first
category, one finds people who believe "It will be of
use some day". "Or what if | (or someone) will need
the information, recipe, receipt, empty box, etc...
later?" Of course, the "some day" or "later" never
arrives and in the meantime, the pile of items which

"maybe one day" will be useful continues to grow
and clutter. The sentimental hoarders are usually
people who grow abnormally attached to objects or
items to the extent that they see them either as little
personalities or as part of their own personality.
Hence they can® bear to part with them. In my
experience, hoarders often have both sentimental
and utilitarian hoarding motivations.

Aren't hoarders just messy people?

Hoarder® homes often appear messy and
disorganised, but surprisingly hoarders themselves
generally do not lack organisational skills or

responsibility. The reason the messy piles
appear is that for the hoarder the
piles are always "temporary”, they
just need the time to organise
them properly and deal with
information or sort out the
objects. Of course, the pile is
never temporary because "the
right time" to deal with the items
never comes along. In fact,
usually the only time the person
sorts through the "clutter" is when
they must deal with it in therapy.
Paradoxically, people who hoard
are often very well organized and
responsible in other walks of life
and it may be over-concern with making a mistake
which leads to the hoarding.

Mmhhh... euurfff...
SOMEWHERE!

O'Coonor, K. & Rouleau, A

What are the long-term impact of hoarding?

Hoarders often end up living very isolated and
restricted lives. Firstly they will be reluctant to let
people into their house since they will be ashamed
of the state of clutter. They also suffer guilt and
depression about their lives. It is frequently difficult
to enter or maintain a relationship since there is
often very little understanding on behalf of the other
partner. Also the person may have genuine
difficulties functioning normally in life, for example
they may not have access to kitchen or bathroom
because of the clutter. They may lose important
letters and personal documents in the piles. They
may face the constant threat of eviction from
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Compulsive Hoarding (continued from page 3)
By Kieron O’Connor, Ph.D.

landlords or authorities.

Can it be treated?

Yes. But hoarding is recognised as an OCD
condition which is difficult to treat either by
medication or cognitive behavior therapy for
several reasons. Firstly, hoarders frequently have
other problems along with hoarding. There may be
other forms of OCD, for example, checking
obsessions and ruminations are common. Or
frequently there is depression and anxiety
sometimes as a consequence of the problem. The
person who hoards may just be a passive hoarder,
storing items as they come along, or worse s/he
may be an active accumulator, going to garage
sales, buying bargains en masse from the
supermarket, so as not to lose out on anything. Or
even collecting objects from dumps, rubbish skips
or waste bins. There may, in addition, be
personality problems accompanied by rigid thinking
and a difficulty regulating emotions properly and
tolerating any discomfort. There is often denial of
the problem or avoidance of accepting the need to
deal with the problem as a priority. It sounds
strange but often the hoarder gets so accustomed
to the clutter, they don®"see" it. Also the hoarder
may feel strongly that they are absolutely justified
in keeping an item because "it really could be
useful"... even if in reality it never is used.

How is hoarding treated?

The first course of action is to educate the person
about the problem and this will include motivating

the person to deal with the problem NOW (not
when they feel they have the time). Intensive
cognitive therapy is then usually required so that
the person appreciates how their thinking "maybe
one day I® need it" is not realistic. It® then
important to draw up a hierarchy of clutter to be
thrown out, a bit at a time. The first step is to
organise the clutter into manageable categories.
This sorting does not mean “churning” the clutter,
which is simply shifting it to new piles to be
hoarded elsewhere. The sorting is a first step
towards throwing out and the throwing out should
follow immediately after the sorting, since any
delay may lead to procrastination.

As well as dealing with the clutter, any problematic
accumulation habits need to be addressed and it is
important the person adopts and maintains new
non-obsessional ways of dealing with flyers,
rubbish and information as they come along. For
example, deciding what coupon to keep from a
supermarket flyer on the same day it arrives rather
than storing it until "the right time" to look at it,
which of course never arrives.

One strategy absolutely not recommended is to
turn up with a dump truck and simply toss out all
the hoarder® clutter, regardless of their wishes.
For family members, frustrated by the clutter, this
seems a clear cut option. But, one guaranteed to
traumatise the hoarder and make the hoarding
subsequently worse. Such a strategy may of
course be justified in the case of severe health or
fire risk due to the clutter but it is nonetheless
always psychologically devastating for the hoarder.

Suggested reading: Overcoming Compulsive Hoarding: Why You Save and How You Can Stop, by
Neziroglu, F., Bubrick, J. & Yaryura-Tobias, J. (2004)

Go to page 6 for another article on OCD:
When Creativity Becomes Obsessional,

By Sébastien Grenier,M.Ps.
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Colloquium 2005

The Foundation’s 2005 Colloquium is coming soon! This 3rd colloquium, entitled «OCD & CO.», will cover
OCD and comorbidity.

