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O B S E S S I V E - C O M P U L S I V E  D I S O R D E R

Obsessive-Compulsive Disorder (OCD) is a

chronic mental health condition characterized

by persistent, unwanted thoughts

(obsessions) and repetitive behaviors or

mental acts (compulsions) that individuals

feel compelled to perform. These obsessions

and compulsions can interfere significantly

with daily life, causing distress and anxiety.

OCD is defined by the presence of obsessions and compulsions. Obsessions are intrusive,

unwanted thoughts, images, or impulses that repeatedly enter an individual's mind, causing

significant anxiety or distress. Common obsessions can include fears of contamination, fears

of harming oneself or others, unwanted taboo thoughts about sex or religion, or an excessive

focus on orderliness or symmetry.

Compulsions, on the other hand, are repetitive behaviors or mental acts that a person feels

driven to perform in response to an obsession or according to rigid rules. The purpose of

these compulsions is often to prevent or reduce the anxiety related to the obsessions or to

prevent a feared event or situation. However, these actions are often not connected in a

realistic way to what they are intended to prevent, or they are clearly excessive. Examples of

compulsions include excessive handwashing, checking, counting, repeating words silently, or

mental reviewing.

Individuals with OCD may spend hours every day fearing the onset of these obsessive

thoughts and engaging in compulsions, leading to impairment in personal, social, and

occupational functioning. Understanding OCD as a disorder is essential for seeking proper

diagnosis and treatment.

C O U N S E L L O R  C R O N A N
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O B S E S S I O N S  -  O C D

C O U N S E L L O R  C R O N A N

Obsessions are unwanted and distressing thoughts, images, or urges

that repeatedly enter a person's mind, causing significant anxiety and

discomfort. People with OCD often recognize that these thoughts are

irrational or excessive but feel powerless to stop or control them.

Understanding OCD Obsessions

Obsessions are a core component of OCD. They can be incredibly varied but share common

characteristics:

- Intrusive: Obsessions often occur out of the blue and are unwanted; they invade the mind against

the individual's will.

- Recurrent: They tend to recur frequently, sometimes persistently lingering in one's thoughts.

- Distressing: Obsessions are distressing and anxiety-provoking, causing the individual significant

discomfort or fear.

- Uncontrollable: There is a perceived lack of control over these thoughts, making it challenging to

simply dismiss or ignore them.

While anyone can experience intrusive thoughts, for individuals with OCD, these thoughts become

overwhelming and can interfere with daily life. Obsessions lead to compulsions—a response to relieve

or neutralize the anxiety caused by the obsessions. However, engaging in compulsions only

temporarily alleviates anxiety, reinforcing the cycle of OCD.

It's crucial for those experiencing OCD to seek professional help, support, and accurate information to manage their symptoms and improve their quality

of life. Through therapy and other interventions, individuals can learn strategies to reduce the power obsessions have over their lives, gradually breaking

the cycle of OCD.
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O B S E S S I O N S  -  O C D

C O U N S E L L O R  C R O N A N

Contamination: 
  Intense fear of germs,

dirt, or environmental

toxins leading to the

obsession with

cleanliness or avoiding

perceived sources of

contamination.

Harm:
  Fear of causing harm to

oneself or others, either

accidentally or

intentionally, often

accompanied by vivid,

intrusive thoughts of

violence or accidents.

Perfectionism:
   Need for things to be

symmetrical, exact, or in a

particular order; fear of

making mistakes or being

incomplete.

Sexual:
  Intrusive sexual

thoughts or images that

are unwanted and

distressing, including

fears about one's own

sexuality or acting

inappropriately.

Religious or Moral:
  Obsessions involving

concerns about

blasphemy, offending

religious figures, or

having immoral

thoughts/actions which

contradict one's beliefs.

Health-Related:
  Persistent worry about

having a serious illness

(e.g., hypochondria)

despite medical

reassurance; fear of

physical symptoms or

medical emergencies.

Relationships:
  Doubts and fears about

the fidelity, honesty, or

suitability of one’s

romantic partner;

pervasive fear of

relationship breakdown.

Aggressive Thoughts:
  Fear of violently

attacking others or

oneself; distressing

thoughts about losing

control and acting on

harmful urges.

Losing or Forgetting
Important Things:

  Intense fear of losing

essential items or

forgetting vital

information, leading to

compulsively checking or

hoarding behaviors.
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C O M P U L S I O N S  -  O C D

C O U N S E L L O R  C R O N A N

Excessive Cleaning 
and Washing:

  Compulsions typically

triggered by fears of

contamination, leading to

repetitive handwashing,

showering, or cleaning

rituals.

Checking:
  Actions such as

repeatedly checking

locks, appliances, or other

things to prevent

perceived dangers or

catastrophes.

Ordering and 
Arranging:

  Placing items in a

specific order or

arranging things

symmetrically to alleviate

discomfort or anxiety.

Repeating Actions:
  Performing tasks, like

turning a light switch on

and off a certain number

of times, until it feels "just

right."

Hoarding:
  Difficulty discarding

items due to fears of

needing them later or

losing important

memories, leading to

clutter.

Mental 
Compulsions:

  Activities such as

silently counting, praying,

or repeating phrases to

neutralize obsessive

thoughts or prevent

fears.

Ritualistic Behavior:
  Following specific

sequences or rituals

when doing ordinary

activities like dressing or

eating to reduce anxiety.

Seeking
 Reassurance:

  Frequently asking

others for reassurance

to ease doubt or anxiety

triggered by obsessions.

Avoidance:
  Steering clear of

triggers or situations that

could provoke

obsessions or intensify

compulsive behaviors. 
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Obsessive-Compulsive Disorder (OCD) is a mental health condition characterized by intrusive,

unwanted thoughts, images, or urges (obsessions) that cause significant anxiety or distress, and

repetitive behaviors or mental acts (compulsions) that an individual feels driven to perform, often to

reduce that distress. OCD manifests in various forms, and people with the condition may experience

different types or themes of obsessions and compulsions.

C O U N S E L L O R  C R O N A N

1
1. Contamination and Cleaning: 

  This type of OCD involves a fear of germs, dirt, or illness, leading to compulsions related to

cleanliness and decontamination. Individuals with this subtype may meticulously clean

their bodies or surroundings, wash their hands excessively, or take other extreme hygienic

measures. Their anxiety often centers around the potential for harm or disease

transmission, and the compulsion aims to mitigate these fears momentarily.

