Facing Obsessive Compulsive Disorder:

Kevin DeJesus talks about struggles with OCD

By Daniel Aznavorian

Rhode Island College Senior Kevin DeJesus begins his days like anyone else. Getting out of bed at 7 am, he eats a small breakfast, usually an orange. He showers and heads off to a full day of classes and work. Like anyone else, he has good and bad days and, like anyone else, he has learned to deal with life’s darker moments. In years past, however, simply having a bad day would have meant much more to the young man. Through his adolescent years and into his early twenties DeJesus fought a silent, and often misunderstood battle with Obsessive Compulsive Disorder. 

Born and raised in Dartmouth, Massachusetts Kevin hails from a large family with four sisters, one of them his twin, and an older brother. His childhood was typical, filled with family gatherings and playground friends, a peaceful time free of the cares and struggles that would ambush him a few years later.

Kevin sat with me in Donovan Dining Center one Friday afternoon silently recalling some of the hardest years of his life.

“I was literally coming apart at the seams as a human being,” Kevin said as he spoke plainly about hitting an ultimate low in his struggles with OCD.

Obsessive Compulsive Disorder is a neural disorder of the brain that leaves its victims with repeating thoughts or actions that they cannot stop. It is believed to be the brain’s inability to “shift gears” from one action or thought to the next.

“It’s like you’re caught in a complicated loop that you can’t get out of,” DeJesus said. “It all started with the incessant worrying that I had done something bad.”
Obsessions and compulsions vary widely with OCD. They range from the typical hand washing to uncontrollable obsessions with germs, doubt, or even violent images. There are seven typically recognized subdivisions of Obsessive Compulsives (see sidebar).

Kevin had his first experiences with OCD at the age of 10, when most children are enjoying childhood Kevin was plagued by constant worries that he had done something bad or wronged someone in some way. While it began as a nagging feeling, it quickly grew into his adolescent years as nightmarish thoughts he could not control. 

While Kevin had no control over his horrifying thoughts, they quickly began to control nearly every aspect of his daily life. 

“I could not get a grasp of what was happening.” DeJesus said. “I was afraid to if I picked up a knife to cut food that I would stab somebody.

Such thoughts included the fear that he would jump out of the car while it was moving or even kill someone while he was sleeping. “I was living in a prison of fear.” As typical of Obsessive Compulsives, Kevin would do his best to avoid using knives, getting in cars and even sleeping.

Kevin began to be haunted by new, more horrifying thoughts, doubts of his very sanity were intermingled with the images already in his mind and he became afraid to tell anyone of his problems for fear of being considered crazy. 
“I had no way as a teen of knowing that it was something wrong with my biochemistry and not me.”

His social life also became a casualty of his struggle. Many of his former friends drifted away, unable to understand what was happening to him. “It was a very isolating time for me; nothing would alleviate my worries.”

Kevin hit rock bottom in his sophomore year of high school. Unable to conceal his pain any longer, he decided to tell someone of the strange thoughts running through his mind. His sister was the first person he told of his problem, as best as he could understand it. Although sympathetic, she did not know how to respond; he didn’t know what kind of response to expect.
While his anxieties grew and faded over the years, 1992 proved to be the climax of his battle with OCD. After taking a human service job he had been working towards for a long time, his irrational fears forced him to resign. It was the lowest in his life, his self-esteem and security destroyed. He spent a long time not working in the field he had wished to dedicate his life to someday. Held up only by the support from his friends, Kevin faced the challenge of picking himself up while coping with a family who didn’t understand his problems.
It wasn’t long after that help finally came. After being dismissed by many doctors because he wasn’t a “hand washer,” that had become the stereotype of OCD, he finally found more information and help. Kevin’s recovery involved medication to weaken the obsessive thoughts, “relabeling” – telling himself that “this is just OCD,” and conditioning himself to worry less and less about the consistent thoughts until he was able to shut them off.
Although not cured, Kevin’s treatment for OCD has been greatly successful in making the disorder no longer a part of his daily life, and, although the problems are now just images of the past, he has not come out of it without a lesson learned. “I think I now have a deeper empathy for people who live complex lives,” Kevin proudly stated.
Now approaching graduation with a B.A. in Anthropology, Kevin has been accepted to the American University in Cairo. He will be working on the Sasaskwa International Young Leaders Fellowship towards an M.A. in Anthropology with a graduate diploma in forced migration refugee studies.

Today Kevin views the disorder with very different eyes, “I look at is as a bump in the road, not something you should jump off a cliff for.”

Sidebar: The many faces of OCD

Below are the seven most commonly recognized types of Obsessive-Compulsives. This information was complied from www.fairlite.com.

Washers: These OCs have a fear of germs, dirt or contamination of any sort. They may spend hours washing themselves in an effort to be rid of the “contamination” and will sometimes avoid eye contact with things they believe to be contaminated.

Cleaners: These OCs feel that other things are contaminated or dirty and will spend large amounts of time cleaning their surroundings.

Checkers: Checkers have trouble being sure that they have or have not done something. They will go back to check it over and over again. In extreme cases, OCs may check something as many as 100 times a day.

Hoarders: These people cannot bear to throw anything away; some even have trouble throwing away the garbage.

Repeaters: These OCs feel a compulsion to do something a certain number of times until it “feels right.” Repeaters generally fear that if they do not do something the right number of times, something bad will happen.

Orderers: Orderers feel the compulsion to have things organized the “right way.” Some Orderers may spend hours ordering objects in a specific manner.

Pure Obsessives: These OCs are the most difficult to treat, they are plagued by obsessive thoughts of a disturbing nature, such as hurting a loved one. Although they know they would never do it, they cannot stop thinking about it.