It will take place at the Faubourg Ste-Catherine (downtown Montreal) on Saturday, November 12th, 2005

(1616, Sainte-Catherine St. West, room FG-C070)
Admission is free and opened to everyone!

There will be conferences in both English and French. A simultaneous translation service will be offered.

Topics
Comorbidity with OCD
Cognitive behavior therapy for treatment resistant OCD
OCD and Tourette’s syndrome
OCD spectrum disorders
Personal testimonies of people affected by OCD

Discussion panels

Speakers

Dr Adam Radomsky; Dr Debbie Sookman; Dr Frédéric Langlois; Julie Leclerc, Ph.D. (c); Dr Kieron O’Connor;
Dr Robert Roth; Sébastien Grenier, M.Ps, Ph.D. (c).

Support groups

AMI Quebec, (514) 486-1448
Lady B. Davis (Jewish General Hospital) 4333, Cote Ste-Catherine St., twice monthly, Mondays, 7:30-
9:30 p.m.

Friends for Mental Health (French), (514) 636-6885

750, Dawson ave., Dorval, monthly, second Wednesday

Louis-H. Lafontaine Hospital (French), (514) 251-4015, ext. 3585
7401, Hochelaga St., Lahaise building, Georges-Kekwha room, twice monthly, Tuesdays, 7:00-9:00 p.m.

We would like to create new support groups in different regions. Therefore, if you are interested in attending
such groups but are living outside Montreal, contact us!

If there’s enough demand, new groups will be created.
(514) 727-0012 / 1-888-727-0012.
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When Creativity Becomes Obsessional
By Sébastien Grenier, psychologist

Have you seen Martin
Scorsese’s movie «The Aviator»,
starring Leonardo DiCaprio?
This biographical drama tells the
life of Howard Hughes, an
American business tycoon who
became a leader of the aircraft
industry in years 1930-40. Some
people qualify him as an
eccentric multimillionaire  who
ended his life as a hermit,
completely isolated from the
outside world, others see him as
a genius who became

completely insane over the
years.
« His behaviors are

exaggerated! » you might say.
However, this man considered
as a pioneer of aviation suffered
from a now  well-known
psychiatric disorder: obsessive-
compulsive disorder (OCD). Did
he go completely insane? Far
from it! Ask vyourself the
guestion: « Would he have been
able to build up firms which
generated billions of dollars, and
to establish the world record of
crossing the United States by air
(1937), if he had been
completely insane? » People
who suffer from this illness
usually remain functional.
Howard Hughes knew how to
take advantage of his
imagination by creating
revolutionary planes. However,
in periods of intense stress, his
creativity became obsessional.
He became completely isolated
from the outside world by locking
himself in a room!

What is obsessive-compulsive
disorder (OCD)? This illness is
characterized by the presence of
obsessions and

compulsions. The obsession is
an intrusive thought which often
takes the form of a doubt and
causes anxiety. For instance,
just like Howard Hughes, the
individual who has obsessions of
contamination, fears  being
contaminated by  microbes.
Doubt appears to take the
following form: maybe my hands
are contaminated? In reaction to
doubt and to reduce anxiety or
prevent dangers, the individual
takes several precautions by

performing rituals or
compulsions. He can, for
instance, wash his hands

several times a day or avoid
touching certain objects. The
compulsions are therefore
repetitive behaviors used to
reduce discomfort caused by the
obsessions. Of course, this
illness causes lots of distress.
On the one hand, the individual
usually realizes that his rituals
have no sense, but on the other
hand he feels compelled to
execute them.

People who suffer from OCD
tend to magnify danger. Imagine
that you try a new pair of glasses
which  magnify and distort
objects. How would you feel?
Surely uncomfortable! A small fly
usually considered inoffensive
would suddenly become big,
creepy and threatening. The
individual who has obsessions
therefore  overestimates the
likelihood that a danger happens
because he sees the danger
through the magnifying glasses.
For instance, Howard Hughes
saw dangers everywhere. He felt
as if his world was contaminated.
The main goal of cognitive

therapy is to help the individual
take off his magnifying glasses
and replace them with glasses
that don'’t distort the
environment. As for behavioural
therapy, this allows the individual
to confront his fears and break
the vicious circle that maintains
the problem. It has been
demonstrated that if the
individual exposes himself
frequently enough to the feared
situation  without  executing
rituals, the anxiety ends up
diminishing with the simple
passage of time. For instance,
the fear of microbes can
eventually disappear if the
person doesn’t wash his hands
as often. Anxiety will be high
initially,  but  will  gradually
decrease in the long term.

