A Newsletter Dealing with Obsessive Compulsive Disorder

In the midst of the seemingly endless storm,
look to the promise of the rainbow
the rain shall not prevail!

Summer 2016

2016 IOCDF Conference Highlights

he 2016 Annual Conference of the International OCD Foundation (IOCDF) was held in

Chicago over the weekend of July 29th, and a few of the OCDFM Board members (and
al so some of our membership) were able to
fore, it is a truly remarkable experience and we encourage you to consider making the trip in
the future. Next year o6s conference wil/ b

The presentations this year were outstanding, all informative angresknted. In this issue
of Never Say Nevemwe will discuss two of our favorite sessions from the weekend.

The ORIGINALNever Say Never

Those who have been with us for a long time know Wally Green. He started the fihstlpelf
group in Michigan in 1989, calling it HfANeve
tion of Michigan (OCFM) in 1993, then morphed into The OCD Foundation of Michigan
(OCDFM) in 1997. What you may or may not know is that Wally wrote als#{f book in 1989
calledNever Say Nevera small gem of a book that is sopeint it could have been written to-
day. Over the next several i ssues of this
nal book. Enjoy.

Fall Program, Ocbber 29, 2016

;
ﬂ AThe Next Gener atWeam privilagekts hawre o oer B&add.of Directors
H number of talented and dedicated young people who represent the future of The OCD Fodihdatior
B of Michigan. Kristen Suing and David Tucker are both doctoral students at the Michigan Sghool
] of Professional Psychology, and they will be presenting a program providing the latest insight on
ﬂthe topic of APurely Obsessional OCD, 0 hpw i
H how it is best treated. Please join us on Saturday, October 29, 2016, 1:00 at Beaumont/Bagsford
i Hospital in Farmington Hills. Get all the details on our websitelimich.orgor call 734466 -]

3105.
B
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http://www.ocdmich.org
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from a qualified and experienced doctor and/or mental health professional. The opinions expressed
are those of the individual authors.
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LIST OF SELF-HELP GROUPS

ANN ARBOR
1*'Thursday, 79 PM
St. Joseph Mercy Hospital Ann Arbor
Ellen Thompson Women's Health Center
Classroom #3
(in the Specialty Centers area)
5320 Elliott Drive, Ypsilanti, Ml
Call Bobbie at (734) 528907 or (734) 658907
E-mail OCDmich@aol.com

DEARBORN
2" Thursday, 79 PM
First United Methodist Church
22124 Garrison Street (at Mason)
In the Choir Room (enter under back stairs)
Call Bobbie at (734) 528907 or (734) 658907
E-mail OCDmich@aol.com

FARMINGTON HILLS:
1%'and 3 Sundays, 18 PM
BFRB Support Group
Body-Focused Repetitive Behaviors
Trichotillomania and Dermatillomania
(Hair-pulling and Skinpicking)
Beaumont Hospital Botsford Campus
Administration & Education Center, Classroom C
28050 Grand River Ave. (North of 8 Mile)
Call Bobbie at (734) 528907 or (734) 658907
E-mail rslade9627 @aol.com

GRAND RAPIDS

Old Firehouse #6

312 Grandville SE

Call the Anxiety Resource Center
(616) 3561614
www.anxietyresourcecenter.org

Anxiety Disorders

Meets every Wednesday, 4:30 to 5:30 jamd

7 to 8:30 pm(two groups offered at this time to keep
group size smaller)

A weekly support group open to anyone who has an
anxiety problem (including trichotillomania and
ObsessiveCompulsive Disorder).

Teen Anxiety Disorders

Meets every Wednesday, 5:45 to 7:00 pm
(Please call ahead)

A weekly support group open to teens aged 84
who have an anxiety problem.

Yoga

Every Wednesday, 5:30 to 6:30 pm

A gentle yoga class. No experience is necessary.
Schedules do change, so please call ahead to reserve
a spot.

Open Creative Time

1st Wednesday, 6:00 to 7:00 pm

Take your mind off your worries by being creative.
Bring a project to work on or enjoy supplies that are
available at the ARC.

