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Abstract: Obscssivc—compulsivc disorder, OCD,; is the ncuropsychologicnl disorder whose kcy features are recurring obsessions (obsessive thoughts) and

compulsions (obsessive bchaviours),Thcy aftecta man in differenc dimensions of his functioning in cvcryday life also involve the area of sacramental confession.

The number of pcoplc srruggling with the disorder is growing year by year. This is demonstrated by both psychological and pastoral practice. This article in
s ) Yy

its assumptions is going to hclp priests with effective accompaniment of these pcoplc. Itis divided into three parts: first, concerns tcrminological issues that

are to systematize knowledge about that, second, discussion of the sacrament of penance in the described context, and, third, practical suggestions both

theological and psychological which should be a valued help for priests.

KCyWOl‘dS: Ol’)SCSSiVC—COmPLllSiVC disordcr, {:Cill‘ for confcssion, a confcssor, PSyChOlOgiCdl COIT]PC(CHCCS, thC()l()giCEll compctcnccs

Abstrakt: Zaburzenia obscsyj no»kompulsyjnc, czyli OCD, to zaburzenie ncuropsychologicznc, kt(')rcgo gl()wnymi cechami sa: nawracajace obscsjc (mys"li
natr¢tne) i kompulsie (czynnosci natrgne). Dotykaja one czlowicka, w réznych wymiarach jego codziennego funkcjonowania, obejmujac réwnicez obszar
sakramcntalncj spowicdzi. Liczba osob zmagajqcych si¢ z tym zaburzeniem wzrasta z roku na rok. Pok;\zujc to zardowno praktyka psychologiczna, jal(
i duszpastcrskaA Ninicjszy artyku}, w swoich zalozeniach, ma pomoc duszpastcrzom w kompctcntnym towarzyszeniu tym osobom. l’odziclony zostal na trzy
czgsci: pierwsza to kwestie tcrminologicznc, keore powinny usystematyzowac wiedze na ten temar, druga to oméwienie sakramentu pokuty W opisywanym
kontekscie, a trzecia to praktycznc wskazania zaréwno tcologicznc, jak i psychologicznc, keore powinny byc cenng pomoca dla duszpastcrzy.

Slowa kluczowe: zaburzenia obscsyjno»kompulsyjnc, lqk przcd spowicdzi'a,, spowicdnik, kompctcncjc psychologicznc, kompctcncjc tcologicznc

Introduction

From the multitude of constantly appearing scien- of people seeking psychological and pastoral help
tific publications (Piacentini, Audra, Tami, 2018;
Freeman, Marrs Garcia, 2018a, 2018b; Pietrulewicz,
2019; Gorcezak, 2020, 2021; Goodman, Storch,
Sheth, 2022; Hershfield ,2022; Maciejewski, 2020,
2022) it can be concluded that the issue of obses-

related to everyday functioning of an individual,
but also concerning faith or broadly understood
religiosity, is increasing (Smolen, 2018). One of
these areas, related to religiosity, is the sacrament

of penance and reconciliation. This sacrament, al-

sive-compulsive disorders is an important subject
in the current reality, especially after the situation
related to the Covid-19 pandemic. Pastoral and

psychological practice also shows that the number

though by its very nature brings people forgiveness
and reconciliation, and thus joy, peace of heart and
a sense of security, for some it causes a lot of trouble

and distress. The reasons for this are different, as

1 Artykut w jezyku polskim: https://www.stowarzyszeniefidesetratio.pl/fer/2022-4-Smolen.pdf
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well as the age of those experiencing them. As psy-
chological practice shows, this affects children as
well as adolescents and adults.

In the first part of this article, questions of termi-
nology are presented, which will allow for a proper
understanding of the discussed issues. Clarification
of these concepts will help to understand the dis-
cussed phenomenon better, which is important in
providing appropriate help to penitents. In the sec-
ond part, all issues related to sacramental confession
will be presented in a systematic way, starting with
the examination of conscience. The last part of the
article will discuss in detail the competence of the
confessor in both theological and psychological
terms. They are to help the confessor to accompany
the penitent with even greater confidence making

use of the sacramental confession.

