
Come with me, I show you some secrets: Circling around obsessive-
compulsive behaviour

Did he land on the moon?

The moon man

So he could

Count all the dustmen

The moon man

Man

He can count

All the dust

Up there1

I envisage that visiting the Austrian artist P. is an adventure, I would have liked to
experience when I was a child. One rings the bell. He takes his time. Oneʼs waiting is filled
with anticipation. Will he have added some more papers to his vast collection? Will I be

able to walk through the corridor formed of skyscrapers of newspapers and magazines?
They all are very meaningful pieces of paper with letters and sentences and paragraphs,
with articles that are life changing and others that are banal. There are tunnels leading
through mountains of paper, mole tunnels that end in the final chamber of enlightenment
and wisdom. This is the place where P. resides. Here he digests his food and the
information he has extracted from books, papers and television. P. is a compulsive
hoarder.

I am a collector. I love collecting books. But I am not necessarily a hoarder. There is not a
great difference between collector and hoarder, though. By chance and possibly by
genetic disposition, I have not become an OC2 personality yet.

Loving things so much that one has to amass them indicates that one is not able of letting
go.  A virtual journey through a collectorʼs property introduces the visitor to accumulations
of coins, stamps, cushions, furniture, make-up, vases, and other useful and useless items.
Frost and Hartl (172) mention that there is the issue of “becoming overly emotionally

                                        
1 Poem by Gudrun Bielz, 2005.
2 Obsessive-compulsive.



attached to possessions”. Imagine love affairs with cuddly toys, intimate relationships with
accrued objects, and the experience of great loss when a fire or any other catastrophe
takes away all of this.

Compulsions can be rituals that have been developed to overcome oneʼs irrational phobia.

Washing hands repeatedly for fear of contamination might seem a waste of time and
energy, but it functions as a psychological barrier against imagined infections – “everything
in life is polluted and water will wash it away”. The repetition itself has become the
signifier. Reiterating these seemingly nonsensical actions can help to ban the “demons”
that represent unsolicited thoughts and images.

“Obsessions and compulsions are not the same phenomenon”, writes de Silva (22).

An obsession can be a thought, image or impulse and is often a combination of two, or

even all three of these. (…) A compulsion can be an overt and motor behaviour, like

checking a door handle and washing hands repeatedly, … (De Silva 23).

Obsessional thoughts are unwanted thoughts. They creep into your mind, and sit there like
uninvited guests, not wanting to go away, even if you ask them to leave. There are these
images of buttons, appearing out of the blue, and they do not leave somebodyʼs mind,
even if this somebody tries to think and feel them away. They are still present. They are
like huge imaginary screens in an actual space.

There is someoneʼs fixation on being a bad person. She is perfectly fine, not better or
worse than most of us. But her life is spent with the fear of being evil, and this confuses
her thoughts and actions. There is the woman, who sees her children dead, every time

they leave their overprotective home. She cannot bear being apart from them out of fear of
losing them. Every day she envisages worse to come, and she goes through terrorising
anxiety again and again.

According to the ICD-10 Classification of Mental and Behavioural Disorders by the World
Health Organisation, obsessional symptoms should have the following characteristics:

(a) They must be recognized as the individual's own thoughts or impulses:



(b) There must be at least one thought or act that is still resisted unsuccessfully, even

though others may be present which the sufferer no longer resists.

(c) The thought of carrying out the act must not in itself be pleasurable (simple relief of

tension or anxiety is not regarded as pleasure in this sense).

(d) The thoughts, images, or impulses must be unpleasantly repetitive. (Krochmalik and

Menzies 16).

Who is assessing that these obsessional symptoms are the personʼs very own? Is it the
psychotherapist or the sufferer him/herself? Will it be easy for AOCL to fit the descriptions
above? Without doubt, this will lead to the introduction of consciousness and awareness
for arctificial life, examined at a later stage in this dissertation.  Some sufferers are not
even aware of their obsessional behaviour. What desperation must lie behind these
unwanted beliefs, these pseudo-collaborators for an anxiety-free life?

Hours after Iʼd eaten my meal, her words had suddenly leapt back into my head. Why had

she said ʻbad chemicalsʼ? Did that mean sheʼd put something in my burger? Some

remote part of me knew she hadnʼt. The other part, the part with ʻdelusions and what ifsʼ,

needed her to reassure me. Iʼd driven back to the restaurant, planning to go in and ask

her, but I didnʼt have the strength or the will to go through with it. I had asked enough

times in my life. (Bailey 9-10).