Social Outing Groups

Offered once a month.

Dates and times change.

Check the ARC website for current listings.

LANSING:
3“ Monday, 78:30 PM
Delta Presbyterian Church
6100 W. Michigan
Call Jon at (517) 486653

LAPEER:
2"9Wednesday, 7:309 PM
Meditation SelfHealing Center
244 Law St. (Corner of Law & Cedar Streets)
Call Mary at (810%441-9822

PETOSKEY
2" Tuesday, 0 PM
The John & Marnie Demmer Wellness Pavilion
820 Arlington Ave.
Petoskey, MI 49770
Call Kevin at (231) 838%501
E-mail Runocd@gmail.com

ROYAL OAK
1*'Wednesday, -B PM
Beaumont Hospital, Administration Building
3601 W. Thirteen Mile Rd.
Use Staff Entrance off 13 Mile Rd.
Follow John R. Poole Drive tadministration Building
Park in the South Parking Deck
Meets in Private Dining Room
(If the building is locked, press the Security button next
to the door, tell them you are tleefor a meeting, and
they will buzz you in.)
Call Terry at (586) 79@867

E-mail tmbrusoe@att.net
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NEVER SAY NEVER

not e: This is the begi Newer3ayNeveiseltpublished el i al
reprinted here with the authordés peri ss

a truth trapper and someti me i

The Author at Redwing, August 27, 1988

INTRODUCTION

I\/I y son, Clark, was too young to understand, probably too young to be told, "Your Dad ha§| this
conflict, see? If | do my job as carefully as | need to in order to feel good about myself, I'm going tofget
fired for slowness. If | do it fast enough to keep my job, it makes me feel so guilty about my careles§ness
that I'm afraid I'm going to blow my head off becaudedther be dead". | think | was as surprised as hg
when | suddenly burst into tears.

That was in a car a long time ago, and now I've come back from the dead to share with you what
I've learned. Luckily, I didn't know then that it would take me 17 years to recover from the strange illhess
that made me wish my life was over many, many timefadt | didn't even know at that time that | had
developed, at age 3®&hatis now commonly called obsessive compulsive disorder (OCD). | hadn't evén
heard of it!

I had unknowingly brushed very close to the truth in my anguished attempt to explain to my littlé
boy why our beautiful uppemniddle class life was starting to fall apdnivas already beginning to dis-
trust my guilt feelings. Some things, common to my line of work as a lawyer and administrative la
judge, had come to bother my conscience thattdodther any of my cevorkers, a number of whom |
held in high regard. Slowly came the realizatibat my innerguidance system, called conscience, that
had relied on successfully for a lifetime, was starting to let me dblws was especially terrifying to me
because | was an inndirected persan

It was then that | took a giant step toward recovery by deciding to no longer let my consciencefbe
my guide. In doing sd felt like | was making a bargain with the de\Blut, | had to take the risiSome-
thing had to be donéwas on my way down. | began then to substitute common sense for conscience
Thought over feeling. The long walk home had begun. Along the way, it became apparent that anxiety
had been mistaken for conscience, but this was to take many years. Before it was oveosOG®my
car, my home, my marriage and | had to take a job as a janitor to make a living. No, | couldn't stop the
fall, but | was kicking and screaming against it all the way and stillkamd, hey, let's face it, I'm back!

(Continued on pag®)
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It is estimated that 5,000,000 people in America suffer from O purpose of this book is to
help them not just cope, but overcome. Never say it can never be done, because I'm living proof that it
can. While I may be one of the first human beings with a severe c&@Dtured in the history of
mankind, I'm surely not the lagt new era of hope has dawned for us.

But now, let's talk about you, the other 4,999,880D people who excessively clean, collect,
check, and who knows what else. The five-belp steps in the following five chapters are my gift to
you. | offer them brimming over with love and hope.