1. Terminology issues

While reviewing the current literature on the topic,
we find many sources analysing the presented issue.
The word “competence” itself, which is an interdisci-
plinary category, is defined in various ways. Accord-
ing to I. Biatecki, competence is “a combination of
specific skills, knowledge and attitudes that enable
a competent person to cope with various important
and typical life tasks” (2006, p. 97). For S. Noe,
competence is a concept that consists of basically
three elements, namely #he ability (to be able to act),
the knowledge (to know), the behaviour (to be able
to be). He defines this concept as “the ability to find
the best strategies to face life’s challenges” (2019, p.
19-20). And this life challenge for every confessor
at a given moment is the ability to meet the spiritual
needs of specific penitents.

In order to define the discussed disorder, marked
in the International Statistical Classification of Diseas-
es and Related Health Problems ICD-10 as F42, i.e.
obsessive-compulsive disorder — OCD (2006, p. 324),
we will use the newest edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5)
released in 2013. In 2017 it was translated and pub-
lished in Poland. This edition includes detailed tables

with the current diagnostic criteria. According to the

DSM-5, obsessive disorders or intrusive thoughts are
defined as: “Recurrent and persistent thoughts, urges
or images that are experienced, at some time during
the disturbance, as intrusive, unwanted, and that in
most individuals cause marked anxiety or distress.
The individual attempts to ignore or suppress such
thoughts, urges, or images, or to neutralise them
with some thought or action (i.c., by performing
a compulsion)” (2017, 254). On the other hand,
compulsions or obsessive actions are referred to as
“repetitive behaviours (e.g., hand washing, ordering,
checking) or mental acts (e.g., praying, counting,
repeating words silently) that the person feels driven
to perform in response to an obsession, or according
to the rules that must be applied rigidly. These be-
haviours or mental acts are aimed at preventing or
reducing distress or preventing some dreaded event
or situation. However, these behaviours or mental
acts either are not connected in reality with what they
are designed to neutralise or prevent or are clearly
excessive” (2017, 254).

These disorders may present with only obsessions
or only compulsions, or both at the same time. Impor-
tant and basic information on OCD is provided by
Morrison (2016), according to whom the described

disorder can be defined as follows:

it is usually chronic and often destructive,

- puts patients at risk of singleness or marital dis-
cord,
interferes with functioning at school and at work,
affects both women and men,
is highly family-oriented (the risk for first-degree
relatives is approximately 12%, roughly 6 times
the normal rate),
is probably at least partly hereditary,
two thirds of people struggling with obses-
sive-compulsive disorder experience major de-
pression,

about 15% attempt or commit suicide (p. 225).

The above statements give a more complete view
of this issue and are valuable information for relatives
affected by this disorder. Relatives are not always able
to properly understand this disease and therefore react

accordingly, which also causes additional suffering to
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those struggling with this disease. This disorder, as
already mentioned, also affects every area of religious
life, both sacramental and non-sacramental (Gorczak,
2021). In our considerations, we will focus on sacra-
mental confession, because this area of religious life
has been a source of various kinds of suffering for
many people since childhood, which increases over
the years due to the lack of proper help, also in the

sacramental forum.

2. Sacramental Confession and
Obsessive-Compulsive Disorder

The sacrament of penance and reconciliation, which
is referred to as the “sacrament of God’s mercy”
(Drozdz, 1994, p. 46), should bring inner peace to the
penitent, for that is its essence. However, for people
with OCD, it also brings many unpleasant moments,
and the relief is only temporary, which is why many
people postpone confession in time, because the very
thought of confession evokes negative emotions and
experiences in them.

Holy Confession consists of several parts, which

will now be discussed in the context of OCD.
2.1. Examination of conscience

Difficulties begin with the preparation for con-
fession, i.e. with an examination of conscience.
For these people, the preparation of an examination
of conscience lasts from several hours to several
days. In addition, it does not end with one exami-
nation of conscience from one guide. Penitents, not
feeling inner peace that they are well prepared for
confession, look for further examinations of con-
science, also on websites, in order to be satisfactorily
prepared. Furthermore, disturbed and tormented
by scruples, “they see sin where it does not exist
or imagine a grave sin where the matter is venial”
(Kokoszka, 2001, 120). Many of them, not wanting
to forget what they consider a sin, write down their
sins on a piece of paper. This practice is not only
accepted by many confessors, but also appreciated
as an expression of concern for a deepened spiritual

life and good preparation for confession.