2
2. Checking:

  Those with checking compulsions often engage in behaviors to prevent perceived harm

or disaster. These compulsions can include repeatedly checking locks, stoves, or

appliances to confirm they are secure or off, worrying about harm to others due to

negligence, and verifying information multiple times to ensure no mistakes were made. The

checking is typically driven by an obsession with safety or the fear of causing or failing to

prevent a catastrophe.

3 3. Symmetry and Ordering:

  This involves an intense need for items to be aligned perfectly, arranged symmetrically, or

sorted by size, color, or sequence. The underlying obsession is often a sense of unease or

fear that something terrible might happen if things are "off." The compulsions are attempts

to achieve the sense of order or balance that briefly alleviates discomfort.

D I F F E R E N T  T Y P E S  O F  O C D
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C O U N S E L L O R  C R O N A N

4
4. Intrusive Thoughts:

  This type of OCD is characterized by unwanted, intrusive thoughts that are often violent,

sexual, or blasphemous in nature. The thoughts can provoke significant guilt, shame, or

anxiety, and individuals may engage in mental rituals or avoidance behaviors to manage

the distress associated with these thoughts. Common compulsions might include praying,

counting, or seeking reassurance.

5
5. Hoarding:

  While hoarding is recognized as a distinct disorder, it can be a component of OCD where

individuals feel an overwhelming need to collect or keep items, often accumulating excess

clutter. The fear often stems from anxiety about losing items they think they might need in

the future, or that discarding items will lead to significant loss or regret.

6
6. Harm Obsessions with Checking Compulsions:

  Individuals fear they might accidentally or intentionally harm themselves or others. This

can result in compulsively asking others if they are safe, checking oneself or their

environment (such as sharp objects), or avoiding situations perceived as risky.

7
7. Magical Thinking:

  This involves obsessive thoughts that unrelated events or mental rituals will influence or

prevent specific outcomes. A belief that thinking certain thoughts or performing minor

tasks can avert disasters or manifest good outcomes is evident, often leading to repeated

rituals.

D I F F E R E N T  T Y P E S  O F  O C D
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The pathophysiology of OCD is closely associated with specific brain circuits, particularly those

involving the orbitofrontal cortex (OFC), the anterior cingulate cortex (ACC), the caudate

nucleus, and the thalamus. These regions form part of the cortico-striato-thalamo-cortical

(CSTC) loop, which is believed to be dysregulated in individuals with OCD.

Orbitofrontal Cortex

Thalamus

Anterior Cingulate Cortex

Caudate Nucleus

The OFC is involved in

decision-making and

evaluating risks and

rewards. In individuals

with OCD, this area may

be overactive, leading to

excessive worry about

potential dangers and the

need to engage in

compulsions as

preventive measures.

The ACC is thought to influence

error detection, monitoring, and

attention. An overactive ACC

might result in heightened

awareness of trivial concerns,

contributing to obsessions.

The thalamus acts as a

relay center for sensory

and motor signals to the

cerebral cortex.

Aberrations in this area

might affect the filtering

out of excessive,

repetitive thoughts and

actions.

Part of the basal ganglia, the caudate

nucleus is crucial in regulating motor

activities and learning. Dysfunctions

here could lead to improper

processing of information, causing

compulsive behaviors as the brain

attempts to control its responses.

C O U N S E L L O R  C R O N A N

B R A I N  S T R U C T U R E S  A N D  O C D
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1. Serotonin: This neurotransmitter is typically associated with mood
regulation. In OCD, it has been posited that serotonin dysregulation could
impact anxiety and compulsive behaviors. The effectiveness of selective

serotonin reuptake inhibitors (SSRIs) for treating OCD underscores
serotonin’s role. SSRIs increase serotonin levels at synaptic clefts, helping

alleviate OCD symptoms.

2. Dopamine:  In the context of OCD, dopamine has been implicated due to
its role in reward and motivation pathways. Increased dopamine activity in
the basal ganglia could lead to heightened compulsive behaviors, as these

actions might be falsely interpreted as rewarding.

In addition to brain anatomy, neurotransmitter systems are crucial in
understanding OCD. Research indicates that imbalances in neurotransmitters

like serotonin, dopamine, and glutamate contribute significantly to OCD
symptoms.

3. Glutamate:  Emerging research suggests that glutamate, the brain's
primary excitatory neurotransmitter, might also play a role in OCD.

Dysregulation in glutamatergic signaling can affect synaptic plasticity and
neurocircuitry balance, contributing to obsessive tendencies and

compulsions.

N E U R O T R A N S M I T T E R  I N V O L V E M E N T

C O U N S E L L O R  C R O N A N
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Genetic factors have long been implicated in the development of OCD, with evidence
suggesting that the disorder has a hereditary component. Studies indicate that first-degree

relatives of individuals with OCD are more likely to exhibit symptoms compared to the
general population. Twin studies further reinforce this, showing higher concordance rates

for OCD among monozygotic twins than dizygotic twins.

1. Genetic Studies: Advances in genetic research have allowed scientists to identify

certain genes that might contribute to OCD susceptibility. Genes involved in the

serotonin system, such as those encoding serotonin transporters and receptors, are

often studied due to the established link between serotonin dysregulation and OCD

symptoms. 

2. GWAS and Candidate Gene Studies:  Genome-Wide Association Studies (GWAS),

alongside candidate gene approaches, have pointed to variants in genes related to

neurotransmitter systems such as glutamate and dopamine, which could influence

neural transmission and circuit regulation linked to OCD. However, no single gene is

determined to be solely responsible, highlighting OCD’s polygenic nature.

3. Gene-Environment Interactions: It is essential to consider that while genetics

predispose individuals to OCD, the expression of such traits often depends on

environmental triggers or vulnerabilities. This interaction complicates the picture, as

genetic predispositions may only manifest under certain environmental conditions.

H E R E D I T Y  A N D  G E N E T I C  C O N T R I B U T I O N S

C O U N S E L L O R  C R O N A N
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P R O D U C E D  B Y  C O U N S E L L O R  C R O N A N

Environmental influences are crucial in the onset and progression of OCD.
These factors can range from early life experiences to acute stressors and

societal pressures.

