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Portrait of an Obsessive-Compulsive Mind

by Rebekah Henson

We all have personal sensors in our brains, filters that work to sift our thoughts into 

categories of good, bad, and completely unacceptable and generally erase the latter two 

categories from our conscious minds. We can think whatever thoughts we choose and dismiss the 

ones we find unnecessary or unpleasant. We have control over our conscious thoughts.

Imagine for a moment that your mental filter does not work. You have no control over the 

thoughts that enter your mind or the length of time they choose to reside there. You cannot stop 

them from coming and you cannot dispel them once they have arrived. All manner of thoughts 

and images fly at you at an alarming rate, all of them disturbing and against your very nature to 

even consider. You do not know why you are having such thoughts, where they come from, or 

how to stop them. You are powerless to stop the barrage and you are ashamed. You somehow feel 

that all of the grotesque and shameful images are on display for everyone around you to see. 

What did you do to cause this and how can you stop it? You experience guilt and depression at 
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your lack of control over the contents of your own mind.

For four to six million individuals in the United States, the above is not an imaginary 

scenario. It is reality – a reality termed obsessive-compulsive disorder. It is a reality that is also 

suffered by my own father. I have lived through his compulsions beside him and have witnessed 

first-hand how impossible it can be to control the impulses that obsessive-compulsive disorder 

brings.

A certain paranoia exists in our American culture surrounding mental illness. Prime time 

television airwaves abound with advertisements for mood- and mind-altering prescription drugs. 

Self-help books preach on the power of positive thinking or meditation or other mental tricks to 

counteract all negative feelings. It seems we have convinced ourselves as a society that having a 

few bad days is synonymous with a serious depressive disorder. The truth of mental illness is 

widely misunderstood, and often taken too lightly. 

How often have you joked with an especially conscientious friend or family member 

about obsessive-compulsive tendencies? Perhaps it was a roommate in college who was always 

neat and tidy, had a place for everything and kept everything exactly in its place – the one person 

who was always organized, on time for every class and appointment, who kept both her class 

notes and her sock drawer color-coded. The over-achieving, straight-A student. A perfectionist in 

all respects who you joking labeled obsessive-compulsive. “Quirks” are another common target 

to be misconstrued as OCD behavior. I have often engaged in contests of quirkiness levels with 

friends: I like to count my steps when I'm walking by myself; I avoid stepping on cracks in 

sidewalks, I eat my candies by flavor and in sets of two or three; and when I walk across a tiled 

floor, I must step in the exact center of each tile and walk in straight lines only. Try to top those, 

if you dare. 



Neither of the previous examples signify the presence of obsessive-compulsive disorder. 

The anxiety disorder is more complex than its stereotypical behaviors may lead one to believe. 

Obsessive-compulsive rituals are born out of a deep sense of fear and loss of control, and certain 

diagnostic criteria must be met before the disorder can be considered to be present.

1. The presence of either obsessions or compulsions. Obsessions can be concerns of 

contamination, harm to oneself or others, preoccupation with symmetry or precision, or 

saving.

My father has always been a kind and happy man. To know him on a surface-level, you 

would assume that he is no different than any other normal, outgoing individual. He is 

personable, chatty, always the first to greet a stranger on the street and strike up a conversation. 

He has recently become good friends with a toll collector on the Betsey Ross Bridge into 

Philadelphia. He seemed like such a happy man, my father said, as he collected the three dollar 

toll, and one afternoon my father decided to strike up a conversation with him while a line of 

cars built up behind the booth. In the few minutes they conversed, my father discovered that the 

toll taker was a dedicated Christian who only works on weekdays; his weekends are reserved for 

church activities. He considers his toll booth to be his mission field and he wants to be a positive 

Christian influence to every driver who passes through. My father now makes it a point to drive 

through his booth on Friday afternoons when making the hour-long trek up to my college to 

collect me and bring me home on weekends.

He is the first to welcome new neighbors on our street, loaning out ladders and tools and 

whatever else they may need to settle in to their new home. All of my roommates from my last 

three years of college are probably more closely acquainted with my father than they would like 



to be. He does not hesitate to flag down former roommates of mine when he sees them and talk 

to them for fifteen minutes or more about their lives in and out of college. He is so social and 

personable and normal that outsiders are surprised when they first learn that he suffers with 

obsessive-compulsive disorder. Like the majority of OCD patients, my father suffers silently and 

privately. He carries out his rituals in the privacy of our home; his idosyncratic behaviors become 

harder to detect in public.

The obsessions of obsessive-compulsive disorder are defined through various 

psychological resources as intrusive or recurrent thoughts, impulses, or images that are 

considered inappropriate by the sufferer and which cause considerable anxiety or distress. 

Obsessions are often violent or sexual in nature, or can manifest themselves as fears of 

contamination (from germs or diseases) or harm to oneself or friends and family. Compulsions 

are born out of the attempt to neutralize or control obsessions: ritualized hand washing develops 

from the obsessive phobia of germs, checking locks and appliances arises from the fear of harm 

to one's family or own self. A deep sense of shame accompanies both obsessions and 

compulsions – sufferers realize that their thoughts and behaviors are unrealistic and illogical – 

and most individuals carry their disorder in silence. My father has never been willing to discuss 

the obsessions that drive his own compulsive behaviors. I caught him in the middle of a new 

ritual one afternoon about a year ago; he was standing in front of the dresser in the office, 

touching each of the drawer handles in succession from top to bottom to top again. When I asked 

him why he needed to do that, he shrugged his shoulders without looking at me and simply 

replied, “I don't know.”