2.2. Repentance

Every penitent knows that repentance is a required
condition for absolution. Penitents without OCD
have no problem with this. It is completely differ-
ent for people with OCD. These people, when
they talk about repentance, fear that they do not
have moral certainty whether they have regrets.
They speak without conviction or are completely
terrified that they do not have regrets, that they
do not know whether they regret, that they have
doubts whether they regret, and whether confession
is, therefore, valid. The confessor’s assurances that
the fact that a person came to confession is already
an expression of remorse in their situation do not
always calm down the penitent. Also a suggestion
from the confessor: regret that you cannot repent,
does not provide support for the penitents and does

not solve their problem.
2.3. Confessing sins

The mere thought of confessing sins is a source of
great anxiety for people with OCD. Many fear wheth-
er they will say all the sins, whether they will say them
correctly, whether they will not change anything while
saying them, whether the confessor will clearly hear
everything and understand what they wanted to say.
In addition, many of these people, wanting to help
themselves, write down their sins on a piece of paper
so as not to forget anything. However, this practice
does not give them peace of mind. The penitents,
despite writing down their sins on a piece of paper,
still wonder during confession whether they wrote
everything down carefully and instead of focusing
on what the confessor says, they constantly conduct
a mental analysis of their time since the last confes-
sion and the correctness of everything on the piece

of paper.
2.4. Penance

People with OCD often, if not always, experience
difficulties doing penance. They are tired of perfec-
tionism. Anxiety accompanies them all the time.

Each distraction becomes an excuse for them to
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perform the assigned penance once again. In their
opinion, during penance, concentration should be
impeccable. In addition, these people are convinced
that the penance imposed by the confessor is too
mild and they have to do something more, even add
a prayer for themselves. Their anxiety is also related
to the certainty of doing penance, hence they practise
writing in the calendar so as not to have any doubts

whether they did it or not.
2.5. Frequency of confession

Generally, Holy Confession should be practised once
amonth. In some justified cases, when it comes to the
spiritual development of the penitent, once every two
weeks. However, people with OCD would practise
sacramental confession very often. It depends on
the degree of doubts about committed sins. There
are situations in which these people would like to
confess several times a day to calm their doubts and
fears regarding the sacramental confession, and above

all, regarding their sinfulness.
2.6. General Confession

The practice of general confession is quite common
these days and is suggested by many confessors as very
valuable on the way of inner human development.
Therefore, people with OCD are also convinced that
this is the only right way for them if they want to
experience inner peace and not fear of some aspects
of the sacrament of penance. In their opinion, every
holy place, a new place of religious worship, is a good
occasion for a general confession. However, this is

not a good solution.
2.7. Resolution to improve

As noted by A. Drozdz, “the resolution to improve
is a conscious and free act of the will not to sin
again” (1994, p. 72). This is not easy for people
with OCD, which is resulting not so much from the
reluctance to sin, but from the lack of conviction
that it can be avoided, because they are aware of
their sinfulness and little effectiveness in dealing

with weaknesses and sins.

3. The Priest’s Attitude in Helping
a Person with OCD and his
Competences

Apart from a psychologist, a competent spiritual
director or confessor plays an important role in the
treatment of the discussed disorders. His presence,
knowledge and experience are essential in a holistic
approach to the penitent. A psychologist, who is
not a clergyman, advises the patient to use spiritual
support, or even, in some situations, acting directive-
ly, orders them to use this help. It is important that
a psychologist who is not a priest does not take the
position of a clergyman, since he has no competence
to do so, and that a clergyman who is not a psycholo-
gist does not take the position of a psychologist in
matters for which he is not competent.

So what should a confessor who has penitents
with this disorder know? Here are some practical

guidelines, both theological and psychological.
3.1. 'Theological knowledge

1. An important rule regarding actions under the
influence of fear is that “fear, which paralyses the
reasoning faculties, completely removes respon-
sibility for the act performed under its influence”
(Kokoszka, 2001, p. 62).