1. Prenatal and Perinatal Factors: Conditions during prenatal development, such as maternal

stress, infections, or complications during delivery, have been associated with an increased

risk of developing OCD later in life. Such factors can influence brain development and stress

response systems, potentially setting the stage for later mental health issues.

2. Childhood Trauma and Stress: Exposure to trauma or prolonged stress during crucial

developmental periods has been linked to the onset of OCD symptoms. Physical, emotional,

or sexual abuse can lead to heightened anxiety and cognitive patterns that facilitate

obsessions and compulsions as means of control or coping.

3. Infections and Immune Factors:  Observations in certain clinical settings suggested that

infections, particularly with Streptococcal bacteria resulting in PANDAS (Pediatric

Autoimmune Neuropsychiatric Disorders Associated with Streptococcal Infections), might

trigger OCD in susceptible pediatric populations, pointing towards autoimmune responses

influencing some cases of OCD.

4. Cultural and Societal Influences: Cultural norms and societal pressures can shape the

nature and content of obsessions and compulsions. Societal expectations, media portrayals,

education systems, and peer dynamics all contribute to the stressors that might exacerbate

OCD symptoms.

E N V I R O N M E N T A L  F A C T O R S
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Recognizing the symptoms of Obsessive-Compulsive Disorder (OCD)

is essential for timely intervention and effective management. OCD is

characterized by obsessions and compulsions, which can significantly

interfere with daily life. Understanding these symptoms helps in

distinguishing OCD from other psychological conditions and directs

individuals towards appropriate treatment and support.

Obsessions are intrusive, unwanted thoughts, images, or urges that repeatedly enter a

person's mind, causing significant anxiety or distress. These thoughts are often irrational

or disproportionate to reality, yet they persist and compel the individual to address or

neutralize them. Common features of obsessions include:

1. Recurrent and Persistent Thoughts: The person experiences involuntary intrusive thoughts that

are disruptive and often disturbing. These thoughts are not simply excessive worries about real-life

problems but are irrational and distressing in nature.

2. Recognizable Themes: Obsessions typically revolve around certain themes, such as fear of

contamination, doubting or needing reassurance, fear of harming oneself or others, or concerns about

orderliness. For example, a person might excessively worry about germs or fear that they left the

stove on.

3. Anxiety and Distress: The intrusive nature of obsessions causes significant anxiety and

discomfort. The distress comes not only from the content of the thought itself but also from the fear

of losing control over their mind.

4. Attempts to Suppress or Neutralize: Individuals with OCD often attempt to ignore, suppress, or

neutralize their obsessions through other thoughts or actions, usually compulsions. Despite these

efforts, the obsessive thoughts persist, leading to a cycle of anxiety and temporary relief.

R E C O G N I Z I N G  T H E  S Y M P T O M S  

C O U N S E L L O R  C R O N A N

12



Compulsions are repetitive behaviors or mental acts that a person

feels driven to perform in response to an obsession. The aim of these

actions is to reduce the anxiety associated with the obsessions or to

prevent a feared event or situation. However, these compulsions

often have no realistic connection to the feared events and are

excessive. Key characteristics of compulsions include:

1. Repetitive Behaviors: These acts can be observable actions, like washing hands, checking things, or

arranging items, or can be mental rituals, like repeating words silently or counting. The acts are performed

rigidly and often according to specific rules.

2. Acts Driven by Obsessions: Compulsions are typically performed in response to an obsessive thought.

For example, a person who fears contamination might feel compelled to wash their hands multiple times,

far beyond what is necessary for hygiene.

3. Temporary Relief: The completion of a compulsion temporarily alleviates the anxiety or distress caused

by the obsession, but this relief is short-lived. Compulsions often become time-consuming, draining the

individual’s energy and impacting daily functioning.

4. Recognizable Intrusion on Life: Over time, the demands of compulsions can consume a significant

portion of a person’s day, leading to disrupted routines and impaired social, occupational, or other forms of

functioning.

Recognizing the symptoms of OCD involves understanding how obsessions and compulsions

manifest and impact the individual’s life. Clinicians use these criteria to diagnose OCD and

differentiate it from other mental health disorders. Early recognition and diagnosis are crucial as

they allow for interventions that can alleviate symptoms and improve quality of life. Treatment can

include cognitive-behavioral therapy, particularly exposure and response prevention (ERP), which

targets both obsessions and compulsions, as well as medication that can help manage the

symptoms of OCD effectively.

I D E N T I F Y I N G  C O M P U L S I O N S

C O U N S E L L O R  C R O N A N
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Background:
Sarah, a 29-year-old marketing executive, has always been attentive to cleanliness, but her

concerns escalated over the past two years. She lives alone and works from home, with little

social interaction due primarily to her germ-related fears.

Obsessions:
Sarah experiences intrusive thoughts about contamination and illness. She constantly

worries that she or her loved ones might contract a severe disease from environmental

germs. These thoughts are persistent, involuntary, and cause intense anxiety that disrupts

her concentration during work.

Compulsions:
In response to her contamination fears, Sarah has developed a ritualistic cleaning routine.

She washes her hands over 50 times a day, particularly after touching any objects brought

from outside. Utensils are sterilized by boiling water before use and she changes clothes

several times a day, even when they haven’t been outside her apartment. Despite knowing

her actions are irrational, she feels unable to control them, and neglecting these compulsions

leaves her overwhelmed with anxiety.

Impact:
Sarah’s compulsions consume several hours each day, affecting her productivity and social

life. She often cancels plans with friends, fearing the exposure to new germs. Her stress level

rises when trying to avoid contamination rituals, contributing to a cycle of anxiety and

compulsive cleaning.

C A S E  S T U D Y  1 :  S A R A H ' S  F E A R  O F
C O N T A M I N A T I O N

C O U N S E L L O R  C R O N A N
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Background:
John, a 40-year-old architect, has been known for his meticulous nature, which initially served

him well professionally. However, over the past five years, his attention to detail transformed

into an incapacitating series of doubts and compulsions, predominantly focused on security

and accuracy.

Obsessions:
John grapples with relentless doubts about turning off the stove and locking doors. He

experiences recurring fears that, if left unchecked, these oversights will lead to disastrous

consequences, like a house fire or burglary. Despite recognizing these events are unlikely, the

obsessive doubts dominate his thoughts.

Compulsions:
To address his anxiety-fueled obsessions, John engages in repetitive checking behaviors.