Some years ago, OCD3 has been extensively discussed in the public domain. Numerous
television and radio programmes have talked about and presented the condition.  There
was some kind of competition for giving advice to eventual sufferers. For a while, it looked
like a new public fear - a hyper-anxiety about possibly suffering from an anxiety disorder -
had been created. We could have easily convinced ourselves that we all were
experiencing this condition. This might have made us even more special. An accepted and
already known disorder has become readily available. You show obsessional symptoms:
Do not worry; there are therapies and prescription drugs on the market.

People with obsessive-compulsive disorder complain of repetitive and irrational worrying

thoughts and of having to gain ease by carrying out behaviors to nullify the risk that the

thoughts might come true.4

                                        
3 Obsessive-compulsive disorder.
4 Management of Mental Disorders. Sidney: WHO.  Crufad, Clinical Research Unit for Anxiety and
Depression, A World Health Organization Collaborating Centre. 22 Aug. 2006



OCD is too debilitating a condition for public entertainment and reality “freak-shows”. It is
not enjoyable facing people who are virtually hindered by unwelcome thoughts and rituals,
but it can be seen as cathartic for imagined and real victims of this ailment.  Channel 4
created “The House of the Obsessive-compulsive”, a Big Brother-like reality TV

programme. This was broadcast in July and August 2005 featuring three people suffering
from OCD, and ITVʼs OCD guy Hugh with an obsession for the number twelve has
become a temporary global and local hero.5 Trudi Styler, Stingʼs wife, revealed that she
was suffering from OCD in an interview in the Sunday Times Magazine6, and David
Beckham gave an extensive interview to ITV in May 2006. “He also talked about his
obsessive-compulsive disorder and reveals he enjoys the pain of tattoos”7.  It has become
fashionable to admit: I am OC.  Ass we all know, this is fickle fame. New disorders are on
the waiting lists of programmers and TV executives. My sub-project “AI bots confess: I am
OC”8 can be seen as an ironic statement to the coming out of celebrities with obsessive-
compulsive disorder. (Revise)

My own experience – even I am in a confessional mood  – shows that I had a form of
counting compulsion when I was a child. I was scared of walking in the dark through a
main road in my hometown of Linz. There were many trees that appeared to change into
humans or ghosts or other alien, creepy beings. I began to count as an antidote. I counted
from my start until my end point. It helped getting rid of anxiety and kept me sane. Even
nowadays I count, though only out of boredom.

As a practising artist I am very well aware about artistic passion. But who can differentiate
between passion and obsession? There is a fine line between both. In many cases, artistic

passion might lead to obsession as religious rituals can be mistaken for compulsive
actions or vice versa.9

                                                                                                                                      
<http://www.healthinsite.gov.au/content/external/frame.cfm?ObjID=00018353-F386-1F2D-
9C5383032BFA006D>.
5 Real Famil ies – Obsessive-compulsive disorder (OCD).  ITV.  3  Feb.  2006
<http://www.itv.com/uploads/filelibrary>.
6 7 Aug. 2005.
7 11 Aug. 2006 <http://www.itv.com/news/index_484334.html>.
8 I will present this project in chapter two.
9 “There is some evidence to suggest that OCD may be associated with certain religions more than others;
however, it is more likely that intensity of belief is of greater importance than denomination.” (Tallis, OCD
34).



There are some key types of obsessive-compulsive disorder that I will utilise for AOCL.
According to Tallis (Understanding 15) there are the following “Manifestations of
Obsessionality”

Obsessive-compulsive personality disorder

1. Perfectionism

2. Preoccupation with detail

3. Insistence on doing things in a particular way

4. Devotion to work

5. Indecisiveness

6. Overconscientiousness

7. Difficulty expressing a range of emotions

8. Lack of generosity

9. Inability to discard possessions

Obsessive-compulsive disorder

Common examples:

1. Washing and cleaning

2. Checking

Less common:

1. Primary obsessional slowness

2. Rituals to do with symmetry and order10

3. Hoarding

4. Pure obsessions

5. Morbid preoccupations

Note that Tallis (Understanding 6-11) makes a distinction between personality disorder

and disorder. One is characterised by certain traits (OCPD) while the other by specific
symptoms (OCD).

C 2007 by Gudrun Bielz, ʻArctifiial Territoryʼ, PhD studies, University of Reading.
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