2. A confessor may exempt a person with OCD from
preparing for sacramental confession according
to any examination of conscience. This exemp-
tion may be for a definite or indefinite period.
The confessor has such a right and should use it,
because, as A. Kokoszka claims, “the scrupler’s
examination of conscience turns into a mania of
inquiry, which deepens compulsive behaviour.
Bearing this in mind, sometimes this privilege
should be changed directly into a ban on making
adetailed examination of conscience, because the
life of a scrupler is a constant, tiring examination
of conscience” (2001, p. 123). In turn, E. Dziata,
referring to Duffner, states that “the scrupler can
be exempted by a confessor for a certain period
of time or for life, from the right to conduct an
examination of conscience and substantive accu-

racy of confession” (2019, p. 57). And there is no
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need to be afraid that this may have a negative
impact on the spiritual and moral development
of the penitents. On the contrary, understanding
of difficulties experienced by them from the part
of the confessor has a very positive effect on their
further religious functioning. After a while, it is
possible to develop an appropriate form of prepa-
ration for confession, together with the penitent,
e.g. just before confession, a quick reminder of
all behaviours since the last confession.

A confessor has the right to release people with
OCD from confessing their sins. Confessors do
not always exercise this right. The reason is either
ignorance or fear of whether it is appropriate for
the penitent’s development, or whether the pen-
itent will not get used to this practice. It should
be clearly stated that this will not adversely affect
the spiritual development of the penitent.

In order for the practice of sacramental confession to
be helpful and healing for the penitents, it is worth
suggesting to them to go to Holy Confession first
once every two weeks, and then once a month. E.
Dziala, already cited above, believes that “daily con-
fession or every few days is unacceptable. For the scru-
plers who lead a deeper inner life, the best solution
would be confession every two, three weeks, or even
month. In some cases it should be even rarer” (2019,
p-52). As for general confession, it should be strictly
forbidden because penitents who have difficulties
trusting God do not gain this trust through general
confessions, but develop even more the conviction
that all this really depends only on themselves, on
their inner work, quality of penance, apology.

If a person, either an adult or a child, has doubts
as to whether he or she has committed a grave
sin, it must be remembered that people with
obsessive-compulsive disorder are not able to
commit a grave sin on their own.

The penitent must not be taught to write down sins
on a piece of paper. This applies to both children and
adults. This practice should always be stigmatised and
banned. Writing down sins on a piece of paper only
contributes to OCD disorders on religious grounds.
It is worth remembering that a person with OCD,
both a child and an adult, can receive Holy Com-

munion every day, between confessions. This is

10.

very important, because these people very often
practise only one-time access to Holy Commun-
ion right after confession. Then they already feel
unworthy because of their sinfulness.

People with OCD are never satisfied with their
concentration during confession or during the
prayers. Before and after confession, they feel
the desire to repeat these prayers several times,
deluding themselves that through this practice
they will acquire the ability to concentrate per-
fectly during prayer. The confessor should clearly
forbid this practice.

As for the difficulties involved in making amends
by a penitent with OCD, an attitude of under-
standing on the part of the confessor may help
the penitent discover the resolution to amend in
another moral act, for example in an act of love,
in a resolution to do works of mercy.

After Holy Confession, penitents must not in-
duce in themselves the practice of adding other,
additional prayers to the penance imposed by
the confessor. This practice sows anxiety, and
raises doubts whether this extra prayer is enough.
Therefore, the confessor should very clearly signal
to the penitents that they are forbidden from
this practice. It is worth mentioning that the
confessor can perform penance for the penitents
himself or together with them during confession.
This practice is very helpful in dealing with obses-
sive-compulsive disorder due to the thoroughness
of penance. It is a mistake on the part of the
confessor to allow the penitents to impose on
themselves a penance. This gesture often stems
from kindness towards penitents. However, it
wreaks even more psychological havoc on them.
It happens that the penitent will not be able to
choose and fulfil this penance because of constant
doubts as to whether it is an adequate penance.
In addition, it is a mistake in the confessor’s ap-
proach to impose a penance that is not sufficiently
precisely defined. This sows anxiety and doubts
as to whether the intention of the confessor was
properly understood. The penance should be
short, not spread over several days, as this would
be very burdensome for the penitent with the

disorder discussed in this article.
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11.

12.

3.2,

1.

92

The obedience of the penitent to the confessor is
very important. In what concerns the practice of
the sacrament of confession, the penitent should
absolutely listen to the confessor. The penitent
may dialogue with the confessor, but if the confes-
sor, for the benefit of the penitent, makes a specific
decision, the penitent should unquestionably
submit to this decision.