Before leaving his home or office, he checks that appliances are off and doors are locked. This

ritual can last up to an hour as he checks repeatedly until temporarily convinced of safety.

These rituals extend to his work, where he double- and triple-checks architectural

calculations and plans, fearing errors to the point of missing project deadlines.

Impact:
John’s relationships and work-life suffer due to his compulsive checking. The excessive time

dedicated to rituals not only strains his professional responsibilities but also causes

frustration in personal relationships. Family gatherings and outings are routinely delayed due

to his extended checking routine, adding tension to his family life.

C A S E  S T U D Y  2 :  J O H N ' S  O B S E S S I V E
D O U B T I N G  A N D  C H E C K I N G

C O U N S E L L O R  C R O N A N 15



1
Myth 1: OCD is Just About Being Neat and Tidy

One of the most prevalent myths about OCD is the belief that it primarily

involves a person being excessively neat or orderly. While some individuals with

OCD may struggle with a fear of contamination or cleanliness rituals, this is not

universally representative of the disorder. OCD encompasses a wide range of

obsessions and compulsions beyond cleanliness, such as fear of harm,

symmetry, or intrusive taboo thoughts.

2
Myth 2: People with OCD Are Always in Control

There is a misconception that those with OCD can easily control their thoughts

and behaviors if they try hard enough. In reality, OCD is an anxiety disorder

characterized by intrusive, uncontrollable thoughts (obsessions) and repetitive

behaviors or mental acts (compulsions) performed to reduce anxiety. Individuals

with OCD often struggle immensely to manage their symptoms, and it is not

simply a lack of effort or willpower.

Obsessive-Compulsive Disorder (OCD) is often misunderstood due to its portrayal in popular

media and general misconceptions in society. This misunderstanding can lead to

stigmatization and misdiagnosis, affecting those who live with the condition and hindering

their access to proper care. Let's explore some common myths and misconceptions about

OCD, contrasting them with the reality and truth behind the disorder.

M Y T H S  A N D  M I S C O N C E P T I O N S  A B O U T
O C D

C O U N S E L L O R  C R O N A N
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3
Myth 3: OCD is a Quirk, Not a Serious Disorder

OCD is often trivialized as a quirk or personality trait, sometimes used to

describe someone who is overly organized or meticulous. This diminishes the

serious nature of the disorder, which can be debilitating. OCD can significantly

impact a person's daily life, relationships, and ability to work or study, often

leading to severe anxiety and distress.

Reality: OCD Is a Complex Mental Health Condition

The reality is that OCD is a complex and varied mental health condition, often requiring a nuanced

and personalized treatment approach. It is recognized as a chronic disorder that can be managed

but is not necessarily cured. Effective treatments often include cognitive-behavioral therapy (CBT),

particularly Exposure and Response Prevention (ERP), as well as medication when appropriate.

Tailoring treatment to address specific obsessions and compulsions is crucial for managing this

disorder.

Understanding and Acceptance

To foster better understanding and support for individuals with OCD, it is essential to challenge

these myths and misconceptions. Educating oneself about the diverse presentations of OCD and

listening to the experiences of those affected can promote empathy and correct the harmful

stereotypes. Societal acceptance and awareness are critical in creating an environment where

individuals with OCD can feel supported rather than marginalized.

R E A L I T Y  V E R S U S  S T E R E O T Y P E S

M Y T H S  A N D  M I S C O N C E P T I O N S  A B O U T
O C D

C O U N S E L L O R  C R O N A N
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Instructions:

For each statement below, rate how much it applies to you over the past month, using the

following scale:

- 0 = Not at all

- 1 = A little

- 2 = Moderately

- 3 = A lot

- 4 = Extremely

1. I frequently experience disturbing thoughts that feel uncontrollable.

2. I have a strong urge to perform the same actions repeatedly to ensure safety or

completeness.

3. I often check that appliances are turned off multiple times before leaving the house.

4. I feel intense fear of contamination by germs, dirt, or chemicals.

5. I have rituals for washing or cleaning excessively to reduce anxiety about contamination.

6. I cannot rest until things are arranged in an exact or particular order.

7. I experience persistent unwanted thoughts that I might harm myself or others accidentally.

8. I need to apply symmetry or perfect alignment to objects and situations.

9. I often find myself counting things as part of routine activities (e.g., steps, objects).

10. I struggle with thoughts of doubt about whether I completed everyday tasks (e.g., locking

the door).

11. I hoard items out of fear that I might need them in the future, even if they're unnecessary.

12. I experience anxiety until I complete certain rituals, even if they seem irrational to others.

O C D  S Y M P T O M  S E L F - A S S E S S M E N T
Q U E S T I O N N A I R E

C O U N S E L L O R  C R O N A N
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13. I've avoided public places or social events due to fear of germs or contamination.

14. I spend a significant amount of time each day ensuring various elements are "just right."

15. I engage in mental rituals (like counting or repeating phrases) to neutralize distressing

thoughts.

16. I constantly seek reassurance from others about my thoughts or actions to relieve

anxiety.

17. Feelings of discomfort or anxiety rise if plans or routines get interrupted.

18. I have ritualistic habits for using certain numbers for routine activities.

19. I need to confess or apologize repeatedly for perceived offenses to ease guilt.

20. I experience distress or anxiety about religious or moral concerns far beyond what

others might consider ordinary.

21. I avoid using public restrooms due to concerns about cleanliness and contamination.

22. I need to arrange or sort items in a particular way, which often delays tasks or

activities.

23. I rely on precise routines and get anxious when variations are made.

24. I am excessively concerned with having symmetrical features (e.g., eyebrows, items on

a shelf).

25. I think excessively about events happening, trying to remember them perfectly.

26. I frequently recount actions to ensure I performed them correctly, even if there's no

evidence I made a mistake.

27. Anomalies in organization or order can cause me significant upset.

28. I have difficulty discarding worn or trivial items due to an emotional attachment.

29. I become anxious if I can't perform specific rituals, such as counting steps or checking

locations.

30. My thoughts and compulsions interfere with my daily life and responsibilities.

O C D  S Y M P T O M  S E L F - A S S E S S M E N T
Q U E S T I O N N A I R E

C O U N S E L L O R  C R O N A N
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Scoring:
Add the scores for all statements. Remember these are guidelines, and a high score may

indicate the need to seek professional assessment.

0–30: OCD symptoms unlikely or mild. Consider monitoring, and seek advice if still

concerned.

