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                                           Questionnaire                                                                                           

   Part one – about you and your OCD
1. Please tick/highlight the box that best describes you:
Child up to age 17
□ 



 

Teenage/ young adult 18-25

 □
Adult ages 26-55


 □ 

Senior adult 56 or older                       □     

                  

2. What country are you living in at present?
3. How long do you think you have suffered from OCD?
4. At what age do you think it started?
5. What subtype(s) of OCD do you have? 
Checking
  □

Contamination



□                                                                                                                                                                                                                                                 
Religiosity 



□        

Harm obsessions        

□    

Hoarding



□      

Other




□                                                                                                                

If other, please state which -e.g. Superstitions and Rituals, Symmetry and Perfectionism etc 



6. How many hours a day does your OCD take up?
        Use your best guess and give details
7. When, if ever, were you diagnosed with OCD? 
         Please explain
            If you did have not told your doctor/GP why not?
8. Would you like to see more literature on OCD displayed at the doctors'           surgeries/offices? 


Yes
□   No  □                                                                                                                
9. Do you have other mental or emotional health problems which impact your OCD:
             Depression



□                                                                                                                                                                                                                                                                                                  

             GAD




□    

             Panic Disorder



□     

             ADD




□      

             Aspergers



□                                                                                                                  

             Other




□        
10. Do you have an OCD-related condition e.g. BDD, Skin-picking, Trichotillomania, Tics and Tourettes, Eating Disorder? If so, which?  

11. Have you ever threatened or attempted self-harm because of your OCD?             Yes   □      

                                                                                                                                         No    □       

                   Did you report it to a doctor and if not why not?                                                  Yes   □                                                                                                                
                                                                                                                                   No    □       
12. If you answered "Yes" to question 11 (you have attempted self harm due to OCD), what happened? Please include the doctor's response and how you were treated if you did report it to a doctor.  Please use a separate sheet if necessary
   Part two – Doctors, Therapy and Medications
1. Have you ever received CBT/ERP? (Cognitive Behavioural Therapy and/or Exposure and   Response Prevention Therapy.)                                                                                 Yes   □     

                                                                                                                                                No    □   
If the answer is yes: 
2. Did you seek out CBT/ERP on your own or was it suggested to you by a GP/doctor/therapist or other?        Self referred □      GP/doctor/therapist □      other   □
3. Was your GP/doctor aware of the value of CBT/ERP for treating OCD?     Yes  □    No  □     
4. Were you referred by a GP/doctor?                                                              Yes □   No  □     
If you were referred by a GP/doctor:
a) How long was it before your GP/Doctor referred you?

b) How long after your referral did you have to wait before receiving therapy?
c) What effect did the wait have on your OCD?     
5. Do you feel that 1hr sessions were sufficient, why or   why not?                  Yes  □   No  □   

6. Did your therapist give and or mark your homework                                     Yes  □   No  □   

7. Have you paid for any of this therapy?                                                          Yes  □   No  □       

     If so why?
8. How much control (in percentage terms) did you gain as a result of a result of receiving CBT/ERP? And have you managed to keep this level of control?
        10%-20% improvement     □            
         21%-30% improvement    □            [image: image1]71%-80% improvement    □
[image: image2]31%-40% improvement    □                    81%-90% improvement     □
[image: image3]41%-50% improvement    □                    91%-100% improvement   □
         51%- 60% improvement   □
9. Which   brought better results CBT/ERP or a mixture of both?      CBT  □  ERP □  Both □   

10. Did you receive group therapy alongside CBT/ERP?                                  Yes  □   No   □        

11.  Have you ever received inpatient treatment at a specialist centre for any reason (including depression, anxiety, OCD, etc.)?  please use a separate sheet if necessary
                                                                                                                                   Yes □   No   □        
13. Have you ever received therapy OTHER than CBT/ERP? (including but not limited to group therapy, psychotherapy, talk therapy, mindfulness therapy)              Yes  □   No  □  

      If yes, which therapy have you received and did it help?        
14. Have you ever tried any alternative treatments, e.g. attending church, prayer, healing, homeopathy, Reiki, massage, acupuncture, hypnotherapy?                       Yes  □   No  □    

      If yes which?  

15. Have you ever taken medication for your OCD?

16. If you have taken medication:
A. Which medications have you tried?
B. Did any work?                                                            Yes   □       No    □       A little  □  

      If so, which and in what way?            