Chapter One
IDENTIFYING ANXIETY

This Is where the disorder begins and this is where we start with coping and recovery. Ther@|is
no more difficult stepMany people suffering from OCBaven't the slightest idea that they're anxious.
They don't understand that anxiety is the heart and soul of their difficulty. Add to that the fact that afikiety
comes in so many disguises, ansliiio wonder that the identification of anxiety in ourselves can be sa
tough for us.

Some of our anxiety is easy to identify. For example, we have no trouble seeing the anxiety calised
in us by our OCD behavior, like the fear of losing a job because of compulsive checking. That is anXiety,
for sure, but it's not the anxiety we're talking about here. We have to go deeper than that and identify the
anxiety we feel that is the cause, not the result of, our OCD. And we'll call that our "OCD anxiety". It
different than other anxiety only in that it is the anxiety that we, for some unknown reason, react to I our
inappropriate OCD ways, such as engaging in excessive checking.

While identifying OCD anxiety is our goal, we'll start by identifying all our anxiety to get familia
with what anxiety is.

Let's take a closer look at this feeling wd eaxiety.

Anxiety is far broader than fedfeeling fearful, like being afraid of losing a job, is one form of
anxiety but there are many other forms.

Identifying our anxiety is just getting to know ourselves a little belBeeryone has forced them-
selves, at times, to appear calm when they felt like nervous wrecks. For example, that important cefe-
mony at the lodge where we had to escort our spouse down a flghatrein front of everybody. The
office party at our supervisshouse where, to quote my late fatietaw, we had to "stand up and lie".
At times like that we know we are anxious, our anxiety is easy to identify. Be honest with ourselvesiTell
ourselves no lies. Admit to ourselves that we feel anxiety at times like that. We don't have to tell the

(Continued on pag8é)
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whole world about it, just ourselves.

Once we have begun to identify the obvious anxiety in ourselves, we can study it, fully experiefce
it, get to know it We have automatically "handled" anxiety in one way or another so long that we arepf-
ten anxious without being consciously aware of being anx@us"handling” reac¢bns to our anxiety

often are like some favorite song we sing over and. &\etil one day we catch ourselves half way

through it without being consciously aware of having been sin§iage of our reactions to anxiety are

good They are appropriate. Leave them be. Our OCD reactions, such as excessive cleaning, are n@f ap-
propriate. The trick is to zero in on and identify theiatythat we are reacting to in the inappropriate

OCD way This is our OCD anxiety.

OCD is as easy as one two, just anxiety and our response to it. Keep that constantly in mind. 1gwill
help keep your head on straight. Keep hold of that simple truth and you are on your way to recovery Un-
fortunately, in this instance, simple doesn't mean easy.

Once you are satisfied that you know what anxiety is, move on to the identification of your OCL
anxiety. Again, trs is the particular anxiety that we react to in our unwanted ways. Our excessive cléan-
ing ways, excessive checking ways, and sdStart wth your unwanted behavior and look backward in
time. What did you feel just the moment before you did the unnecessary check? It was then that youlfelt
the anxiety thiayou responded to with that needless check. To identifyatirdety, your OCD anxiety,
you often have to watch closely and look quick. Sometimes, for exaampliety takes the form of feel-
ing just a micresecond of slight uneasineds the next micresecond, we have instinctively taken steps
to get comfortable again. We all want to be comfortattes know that in your hetaof heats. All this,
the discomfort and adjustment to regain comfaiten happens so fast we don't notice what is going o
And even when we bégto notice what we're doing, often all we see is our adjustive reaction to our
anxiety not both our anxiety and our reaction to it

It often seems like our OCD behavior, excessive checking, excessive cleaning, or wistever
automaticjnvoluntary thing. It is notBegin right now to get a firm grasp on the concept that OCD is &
voluntary reaction to anxiety. Anxiety is the enforcer, the bullywealet push us arountf we could
just hold still and not reachiour OCD ways when anxiety hits us, we wattithave OCD.

Sometimesit helps to look at something from a different angle. It may be good to thoavan
your effort to identify your OCD anxiety. You can recall, I'm sure, many times that you have been vely
anxious and didnhstart collecting or cleaning or whatever your brand of OCD behes/idthat anxious
feeling, in your case, turns on, or more accuratelygers your turning on, such behavior? If you can
identify that anxiety, you've got iThat is your OCD anxiety.