31–60: Moderate symptoms. Professional opinion might be beneficial to explore these

experiences further.

61–90: Significant symptoms suggesting the need for a professional evaluation.

91–120: Severe symptoms indicate a strong need for professional intervention.

 Note:
This self-assessment is for personal insight, not for diagnosing OCD.

Variations in daily life demands and stress can affect your symptoms; consider these

when answering.

Even if symptoms are mild, if they affect your quality of life, seeking professional

guidance is beneficial.

If the symptoms significantly interfere with everyday functioning, or if you feel
concerned by your responses, please consider consulting a mental health
professional such as a psychologist or psychiatrist who can offer in-depth
assessment and support.

O C D  S Y M P T O M  S E L F - A S S E S S M E N T
Q U E S T I O N N A I R E

C O U N S E L L O R  C R O N A N
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1
Symptom Analysis:

  - Which specific statements in the questionnaire resonated most with your experiences, and why do
you think these particular symptoms affect you more than others?

2
Environmental Influences:

  - Reflect on your current environment. Are there any specific situations, settings, or stressors

that tend to exacerbate your OCD symptoms? How do these factors influence your daily

routine or emotional well-being?

R E F L E C T I O N  Q U E S T I O N S

C O U N S E L L O R  C R O N A N
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3
Family History:

  - Do you have any family members, past or present, who have experienced similar thoughts or
behaviors related to OCD? How might your family's mental health history impact your own experiences?

4
Coping Strategies:

  - What techniques or strategies have you used in the past to manage your OCD symptoms?

Have any of these been particularly effective or ineffective? How can you incorporate

successful strategies into your daily life?

R E F L E C T I O N  Q U E S T I O N S

C O U N S E L L O R  C R O N A N
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5
Scoring Reflection:

  - Considering your total score from the questionnaire, how do you feel about where you fall on the scale?
Does it align with your perception of your symptoms? Why or why not?

6
Seeking Support:

  - Given your reflections on symptoms, environmental factors, and family history, are there

specific areas where you think professional support might be helpful? How ready are you to seek

this support, and what might be your first steps in doing so?

R E F L E C T I O N  Q U E S T I O N S

C O U N S E L L O R  C R O N A N
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Obsessive-Compulsive Disorder (OCD) is characterized by a cycle that perpetuates the

disorder and often traps individuals in distressing thought patterns and behaviors.

Understanding this cycle is crucial in identifying how to effectively interrupt it and seek

appropriate treatment. The cycle of OCD typically consists of obsessions, triggers,

anxiety, compulsions, and temporary relief.

2: 
OBSESSIONS

3: 
ANXIETY

5: 
TEMPORARY

RELIEF

4: 
COMPULSIONS

1.
TRIGGERS

T H E  C Y C L E  O F  O C D :  U N D E R S T A N D I N G
T R I G G E R S  A N D  R E S P O N S E S

C O U N S E L L O R  C R O N A N
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S T A G E  1 :  T R I G G E R S

Triggers are external or internal stimuli that provoke obsessive thinking in individuals with OCD.
These stimuli can vary widely between individuals and may not always be apparent to those
experiencing them. Triggers can be very specific, like the sight of a germ-laden object for

someone with contamination fears, or more abstract, such as certain feelings of unease or an
unwanted thought that simply 'feels wrong.'

Types of Triggers

1. Environmental Triggers: These are external cues in a person's surroundings that can

provoke an obsessive thought. For example, touching a doorknob might act as a trigger for

someone with contamination-based OCD, while encountering a cluttered room may trigger

obsessions about order and symmetry.

2. Situational Triggers: These can include specific scenarios such as being in a crowded

place, attending a social event, or having to make a decision. For instance, being in a

crowded subway might trigger obsessive fears of harm coming to oneself or others.

3. Cognitive Triggers: Internal thoughts or images can also serve as triggers. This might

include random intrusive thoughts about violence or harm that cause distress or unwanted

sexual thoughts that provoke anxiety in the individual.

4. Emotional Triggers: Sometimes, a particular emotional state can act as a trigger, such as

feeling stressed, anxious, or sad. These emotions might not directly connect to the

obsession but can amplify susceptibility to other triggers.

5. Physiological Triggers: Certain physical states, like tiredness, hunger, or illness, might

lower a person’s ability to manage OCD symptoms and become triggers themselves.

T H E  C Y C L E  O F  O C D :  U N D E R S T A N D I N G
T R I G G E R S  

C O U N S E L L O R  C R O N A N
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S T A G E  2 :  O B S E S S I O N S

Common Themes of Obsessions

1. Contamination: Obsessions about germs, dirt, and illness are common. Individuals might

fear that they or others could become sick from perceived contaminants, leading to

extensive handwashing or avoidance behaviors.

2. Harm: People may obsess about causing harm to themselves or others, even if they have

no desire to act on these thoughts. The mere presence of such thoughts can be intensely

frightening.

3. Symmetry and Order: An overwhelming need for things to be orderly or symmetrical can

cause significant distress when anything appears out of place. 

4. Moral Concerns: Obsessions in this category often revolve around fears of being morally

deficient, doing something unethical, or offending religious or personal values.

5. Unwanted Sexual Thoughts: Intrusive thoughts of causing or experiencing

inappropriate sexual behaviors or scenarios, which can be profoundly distressing and

contrary to a person’s identity or beliefs.

6. Relationships: Concerns over the authenticity or adequacy of one's feelings towards

others, leading to distress over romantic relationships or friendships.

T H E  C Y C L E  O F  O C D :  O B S E S S I O N S

C O U N S E L L O R  C R O N A N
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S T A G E  3 :  A N X I E T Y

Anxiety, in the context of OCD, is an intense emotional state characterized by

overwhelming fear, worry, or unease. It is not just a reaction but an exacerbation of the

distress caused by obsessions. As intrusive thoughts flood the mind, they trigger

discomfort and anxiety, often resulting in physical symptoms such as increased heart rate,

sweating, and restlessness. This anxiety is often disproportionate to any actual risk posed

by these thoughts but feels intensely real and threatening to those experiencing it.

How Anxiety Manifests in OCD

1. Intensity and Urgency: The anxiety accompanying OCD obsessions is marked by its

severity, driving individuals to seek immediate relief. This need for resolution sometimes

leads to a feeling of urgency, compelling the person to "fix" or neutralize the anxious feelings

at any cost.