Another very important task of the confessor is
to constantly emphasise to penitents the need
for absolute trust in God’s Mercy, and not in
themselves and their practices. People with OCD

have an enormous problem with this.

Psychological knowledge

A person who has problems related to OCD uses
the following phrases in their statements: rather,
maybe, I'm not sure, I have the impression that...,
1 suppose, I don’t know exactly, I don’t remember
exactly... probably, I have doubts, but I want to
say it, or they repeat the same thing over and over
again during confession, as if they wanted to make
sure that they had already said it. Such messages
should give the confessor a clear signal that he
is dealing with a person with OCD.

The confessor can also ask the penitents himself
to make sure that he is dealing with a person with
OCD. He may ask whether penitents are metic-
ulous, perfect people, whether confession poses
any difficulty for them, how long have they been
preparing for confession, is confession stressful
for them, if so, why? Affirmative answers will be
a clear signal for the confessor that this person is
struggling with OCD.

People with scruples cannot be succumbed to
by answering all their questions, doubts, and
their meticulousness. Fulfilling requests only
deepens their obsessive-compulsive behaviour, so
the confessor should gently but firmly interrupt
further questions, especially repeated questions,
and not try to answer them endlessly.

People with OCD need a directive approach.
They need to receive very clear messages.

When we give them a choice, we can be sure that

they will not make it. With every minute they
think about it, they will have more doubts than
certainties. These people need to be told briefly:
please do this and only this, do nothing else.

. The confessor must be careful and pay attention to

everything he says. Each of his words is heard by
the people with OCD and most often interpreted
by them to their disadvantage. In addition, it is
very important that the confessor does not raise
topics that are not raised by penitents, even if they
are related to their spiritual problems. Penitents
surprised by a statement, without the possibility
of further development of the issue, are left alone
with their thoughts, analyses, uncertainties, often

generating further fears.

. OCD does not go away on its own. This dis-

order must be treated. Therefore, it is worth
suggesting to the penitent to undertake psycho-
logical therapy in order to develop the ability
to react appropriately. An important support
is also pharmacological psychiatric treatment,
which many penitents are not convinced of,
therefore the encouragement from the con-
fessor to contact a psychiatrist may be very
helpful. At this point, it is also worth appeal-
ing to confessors, who are not psychologists
or psychiatrists by profession, not to enter
into dialogue with the penitent in these are-
as. The lack of proper knowledge could sow
anxiety in penitents, such as whether the drugs
are well chosen, or whether it is necessary to
take them for such a long time. These matters

should be left to the professionals.

. The confessor should acknowledge that a person

with obsessive-compulsive disorder, if they say
they did something wrong and signal their con-
fidence at 99%, it means that they did not do it.

. It is worth remembering that this struggle re-

quires exceptional patience, understanding and
consistency on the part of the confessor. We will
not achieve anything positive by irritating, jok-
ing, trivialising, or rushing the penitent. L. Frere
(2022) very thoroughly discusses the issue of
human patience in his latest book, in which the
reader will find, among other things, practical

indications for being a patient person.
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9. The confessor should also be characterised by an
attitude of self-confidence in matters concern-
ing sacramental confession, which means, that
he knows what he is saying and that he is not
wrong in what he says, that he can be trusted.
Any hesitation in the confessor’s response causes
uncertainty on the part of the penitent.

10. It is important for the confessor to be aware that
OCD is a fatal disorder, and therefore it requires
great attention, care, sensitivity, delicacy and
wisdom on his part, because it is basically a fight

for human life.

Conclusion

Obsessive-compulsive disorders are not easy to treat.
It includes those with a religious background. Ac-
companying such people takes a lot of effort on
the part of the confessor. Every confessor meeting
people struggling with these disorders in his pastoral
activity, not being a psychologist, does not always
know how to act in a specific situation. For many
confessors, both young and experienced, this issue is
adifficulty. Twardowski wrote in his book “How to
Live?” (2002): “Stowacki writes in his letters to his
mother that he went to confession in a monastery
in Libya after many, many years; he burst into tears
and spoke for an hour, and the priest said: listen,
the faith of a child has healed you. One sentence.

Sometimes one sentence is enough, but nevertheless
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