To try to cure our OCD without being able to identify our OCD anxietike trying to give the an-
swer without knowing thguestion. Again, and we can't say it enough, our problem is our reaction to @ur
OCD anxiety. When we rewash, we agacting to itWhen we collect in excess, we are reacting.to
When we recheck and recheck, we are reacting @ettit? You're not gag to get anywhere with your
sel-help until you doAlthough it often seems like it, we are not the victim of an irresistible impulse. Qur

(Continued on pag#é)
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OCD anxiety comes first and then we have a choice of reacting to it in our OCD ways or not reac
it in our OCD ways. Our OCD anxiety often feels overwhelming, but it isn't, not quite

You shouldn't underestimate the task of identifying your OCD anxiety. Sometimes, signs of ithé

obvious, like dry heaves and shaking hands, for instance. Often, though, we must look very hard
selves to identify our OCD anxiety. Our OCD anxiety truly does come in many forms, some of wh
we may never have thought of, up to now, as being anxiety.

George gets home from work and eases into his favoriteabasiywith the evening newspaper
He feds good, but, as he begins to read, he experiences some blankness dhisiisdoften a sign of
a high level of anxiety. We'll assunfer purposes of our example, that the cause of his blankness o
mind is anxiousness and not something,algeh as Alzheimer's disease, for instance.

What George does now is crucialour understanding of OCIf. George shrugs off his blanksse
of mind and goes on to finish reading the papéehaovit rereading, therés no probem. If, however, he
starts extensive rereading, in response to continuing mind blankness, he's got a problem, a big O
problem

Anxiety-caused blankness of mind happens to OCD people all the time. That's why they can
member reading it, locking it, shutting it off, or whatevirat's why they read it again, lock it again,
shut it off again, or whatever it again. And again. It isn't true memory loss, just a temporary blocka
by a high level of anxiety. Like what happens to an actor with Stage. He knows perfectly well the
2,136 lines he has memorized. But, when he walks out on stage and sees the crowd for the first t
whamo, he can't recall word one of line one.

Back to our friend, George. If the chooses the rereading route, it won't take long for signs of
tional anxiety to appeabon't be surprised to see the newspaper start shaking. That's because he
that if rereading makes him late for dinner, he's in big trouble. His wife gets mad when he doesn't
to the table when called. Especially, with dinners like tonight's, that she's been working on all afte
noon. Welcome, George, to the wonderful world of conflict between inner direction and outer dire
OCD people have tons of it. Try to get comfortable inside by rereading or be on time for dinner sa
won't get beaten up again by your wife. Which is it going to be, George?

gto

OCD anxiety is so powerful, and our desire to feel comfortable inside is so strong, that Georgg

will probably choose to reread to be sure he's "got it". Oh, oh, more black and blue marks to explz
the office tomorrow.

George's rereading is his OCD reaction to anxiety. The anxiety he is reacting to, which mani
itself in the form of his blankness of mind, is his OCD anxiety. His shaking hands rattling the news
per are a manifestation of anxiety, alright, but not OCD anxiety, just fear for his life if he's late for
ner.

Wally Green is a lawyer and administrative law judge who lost his career to OCD. He started the
OCD selthelp group in Dearborn, Michigan, in 1989, and is the Founder of The OCD Foundation
Michigan. Wally continues to be an inspiration to all of us in the OCDFM.
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Session Highlights e
: . lievingd accurately or n@ that they are respon-
GUIlty,YOUTHOI'IOf. sible for an inadequacy

The Role of Guiltin OCD  case of OCD, it also includes the belief that they

bear sole responsibility for that violation. Your

Fred Penzel, PhD OCD doubt can cause you to be uncertain about
Western Suffolk Psychological Services  whether you have acted badly or harmed others,
Huntington, New York and can then make you uncertain about what

your true motives were when you did these
things, even suggesting that you have done them
deliberately. Further, since perfectionism is the
i . natural response to doubt, sufferers believe that