2. Constant Vigilance: Individuals become hyper-vigilant, continuously monitoring their

thoughts and surroundings for potential triggers to their obsessions, further fueling their

anxiety.

3. Physical Symptoms: The experience of anxiety due to OCD can manifest physically with

symptoms such as tension headaches, muscle tightness, dizziness, and fatigue, further

compounding the distress.

T H E  C Y C L E  O F  O C D :  A N X I E T Y

C O U N S E L L O R  C R O N A N
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S T A G E  4 :  C O M P U L S I O N

Compulsions in OCD are repetitive behaviors or mental acts that an individual feels driven

to perform in response to an obsession or according to rules that must be applied rigidly.

The core function of compulsions is to reduce the anxiety and distress or prevent a feared

event or situation. However, these behaviors are often not connected in a realistic way

with what they are designed to neutralize, or they are clearly excessive.

 Characteristics of Compulsions

1. Repetitiveness: Compulsions are highly repetitive and ritualistic. They may involve

hand-washing, checking, counting, or ordering items meticulously. These actions often

must be performed in very specific ways or sequences.

2. Time-consuming and Intrusive: Compulsive behaviors can occupy several hours of an

individual's day, interfering significantly with daily functioning and interpersonal

relationships.

3. Sense of Obligation: Individuals usually know that their compulsions are irrational but

experience an overwhelming urge—almost an obligation—to perform them. Failure to

complete these rituals can result in heightened anxiety.

T H E  C Y C L E  O F  O C D :  C O M P U L S I O N S

C O U N S E L L O R  C R O N A N
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S T A G E  5 :
 T E M P O R A R Y  R E L I E F

The relief stage in OCD provides a short-term feeling of calm and control. After complying with

their compulsions, individuals sense a reduction in the intensity of their anxiety and distress,

which were triggered by intrusive, obsessive thoughts. This relief is like a fleeting calm after a

storm—refreshing but transient.

Characteristics of Temporary Relief

1. Short-lived Peace: The relief individuals experience is temporary and often very brief.

Obsessive thoughts and anxieties tend to return, sometimes with more intensity, reigniting the

cycle of OCD.

2. False Sense of Security: Although compulsions seem to manage anxiety in the short term,

they do not address the underlying issues driving the disorder. The relief felt is not due to solving

the problem, but merely postponing or displacing it.

3. Negative Reinforcement: This stage reinforces compulsive behavior because the temporary

relief acts as a reward. The compulsive action appears effective at reducing distress,

encouraging its repetition in future situations.

4. Increased Dependency: Because the anxiety returns, individuals may become increasingly

dependent on their compulsive rituals as their primary coping mechanism. As a result, these

rituals can become more elaborate and ingrained over time.

T H E  C Y C L E  O F  O C D :  U N D E R S T A N D I N G
T R I G G E R S  A N D  R E S P O N S E S

C O U N S E L L O R  C R O N A N
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Mapping your OCD cycle through a visual exercise can serve as a powerful tool in understanding

the patterns that sustain the disorder. By outlining the sequence of triggers, obsessions,

compulsions, and subsequent relief, this exercise provides clarity on how OCD manifests in daily

life. This awareness is critical in breaking the cycle and moving towards recovery.

Steps to Create Your OCD Cycle Map

1. Identify Your Triggers: Begin by identifying specific situations, objects, or thoughts that trigger your

OCD. Triggers vary widely among individuals and may include external factors like a messy room or

internal stimuli such as intrusive thoughts.

2. Recognize Your Obsessions: For each trigger, note the obsessive thoughts or images that emerge.

Obsessions are intrusive, unwanted, and cause significant anxiety or distress. For instance, a fear of

contamination might follow the trigger of touching a doorknob.

3. Document Your Compulsions: Observe the actions or mental rituals performed in response to

these obsessions. Compulsions are repetitive behaviors or thoughts intended to reduce anxiety or

prevent a feared event. Common compulsions include excessive hand washing, checking, or mental

counting.

4. Note the Temporary Relief: Record the sense of relief experienced after performing the compulsive

behavior. Understand that this relief is temporary and doesn't address the root of the anxiety but rather

reinforces the cycle.

5. Visualize the Cycle: Use a circular diagram to highlight the relationship between these components.

Place triggers at the starting point, leading to obsessions, compulsions, and then to temporary relief.

Draw arrows to show the flow back to the triggers, indicating the cyclical nature of OCD.

6. Reflect on Patterns: Study the visual map to observe repetitive patterns and commonly linked

associations. Identifying these can aid in spotting specific areas to target with therapeutic

interventions.

M A P P I N G  Y O U R  O C D  C Y C L E :  A  V I S U A L
E X E R C I S E

C O U N S E L L O R  C R O N A N
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Below are some common triggers, but remember that everyone's triggers are different. Try
to rank each one from 1 to 10. 

1 2 3 4 5 6 7 8 9 10

CALM A LITTLE
TRIGGERED

TRIGGERED EXTREMELY
TRIGGERED

1 .  C o n t a m i n a t i o n  C o n c e r n s :  F e a r  o f  g e r m s  o n  p u b l i c  s u r f a c e s .

2 .  S y m m e t r y  a n d  O r d e r l i n e s s :  N e e d  f o r  i t e m s  i n  s p e c i f i c  o r d e r .

3 .  F e a r  o f  H a r m :  W o r r y  a b o u t  u n i n t e n t i o n a l l y  c a u s i n g  h a r m .

4 .  R e l i g i o u s  C o n c e r n s :  P e r s i s t e n t  w o r r i e s  a b o u t  b e i n g  s i n f u l .

5 .  I n t r u s i v e  T h o u g h t s  o f  V i o l e n c e :  U n w a n t e d  t h o u g h t s  a b o u t  h u r t i n g  o t h e r s .

6 .  I n t r u s i v e  S e x u a l  T h o u g h t s :  D i s t r e s s i n g  t h o u g h t s  o f  a  s e x u a l  n a t u r e .

7 .  N e e d  f o r  R e a s s u r a n c e :  C o n s t a n t l y  s e e k i n g  c o n f i r m a t i o n  a b o u t  s a f e t y .

8 .  C h e c k l i s t s :  R e p e a t e d l y  c h e c k i n g  i f  d o o r s  a r e  l o c k e d .

