CASE STUDIES/EXAMPLES

“The Boy Who Could Not Stop Washing. Dr. Judith L. Rappaport 

Fourteen-year-old Charles spent three hours or more in the shower each day and took another two hours to get dressed. This strange behaviour had been going on for a couple of years.

His mother went to visit Dr. Rappaport as she heard that she had a new study. Charles´s mother said “the other hospital didn´t know what to do. They stop him from showering there, but when he comes home, he starts up again”. 

Dr. Rappaport asked her what Charles said about all this.

“He just tells me he can´t help it. He says he just has to”. 

Psychotherapy had not helped, not had a variety of standard psychiatric drugs, or months of the hospital´s behavioural treatment programme. Charles kept trying to wash off “something sticky” from his skin. As military dependents, Charles and his family were entitled to care in military hospitals and the doctors had done their best. But they had seen few patients with such a problem before. About that time, they read about Dr. Rappaport´s study at the National Institute of Mental Health.

At that time, Dr. Rappaport still thought that OCD was rare. Charles and his family went to Bethesda as part of the study in 1976.

Until he had to leave school (or more accurately, couldn´t get out of the shower in time to get to school), Charles had been an eager student who loved biology and was interested in plants, genetics, and chemistry.

Now he could not trust his own “good sense” or his senses. There was no such thing any longer as “knowing it was okay” or “seeing for himself” that his hands and body were clean. His mother was desperate; life had become a nightmare of invisible contamination. Charles “knew”, he “felt sure” that there was some sticky substance on his skin. He thought of nothing else.

In her efforts to help, Charles´s mother joined in the rituals. She knew they were crazy. But it was hard for her to see him so miserable if his rituals were not carried out. So she cleaned everything he might touch with rubbing alcohol. She helped him scour (clean) his room over and over again. She kept people out of the house to prevent “contamination” from the street. Charles´s father spent more and more time at his job, and came home late to avoid the whole bizarre scene.

Dr. Rappaport saw how OCD can distort family life and how it can eliminate ordinary routine. Charles´s mother told Dr. Rappaport that “He had never been unreasonable before; he really was no different from most boys, So when he cared so much about something, even though I didn´t understand it, I felt I had to go along. And he got upset when I didn´t.”

Talking with Charles alone was easy and pleasant at first. He was bright and he could be fun. He was hopeful that the study could cure him. But a problem came up almost at once. He was terrified to have an EEG, a brain wave test, because the test involves putting electrodes on the scalp with a very sticky paste. It is fairly easy to wash off. But, as Charles shouted, nothing was easy for him to wash off!! Charles was feeling his horror of stickiness with a bizarre intensity. “Stickiness is terrible. It is some kind of disease, it is like nothing you can understand,” he told Dr. Rappaport. The worst thing he could think of was to touch honey. Stickiness for him was danger, destruction.

Charles always felt the sticky threat on his skin. It meant dread, an insidious (tricky) attack, the worst feeling he had ever had. He had spent two years washing without any reason, so he shouted that putting something sticky on his scalp would be terrible. “I can feel it”, he screamed, “It´s really there. I can´t stand it anymore”. He knew and he didn´t know that the stickiness wasn´t there. Dr. Rappaport and her team insisted: no EEG, no study. The EEG was done. Charles was up all night washing.

A month Later, Charles and Dr.Rappaport took part in a strange but wonderful ceremony. Dr. Rappaport watched as Charles poured out honey onto a knife, and then grasped the honeyed blade smiling.  The department cheered. He was their first patient to respond dramatically to the new drug Anafranil (new for that time, but commonly used nowadays).

Dr. Rappaport and Charles had spent hours talking over “why” he couldn´t stop washing (because he was one of the first children Rappaport had ever seen with OCD). He described what he felt, the urgent insistent sense of “I have to” that was inside him. He didn´t hear voices telling him to carry out these odd behaviours: “Everybody asks me that doctor!”.  His eyes were teary when he said; “Please don´t say I´m crazy. That´s the worst part, the other kids and even my sisters teasing me and calling me nuts”. He knew it sounded crazy, but he didn´t feel crazy. He just knew he had to wash, that´s all. 

In the ward, Charles became the nurses´ favourite. He was open, appreciative, and friendly. When they first met Charles, he only had one friend. Rituals left him no time to leave the house.

Dr.Rappaport asked Charles what would happen if he stopped washing. He looked at her astonished and could come up only with some vague notions that “maybe some sickness would come” or “it could be bad luck”. The psychological explanation bout washing might suppose that Charles felt guilty and ashamed about masturbation. Dr. Rappaport had certainly heard sexual wishes, fears, and impulses from other adolescent patients, but not from Charles. That theory is not enough is not enough to explain his disorder.

Symptoms can and usually do change over the years. When patients start before adolescence, they often count, check or repeat movements. In adolescence, they wash. After adolescence they may ruminate (think seriously, meditate, chew over).  But at some stage, almost 85% of the patients have some grooming or washing ritual. A useful explanation of the symptom pattern in OCD must be one that predicts who will have the disorder, why there is all this washing, and why it comes and goes.

Charles remained free of all symptoms for a year. And then, gradually they returned even though he was taking the medicine regularly. He had developed some tolerance to the drug.

Charles was still not completely cured when Dr. Rappaport published her book. He could hide his ritual activity by performing in the evenings when he was alone. But the pressure to carry out the ritual washing and dressing never completely went away. He still could not go through a door without being compelled to turn around and walk through it again. When taking a shower, he still had his particular soap ritual. He held the soap for one minute in the water in his right hand, and out of the water for one minute with his left hand, repeating this process over and over for up to an hour. Charles had no response to Anafranil, and only modest improvement with behaviour therapy. But he continued to fight these urges, and remained optimistic that help would come.