_ The Conference Program Guide described oy \wheneverythings under control and per-
this presentation as follows: fectly certain, can doubt be eliminated, and along
ARGuilt is one of t he Wtitiharobsessive ghli. Sikce totgltontpic p
figures into many forms of the disorder, such asand certainty are generally impossible to
hypepresponsibi”ty’ Scrupu|osity’ and morbid achieve, sufferers conclude that they are not try-
obsessive thoughts. At its most severe, it can th&@ hard enoughleading to greater attempts to
crippling, and can lead to seemingly endless ~ do everything perfectly, more experience of
compulsions. This talk will help sufferers to bet-guilt, creating the vicious cycle that is OCD.
ter understand what it is, how it affects them,
how it may fit in to the larger picture of their dis-
order, and what can be done to confront and

Reviewed by
Roberta Warren Slade

The forms of OCD that are most commonly
associated with obsessive guilt are religious scru-
_ A pulosity, hypeiresponsibility, morbid sexual or
overcome 11.0 violent thoughts, and compulsive hoarding.

Fred Penzel is one of the treasures of the Treatment can take the form of Exposure and

OCD community nationwide, having writen ~ Response Prevention (ERP) or Cognitive Ther-
some of the definitive works on the subject and apy (CT), and is based on the assertion that
spoken at every conference. His presentatons it her e i s no escape fro
are, for me, always the highlight of any event  There is no such thing aerfect certaintyand

that | attend, and this one did not disappoint. since risk is an essential part of life, there is no
N _ _ such thing as a riskee existence. You can only
He started by citing guilt as one of the major,\arcome a fear by facing it.

hallmarks of OCD, the others being doubt, pro-

crastination, and perfectionism, noting that one  The anxiety is not the problem. The compul-
may experience any or all of these in his or her sions are the problem. Paradoxically, the key is
particular incarnation of OCD. He characterized | f you want to think a
guilt as both a cognitive and emotional experi-

ence, and occurs fAiwhen a person feels remors
and a sense of seifame upon realizing or be- (Continued on page)
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mo r evithdabituation being the ultimate goal.

uilty, Your Honor toring or checking, and agree to not seek reassur-
(Continued from page) ance from yourself or others.

Dr.PenzelsayB | t 1 s vital

t o

You can think these t -noorL?%Lif {n%k,e asl%c&qssfuilr%caver&, % Iasye f
0 SO your el

to do anything about them. Ideally, you will ex-
pose yourself to these thoughts using several di

ferent techniques. Dr. Penzel suggests the follo ional disturbances are caused not by other peo-

chang’e

1&3 e h a vTihis is whére Cognitive Therapy (CT)
omes into play. Many, if not most, of our emo-

ng: pl ebs actions or by ext
1 Create and listen to audio recordings about thy the ways we have chosen (consciously or un-
feared subject. consciously) to view and interpret them. CT at-
. . tempts to treat disturbed emotions by teaching
f erte a 2page composmon gbc.)ut.your Obsesbeople how to spot the errors in their thinking,
sion, record it, and listen to it six times a OIay'and how to have emotions that are more moderate
 Write feared sentences repeatedly, 25 times and appropriate to the situations that occur. He
day. presented the concept of Thoudidtion Fusion
: . (TAF), which can make you think that having an
T Hang signs In your room and around the intrusive thought and actually acting on it are
house containing the feared sentences. morally the same thing, that thinking about doing
1 Visit locations likely to bring on obsessions. harm is just as bad as committing harm. CT helps
. _ _ you to combat TAF by recognizing the tendency
1 Visit websites or read blogs, articles, or book§, pelieve in the overimportance of your own
relating to your feared topics, and review  hq,ghts, challenging the need for certainty in
them daily. your life, challenging overestimations of danger,
There are many more techniques that can bé&nd increasing your tolerance of uncertainty.
used, the idea being to expose all of your senses

to the feared thought. Let your thoughts be therg, opsite WWW.WSDS.info

Do not analyze or argue with them. Resist moni-

Words of Wisdom

oSuffering begins to dissolve when we
anywhere to hi de Pé&maChddron (Buddhist nun and author)