9 .  F e a r  o f  M a k i n g  M i s t a k e s :  A n x i e t y  o v e r  e r r o r s  i n  d a i l y  l i f e .

1 0 .  R e l a t i o n s h i p  D o u b t s :  U n c e r t a i n t y  a b o u t  p a r t n e r s  o r  s e x u a l  o r i e n t a t i o n .

1 1 .  H o a r d i n g :  F e a r  o f  l o s i n g  v a l u a b l e  o r  n e e d e d  i t e m s .

1 2 .  S u p e r s t i t i o n :  A v o i d a n c e  o f  n u m b e r s  o r  c o l o r s  f o r  l u c k .

1 3 .  B o d y  I m a g e  C o n c e r n s :  O b s e s s i o n  w i t h  p e r c e i v e d  p h y s i c a l  a p p e a r a n c e  

1 4 .  H e a l t h  A n x i e t y :  F e a r  o f  d e v e l o p i n g  a  s e r i o u s  i l l n e s s .

1 5 .  S o u n d  S e n s i t i v i t i e s :  T r i g g e r e d  b y  l o u d  o r  u n c a n n y  n o i s e s .

1 6 .  S e n s o r y  C o n c e r n s :  U r g e  t o  t o u c h  o r  a v o i d  c e r t a i n  t e x t u r e s .

1 7 .  P e r f e c t i o n i s m :  N e e d  f o r  t a s k s  t o  b e  f l a w l e s s l y  c o m p l e t e d .

1 8 .  M o r a l  S c r u p u l o s i t y :  A n x i e t y  a b o u t  b e i n g  m o r a l l y  i n c o r r e c t .

1 9 .  F e a r  o f  L o s i n g  C o n t r o l :  A n x i e t y  a b o u t  b o d i l y  f u n c t i o n s  o r  b e h a v i o r .

2 0 .  E n v i r o n m e n t a l  O r d e r :  N e e d i n g  s u r r o u n d i n g s  c l e a n e d  

2 1 .  C o s m i c  E v e n t s  F e a r :  W o r r y  a b o u t  e x t r a t e r r e s t r i a l  e v e n t s  a f f e c t i n g  l i f e .

2 2 .  N e g a t i v e  S e l f - T a l k :  F e a r  o f  b e i n g  u n l o v e d  o r  u n w a n t e d .

2 3 .  F o o d  a n d  E a t i n g  C o n c e r n s :  O b s e s s i o n s  w i t h  c l e a n l i n e s s  a n d  f o o d  

2 4 .  S o c i a l  S i t u a t i o n  A n x i e t y :  F e a r  o f  e m b a r r a s s m e n t  i n  s o c i a l  s e t t i n g s

2 5 .  T i m e  M a n a g e m e n t  S t r e s s :  F e a r  o f  b e i n g  l a t e  f o r  a p p o i n t m e n t s .

2 6 .  D r i v i n g  A n x i e t y :  F e a r  o f  a c c i d e n t s  o r  c a u s i n g  i n j u r y  d r i v i n g .

2 7 .  H a n d l i n g  M o n e y :  C o n c e r n s  a b o u t  m o n e y  c l e a n l i n e s s  

2 8 .  D i s a s t e r s  a n d  A c c i d e n t s :  F e a r  o f  n a t u r a l  d i s a s t e r s  a f f e c t i n g  l i f e .

2 9 .  E l e c t r o n i c  D e v i c e s :  E x c e s s i v e  c h e c k i n g  

3 0 .  D i g i t a l  C o n t e n t :  A v o i d a n c e  o f  d i s t r e s s i n g  i n t e r n e t  c o n t e n t  p r o m p t s .

I D E N T I F Y  Y O U R  T R I G G E R S :  

C O U N S E L L O R  C R O N A N
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THOUGHT OBSESSION COMPULSION RELIEF

Y O U R  O C D  C Y C L E  D I A R Y

C O U N S E L L O R  C R O N A N
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Pause for a moment and reflect on any physical symptoms you may
be experiencing as a result of OCD. Consider identifying where in

your body these sensations occur.

M A P P I N G  Y O U R  P H Y S I C A L  S Y M P T O M S

C O U N S E L L O R  C R O N A N
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Cognitive restructuring involves identifying and challenging cognitive distortions—

irrational thoughts and beliefs driving OCD symptoms. This technique helps you

develop healthier thinking patterns.

Steps:

- Identify the Thought: Write down an obsessive thought. Try to capture it

without judgment.

- Examine the Evidence: Ask yourself what evidence exists for and against

the belief. Are you making assumptions or generalizing based on limited

information?

- Challenge the Distortion: What cognitive distortions can you identify (e.g.,

catastrophizing, black-and-white thinking)? Reframing the thought can help:

“Even though I'm anxious, it doesn't mean something bad will happen.”

- Consider a More Balanced Thought: Replace the distortion with a rational,

balanced perspective.

Empowerment Tip: Keep a cognitive restructuring journal.

Document your process of challenging unrealistic fears to see

progress over time.

U S I N G  C O G N I T I V E  R E S T R U C T U R I N G
T O  H E L P  C O M B A T  O C D

C O U N S E L L O R  C R O N A N
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It can be difficult to think realistically when we are worried because worry tends to be accompanied by

heightened emotions such as fear, stress, and anxiety. These emotions can fog our rational thinking and make it

challenging to process information objectively.

When we are worried, our brains often go into a triggered "fight-or-flight" response, which prioritizes

immediate survival over rational analysis. This can lead to distorted thinking, jumping to worst-case scenarios,

and irrational fears.

Additionally, worry often stems from uncertainties and the fear of the unknown, making it hard to think

objectively and consider alternative perspectives. Our minds may be preoccupied with the potential negative

outcomes, and it becomes hard to focus on the present reality.

Putting your worried thoughts on trial involves examining them critically and challenging their accuracy

and usefulness. Here are steps to help you do that:

1. Identify the thought: Start by recognizing the specific worried thought that is causing you distress. Write it

down or say it aloud to bring it into your awareness.

2. Gather evidence: Look for evidence that supports or contradicts the worried thought. Ask yourself, "What

evidence do I have to support this thought? What evidence do I have against it?" Be objective and look for

facts rather than assumptions or emotions.

3. Challenge the thought: Analyze the validity of the worried thought by challenging it with logical questions.

Some questions to ask yourself include:

- "Is there another possible explanation for this situation?"

- "What evidence would I need to believe this thought?"