C. How long did you take the said medications?

D. Please state any distressing side effects (for each) that you experienced

17. Why did you decide to take medication? Please include your main symptoms:

                            Depression  


□




                            Anxiety                                           □
                            Panic   Attacks


□
                            Lack of Control


□
                            Other      



□       

        Please give details
18. Did your GP/doctor/ psychiatrist warn you in advance about any possible side effects?  
                                                                                                                                      Yes □ No □         

19. Was s/he prepared to change the medication?                                             Yes □ No □  

   Part 3. About the effect of OCD on your self esteem 
1. In your opinion has your OCD been brought about because or partly because of a traumatic event (e.g. assault, betrayal or rape)?                                      Yes □  No □    

      If so, please specify on a separate piece of paper including whether or not you received     

      counselling
2. Do you think getting counselling for said trauma would have helped get your OCD under control?                                                                                                     Yes □  No □    

            If so why?
3. Do you feel weak or worthless because of your OCD?                                 Yes □  No □
4. Do you find that any of the following scenarios cause your OCD to worsen?     

Anger




   Yes □ No □
Stress                                                    Yes □ No □
               Pressure                    

   Yes □ No □

        Loss of control                       

   Yes □ No □
        Loss/lack of trust in loved ones  
   Yes □ No □
               Feeling overly responsible                    Yes □ No □
              (for others ) 

         Please give examples on a separate piece of paper including your response 
    Part 4. About the effect of OCD on your relationships

1. Do any of your close family members have OCD?           Please give details
2. Does your family/partner have an understanding of your OCD?  Yes  □ No □ A little  □
    If not, are they prepared to learn more about it?                                                 Yes □ No □ 
3. Do you keep your OCD a secret from your family, partner, close friends etc    Yes □ No □
          If so why?
4. Was a family member or friend essential for you recovery?                              Yes □ No □   
            Please give details                                                                                                                               

5. Has your OCD destroyed any of your relationships?  Please give details
6. Do you or your loved ones have trouble controlling anger as a result of your having OCD?
                                                                          You                        Yes □ No □ sometimes □
                                                                                Your loved ones     Yes □ No □ sometimes □
7. Has gaining some control improved any of your relationships?  Please give details 
Part 5. About the effect of OCD on your education/career/working life
1. Did your OCD have an effect on your schooling /further education?                 Yes □ No □
Please give details separately if necessary  
2. Has your OCD made finding employment difficult?                                          Yes □  No  □ 

3. If so do you feel you have been unfairly discriminated as a result of your illness? 
                                                                                                                                 Yes □ No □
4. Have you been bullied at work or school solely because of your illness?        Yes □ No □
      If so, please give details
5. Have you ever been denied/lost a job solely because of your illness?              Yes □ No □                                          

Please share your experience 
6. If you are unable to work are you on disability benefit?                                   Yes □ No □
7. If you are on disability benefits, has there been unwanted pressure on you to return to work?                                                                                                                Yes □  No □
8. If you are unable to work due to your OCD, has it been suggested that you do online courses so you can work from home?                                                              Yes □  No □
9. Would you be prepared to use your benefits for this purpose?                        Yes □  No □
Part 6. Parenting: About the effect of OCD on parents and their experience of childbirth and bringing up children. 

 Please move on to Part 7 if not applicable 
1. Are you a parent?                                                                                                Yes  □ No □
2. Has having OCD made it difficult to cope with childbirth?                                   Yes  □ No □ 
      If so please give details
3. Were you given treatment to help you cope with childbirth/postpartum?            Yes  □ No □
         If so please give details
4. Has having OCD made it difficult for you to cope with babies/young children?   Yes  □ No □
5. Have you been given help to cope with babies/young children?                         Yes □  No □                                                                  
If yes, Please give details
6. Has having OCD made you more aware of OCD-like symptoms in your children?        Yes □ 
                                                                                                                                                    No □
7. How do you respond to your children when they have irrational fears?

Part 7. About the coping strategies which have worked for you. 

1. Do you feel that your OCD is worse at different times of the day?                   Yes  □ No □
Please give details

2. If so, have you found temporary coping tools you use to manage anxiety?  For instance,   tools such as relaxation CDs or breathing techniques sometimes help people manage the anxiety ‘in the moment.’                                                                                     Yes □ No □
            If so please give details
3. Have your read any self-help books?                                                                Yes □ No □
Please share books that you have found helpful and why? 

4. If not, is there is a particular reason?




             OCD prevents it (e.g. Fear of contamination re-reading problems etc)       □   
  Money


      
                                                                 □
              Haven’t got round to                                                                                   □                            
              Concentration problems 

                                                                 □
5. Have you found that certain foods or supplements have been helpful in coping?       Yes  □   
                                                                                                                                                  No   □
            If so please give details
6. Have you found artistic hobbies of help?                                                         Yes □ No □
      If so please give details
7. Have you found exercise/sporting activities/yoga helpful?                                Yes □ No □
      If so please give details
8. Have on-line forums helped you cope with your OCD?                                     Yes □ No □                                 

       If so, in what way?
9. Has running or being a member of a self-help group helped with your OCD?  Yes □ No □
      If so in what way?
10. How would you describe OCD in an understandable form so that non OCD sufferers realize

we are not insane, peculiar, weird or to be feared? 
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