ANothing fixes a thing so intensely in {

- Michel de Montaigne

If you think you can do a thing, or you think you can't do a thing, yo
-Henry Ford

You can read more from Dr. Penzel at his
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International

J,hicfiff‘f‘ 23rd Annual OCD Conference (

ocD
. . . Foundati
Session Highlights .
It all starts by changing your frame of refer-
StepBaCk’Wantlt’ ence, his fAStep Backo c

Step Forward, Be Cunning: and most debilitating, response to OCD is
ATHISISSERIOUS! 6 Thi s view i

A Self Help Paradigm ized by the following thoughts:

Reid Wilson, PhD 1 If a fearful thought pops up, | must take it se-

Anxiety Disorders Treatment Center riously.

Chapel Hill, North Carolina 1 | must get rid of my doubt.

Reviewed by q

| must get rid of my distress.
Roberta Warren Slade

This is contrasted with the alternative view

The Conference Program Guide described t N dlis is’fa Mental Game 0 and t he
this presentation as follows: associated with this are:

Aiwe should all begin % dlbecentrtpfmyobsgssipnisjrelevant.t h e
least expensive and least thbensuming inter- T 16m going to handle ge
vention, and progress to costlier treatment as

needed. One initial step is a simple, active, pardt | 0 m going to handle ¢t}
doxical selfhelp protocol that lets patients gen-  doubt.
erate their own set of homework assignments to \yy e n
challenge the dominance of the disorder mome'i&telled to"
-by-moment. The four components of this mode

you follow OCDOGs

will be presented. ¢Sf. eBpcarfalonyadu mghttagse 8 hotride t h e
ity to gain perspective in the moment of distress. pr obl e m, OR, Be worri e
6Want | to6 emphasizes t hcausedone.enti on to access

€ mo tio na | S tate count E.rTakte yourFegrﬁlrthbughq S%IIiOSSR/. Forwa
implies the typical assignment of exposure, while

adding this new poi nt 3.dtelabdolatelgertamBe Cunni ngo
gests specific tactics in the moment of doubt an

distress . o ﬂ Use your anxiety as a gauge; if you feel un-

comfortable, then there is still Danger.
D r- Wi ls ohnos presen t5§AIV\'/a3c/)s%ct defRnsiv Yy. ack E';lwréyaatnd ng.
refreshing, and to me, inspiring and empowering. A :
avoid, give up territory, worry and dread the
For anyone who feels totally overwhelmed by

their OCD, Abehind the fuéulregaﬂqdo rﬁtuaalrc. ?nd %quli”?'osns' appr
can give you back a sense of control and relief.

(Continued on pagdl)
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Step Back, Want it Your selftalk can now begin to take the
(Continued from pagel0) form of @Al want this, o0 |
just |l et it go, 0 AGive

But if you think of fear as a pendulum,thengoi ng t o take a ri sk hei

the more you push it away, the stronger it comesontrol away from OCD and empower yourself.

back. By steppingway from the content, you

make the contentrelevant Step back from the

moment and label it as generic doubt. Then the! ~

I
over whel ming thought Bperﬂd [[Sﬂ%ntdrl]%t.?%i\élr(
1
i
r

When it feels that this construct is counter
ntuitive, and you thin

our,focus esired o

q

becomes fl donot I i keYU t8§51§ SEERME hryt%
not that Al wash my h 8%‘%‘5 the.ep “Qse”?”s “P”g"”tgﬁ- °§%aﬁ L
nation, 0 but that Al g6 hat 8 t PEL v ea'é'tmhv 0
rid of my doubt about something that seems outcome. o
risky or dangerous. 0 Wil sonds final step 1is