Let's go back to Howard Hughes
and his creative mind. We could
say that OCD takes root in the
imagination. To better
understand this disorder,
imagine that it is a small demon,
sat on your shoulder, who
follows you 24 hours a day, 365
days a year. This may sound a
doubtful comparison, but just
imagine that this small demon
thrives on doubt, in other words
he must make you doubt to
survive. It's his only way to
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When Creativity Becomes Obsessional (continued from page 6)

exist. He takes a malevolent
pleasure in encouraging your
doubt so that you feel compel-

led to perform rituals. For
instance, when you leave home,
he whispers into your ear the
following questions: « Are you sure
the door is well-locked? Did you
see well? » You must then make a
second check, then a third and so
on... He can also, like Howard
Hughes, ask you the following
guestions thousand times a day :
« Are you sure your hands are well

By Sébastien Grenier, psychologist

washed? Maybe there are

still microbes on your hands

and you could get sick? ».

We could say that the

small demon encourages

you to imagine the worse
(ex : contract an incurable illness)
to trap you in his game and compel
you to execute rituals. He
therefore uses your imagination
against you. It's his only way to
have control and to achieve his
aim. For instance, he forced
Howard Hughes to wash his hands

several times a day, using the
same soap his mother used
when he was young. It was by
following  meticulously these
rules that he could prevent, in his
opinion, the worst, that is to say
contamination or illness. You
now understand how OCD is
similar to a small demon and
how imagination can play
games. We can then see how
creativity becomes obsessional!

Personal testimony — OCD in everyday life

Comorbidity OCD / Tourette’s syndrome

| am someone who suffers both from Tourette’s
Syndrome (TS) and obsessive-compulsive disorder
(OCD). My tics started when | was very young.
However, it was only when | turned 15 years old
that | was diagnosed with TS. It started with vocal
tics (clearing of the throat, barking). Today, I
mostly have motor tics, particularly at the shoulders
and with my eyes. It's not always easy, but in
general | try to contain my tics as much as
possible. In the case of OCD, | especially have
obsessions of repetition, and | need to have the
feeling that things are done "just right" before
finishing them. Obsessive-compulsive disorder
often draws negativity. Being positive by nature, |
wondered what good this situation could bring me.
| am a very perfectionist person. Some will say
that this is negative, but | tell myself that my work is
always well done. | am a person who doesn’'t want
to fail, so | do all | can to succeed. For this reason,
| am a very persevering person. My aim is to
succeed, but also not to disappoint. | put all my
energies to work. | am a person who doesn't like
untidiness, so | keep my office clean. It is not
always possible due to lack of time, but at least my
office is acceptable. | am a person who doesn't like
dirt. The advantage of this is that doing housework
doesn’t take me a lot of time because | do it every
week. These attributes serve me in everyday life.
It is important to know that each situation has

positive and negative aspects. By living on the
positive side, it is possible to have a better quality of
life and then, | don’t have the impression of badgering
myself so much. It's a bit like positive reinforcement:
speaking about myself in good terms helps me
accepting and appreciating myself the way | am. As |
mentioned before, in my case, my OCD occurs
together with Tourette’s syndrome. | therefore want to
specify that the situation can differ for others, but it
wasn't easy for me in the case of obsessions because
everything had to be at the right place and well
organized. | also had to touch everything.
Eventually, | worked hard to try to control myself. You
have to be aware of the situation, listen to people, and
make efforts to help yourself. Time can help in
accepting the problem. Every situation has a positive
element.

Anonymous

We are constantly searching for new personal
testimonies, poems, stories, of people affected by
OCD and related disorders. If you would like to
share your experience with the readers of TOCtalk,
send us your text via email at fqtoc@hotmail.com
or by regular mail (see address on page 8). We will
be pleased to include some of your reflections /
creations in the next issues.

Confidentiality is assured.
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The QOCDEF is a voluntary non-profit organization. Our mission is to provide information about obsessive
compulsive disorder (OCD), and provide support to those with OCD and their caregivers.

Our goals are to improve the quality and availability of diagnosis/treatment and increase public and
professional awareness.

Board of directors

Roselyne Dallaire: President
Angela d’Amboise: Public relations
Brian Gour: Secretary
James Rankine: Treasurer
Dr. Kieron O’Connor: Scientific advisor
Dr. Adam Radomsky: Scientific advisor
Annie Taillon: Editor

OCDire / TOCtalk is published for members of the QOCDF and mental health professionals.

The QOCDF also holds support groups in the Montreal area, and we maintain a list of
psychotherapists who treat OCD .

You can help us reach our goals by becoming a member of the Foundation and/or becoming a
volunteer. We welcome as members those with OCD, family members, professionals, and other
concerned individuals.

The editor wants to thank Anick Laverdure, Jean-Francois Dupont, Marcel Bélisle, Marie-Claude Pélissier,
Kieron O’Connor and Sébastien Grenier for their precious help and advices.
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