2. The obsessions or compulsions cause marked distress, are time consuming, or greatly 

interfere with the person's normal routine and relationships.

My father is what might be termed a “checker.” He likes to check things around the 

house: locks on doors and windows, light switches, the knobs on the stove, the thermostat. He'll 

ask the same question multiple times, just to be certain of the answer. When he flicks off a light 

switch, he must press it down three times to ensure that it is really off. My father operates in a 

world of strict routine. He wakes up early every morning, and still bed-headed and bleary eyed, 

cleans out the cats' litter boxes before doing anything else. He has refined it to a system of scoop, 

smooth the litter with long, straight strokes of the scooper, and bang the scooper in rhythm on the 

edge of each litter box three times. Then it's time to feed the cats. Lift the dishes to the counter, 

discard the old food, pour out the water, rinse the dishes (he turns on the faucet with a paper 

towel, so as not to mar the flawless surface with his finger prints). Dry the dishes with precise 

circular motions. Refill both and set on the floor. Then he dries the counter top in long, smooth 

strokes, and runs the paper towel around the edge of the sink for good measure. 

He then conducts the first of multiple walk-throughs of the house. Starting in the living 

room, he makes sure that all of the blinds on the windows are hanging evenly. He arranges, then 

re-arranges the pillows on the sofa and checks the lock on the front door. He moves on to the 

family room and opens the curtains, smoothing each pleat until it hangs just so. He walks over to 

the television and blows on it with at least seven or eight great puffs of air, huffing away 

whatever dust he perceives to be lurking there. He saves the kitchen for last, blowing the “dust” 

from the wall-mounted telephone, running the water at the sink while he wipes down the table 

and counters with long, straight strokes, touching the knobs on the stove then wiping them off. 

He must accomplish his morning walk-through before he can continue with his day.



My father's perfectionist quirks baffled me before he was officially diagnosed as 

obsessive-compulsive, because that was all that my mother and I could recognize his habits as. 

Perfectionism. A preoccupation with order, which he imposed upon us. He always told my 

mother that he noticed when she cleaned, not because the house was tidy or smelled good, but 

because odds and ends throughout the house were out of order. Pictures were hung ever so 

slightly off-center. Figurines stood just an inch off of their usual resting places. My father would 

walk through the house to restore the order that my mother's cleaning had disturbed. She read his 

actions as insulting and hurtful, though he did not intend them as such. I have found this to be the 

most difficult aspect of obsessive-compulsive behavior to understand. Sufferers often involve 

family members in their rituals, causing anxiety and discomfort in their loved ones who are 

forced to participate. My father's obsessions and compulsions have revolved around order and 

symmetry, and I grew up under his expectation to comply with his need for such perfection. This 

has been a source of strain in our relationship as he has had to reconcile the fact that I am human 

and thus imperfect and unpredictable, and I have had to accept his need for me to be as perfect as 

possible without resentment. Close relatives of obsessive-compulsive sufferers must strike a 

delicate balance between appeasement and not allowing themselves to be controlled by the 

disorder controlling their loved one.

3. Compulsions are repetitive behaviors or mental acts that a person feels driven to do in 

response to an obsession.

Compulsions, like obsessions, are impulses that an OCD patient has no control over. They 

often realize that the tasks or rituals they are driven to do are unrealistic and unnecessary, but 

they cannot stop themselves from acting on the compulsion once it has begun. When I was little, 



my father had a ritual involving the locks on the car doors. He would unlock the car and then 

lock it again, lock, unlock, lock, unlock, before we could get in. He seems to have moved past 

this ritual now, but could never give an explanation for why he felt compelled to perform it 

before every car ride. The sound of a car door unlocking a single time still leaves some nearly-

forgotten part of myself feeling a little bit empty and expecting more.

Compulsions are fear reactions. Checking rituals like the ones my father engages in are 

performed to ensure the safety of everyone in the household. The house is not secure until the 

front door has been locked, re-locked and re-locked once more. The stove is not really turned off 

until every knob has been twisted on and off again. If such details are overlooked, tragedy may 

befall the family, and the sufferer could only blame himself for forgetting to check the locks or 

the stove one last time.

Compulsions give a sense of control to an uncontrolled mind. My father is obsessed with 

external order because he cannot control his inner world. The ritual and precision of his strict 

daily routines, senseless as they may be, provide him with a way to manage his inner turmoil. 

Externalizing his control brings a sense of balance.

The afternoon that I observed my father in his new ritual of systematically touching the 

handles of the dresser drawers in the office, I felt a new sympathy for him. For the first time, I 

saw him trapped by a ritual that he himself did not understand, that he felt embarrassed by and 

was reluctant to address. I want to understand his broken filter. Maybe my exaggerated labeling 

of my own quirks is less insensitive than I thought. Maybe society's mis-cast labels are the result 

of all of us wanting to understand.