The second step of ppU USE ypur own Che%t'g't.y tB %e?'. Hq? tH{e
involves a paradoxical admission. Instead of sao-? your response.C\(ou noticethe d%;rencréabe-
ing fl rigot tehigwantt hsiasy. Y & What OCDeI”SVf“.tO begﬂa‘d of arr]‘d
it lasts, lwanti t to | ast .vaanti l ¥V| a'g?uéar?(ﬁ%a{y?@'ﬂl%, |nc|e y%l; have
to be strong. o |1tds aarac>gtﬁp§e g%a)ér%mgt tc%nt%néote enE z
ity. You are challenging the OCD thought, rathef’O ought an retrame !

than taking it at face value, and through this re- nger matters whether you address an item at

: . .~ the bottom or at the top of your hierarchy. The
framing, you are preparing yourself for the third ) :
step:Courageously Step Forward and Risk thoughts are equally invalid. When OCD tells

you fAYou should feel t hi
Il n the AStep Forwar d@esparmntd difYetshi 4 p@er, a diugn
you create your strategy. You separate yourselfe n o u g h . Pl ease give me |
from OCDG6s contr ol byOCPpsecmeasga@EDOygouukEtsert
and choosing an alternative response: action to an end.
1. Act as thouglihe content is irrelevant. Dr. Wil sonb6s power ful

sented in his boo&topping the Noise in Your
Head and he has many useful free resources on
Seek outincertainty. his websiteanxieties.comand on his YouTube
channelyoutube.com/user/ReidWilsonPhD

Accept the obsession when it pops up.

Seek outnxiety.

a M 0D

Create rules if you need them.

T T T T T T T T X T T e TG TG T G T T T TG T T T TG XTI XTI XTI

o

f

Always get the latest news and events. Go to our Facebook page, &
www.facebook.com/pages/T+@CD-Foundatiorof-Michigan/192365410824044 g
click ALI keo.
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Rartial hospializaion programs

There is a treatment option available for adolescents and adults in many areas thjt is
often not known or considered by individuals who are struggling with OCD, anxie
or depression. Partial Hospitalization Programs (PHP) are intensive programs offgred
by hospitals and clinics, and can benefit those who need more help than traditiongl
outpatient settings can provide. They typically run five days a week, from 8 or 9 &
to 3 or 4 pm, and can include group therapy, private time with a psychiatrist, art o
music therapy or other activity time, and education programs. They usually includ
lunch, and some include transportation. Here, we list some of these programs for
your information.

St. Joseph Mercy Hospital, Ann Arbor, Ml

Adult Partial Hospitalization Program, 7-34.2-5850
www.stjoesannarbor.org/AdultPartialHospitalizationProgram

Adolescent Partial Hospitalization Program, 734-5750
www.stjoesannarbor.org/AdolescentPartialHospitalizationProgram

Beaumont Hospital, Royal Oak, MI, 2488982222
www.beaumont.edu/centesgrvices/psychiatry/partiddospitalizatioaprogram

St. John Providence Hospital, Southfield, MI, 808755566
www.stjohnprovidence.org/behavmed/referral/

Oakwood Heritage Hospital, Taylor, MI, 3132955903
www.oakwood.org/mentdiealth

Allegiance Health, Jackson, MI, 5177884859 or 5177895971
www.allegiancehealth.org/services/behavidrahlth/services/partial
hospitalizatioaprogram

New Oakland Child-Adolescent & Family Center, 5 locations in tricounty
area, 8003953223
www.newoakland.org/mentdlealthservices/facdo-facedayprogram.htmi
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http://www.stjoesannarbor.org/AdultPartialHospitalizationProgram
http://www.stjoesannarbor.org/AdolescentPartialHospitalizationProgram
http://www.beaumont.edu/centers-services/psychiatry/partial-hospitalization-program/
http://www.stjohnprovidence.org/behavmed/referral/
http://www.oakwood.org/mental-health
http://www.allegiancehealth.org/services/behavioral-health/services/partial-hospitalization-program
http://www.allegiancehealth.org/services/behavioral-health/services/partial-hospitalization-program
http://www.newoakland.org/mental-health-services/face-to-face-day-program.html
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