- "Is this thought based on facts or assumptions?"

Remember that challenging worried thoughts takes practice and can be a gradual process. Seek support from

a therapist or counselor if needed, as they can provide guidance and tools to help you effectively challenge and

manage your worried thoughts.

P U T T I N G  T H O U G H T S  O N  T R I A L

C O U N S E L L O R  C R O N A N
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THE THOUGHT

THE DEFENCE THE PROSECUTION

THE JUDGE'S VERDICT

Do I have any evidence that my
thought could be true? - They must
be facts. 

Do I have any evidence that my
thought could not be true? - They
must be facts. 

When I look at all of the evidence, can I decide whether my thought is likely to come true or not?

What am I obsessing about?

P U T T I N G  T H O U G H T S  O N  T R I A L

C O U N S E L L O R  C R O N A N
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O u r  t h o u g h t s  d e t e r m i n e  o u r  b e h a v i o r .  T h e r e f o r e ,  i t  i s  e s s e n t i a l  t o
h a v e  p o s i t i v e  t h o u g h t s .  T r y  a n d  c h a n g e  n e g a t i v e  t h i n k i n g  i n t o  m o r e

p o s i t i v e ,  p r o d u c t i v e  t h i n k i n g .   

I n s t e a d  o f . . T r y . .

E v e r y o n e  i s  g o i n g  t o
s t a r e  a t  m e

W h a t  i f  I  m a k e  a  m i s t a k e

I  w o n t  k n o w  a n y o n e  a t
t h e  p a r t y

I  d o n ' t  w a n t  t o  d o  t h i s

N o  b o d y  a t  s c h o o l  l i k e s
m e

I  a m  a  f a i l u r e

P e o p l e  m i g h t  l o o k  a t  m e
b e c a u s e  t h e y  l i k e  m y

o u t f i t

R E F R A M I N G  I N T R U S I V E  T H O U G H T S

C O U N S E L L O R  C R O N A N
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Identifying cognitive distortions can be a transformative step in overcoming Obsessive-

Compulsive Disorder (OCD). These distortions are irrational or exaggerated thought patterns that

reinforce negative emotions and behaviors. They are the traps in our thinking that can exacerbate

OCD by making obsessions seem more significant and distressing than they truly are. By

recognizing and challenging these distortions, individuals can reduce the power of their

obsessions and resist the urge to perform compulsions.

How Cognitive Distortions Contribute to OCD

Cognitive distortions can increase the intensity of obsessive thoughts, making them appear more threatening.

These thought patterns often amplify the discomfort of uncertainty and fuel compulsive responses as

misguided attempts to regain control or clarity.

For instance, someone with OCD might engage in "catastrophizing," a distortion where they always envision

the worst-case scenario. A passing thought about germs could spiral into the belief that touching a doorknob

will lead to severe illness and eventually death. Such thoughts breed anxiety, leading to compulsions like

repetitive handwashing to mitigate perceived threats.

Overcoming OCD by Challenging Distortions

1. Increased Awareness: By identifying which distortions you commonly fall into, you become more aware of

when your thoughts are skewed. This awareness interrupts the automatic cycle of anxiety and compulsion.

2. Reality Testing: Once aware of a distortion, challenge it by questioning its validity. Ask yourself, "What

evidence do I have that supports this thought? What evidence suggests otherwise?" This reality testing

gradually diminishes the credibility of obsessive thoughts.

3. Developing Balanced Thinking: By reframing distorted thoughts into more balanced ones, the perceived

threat of obsessions can be reduced, decreasing the drive to engage in compulsions. For instance, responding

to catastrophizing with, "Even if I touch the doorknob, I have no evidence that this will make me seriously ill,"

creates space for doubt and flexibility.

C O M M O N  C O G N I T I V E  D I S T O R T I O N S

C O U N S E L L O R  C R O N A N
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Mental Filter Jumping to
 Conclusions

Emotional 
 Reasoning

Assuming that you know
what other people are

thinking. 
Making negative

predictions about the
future or what others

think about you.

Believing that just because
you feel a certain way, then

thinking that your
thoughts must then be

true.  Thus, you base your
view of situations, yourself,
or others, on the way you

are feeling.

Focusing on your failures
while avoiding to see your
success, or focusing only

on the negatives of a
situation whilst filtering

out the positives. 
 

Labeling Blaming Catastrophizing

Placing the blame on other
people instead of owning

up to your mistakes or
sharing the responsibility.

Taking on the victim
mentality.

Only seeing the worst
possible outcome of an

event or situation and then
deciding that if this

outcome does happen, the
results will be a disaster.

Worries become escalated
and thoughts become

exaggerated.

Defining yourself and
others based on a single

event or behavior, such as
reducing yourself or other

people to a single,
negative, characteristic or
descriptor, like “crazy” or

“stupid.” 

C O M M O N  C O G N I T I V E  D I S T O R T I O N S

C O U N S E L L O R  C R O N A N
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Overgeneralizing Black and White Should Statements

Seeing things as either
good or bad, right or

wrong or all or nothing.
You fail to see the whole

picture and by only seeing
black or white you ignore

the middle ground,
possible the more

reasonable ground. 

Believing that things
should be a certain way.
Using 'should', 'must' or

'ought' statements
directed at yourself. 

 For example, “I should
have arrived to the

meeting earlier" or, “I must
lose weight to be more

attractive.” 

The process of concluding
that just because

something happened to
you once before, it will

occur over and over again.
It is negative thinking

based on only 1 or 2
experiences.

The words "always" or
"never" appear frequently.

 

Personalization Fallacy of Change Fallacy of Fairness

You expect that other people
will change to suit you if you
just pressure or manipulate

them enough. This distortion
is usually accompanied by a

belief that your happiness and
success rests on other

people, leading you to believe
that forcing those around you
to change is the only way to

get what you want.

This cognitive distortion
refers to measuring every

behavior and situation on a
scale of fairness.

You believe that things
should be fair, and if they

aren’t, then you believe it’s
not your fault.

Taking things personally
and thinking that what

other people do is a result
of your own actions. You
may blame yourself for
things that were totally

out of your control. 
For example, you blame
yourself for your child's

bad grade at school. 

C O M M O N  C O G N I T I V E  D I S T O R T I O N S

C O U N S E L L O R  C R O N A N
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Exposure and Response Prevention (ERP) is a highly effective cognitive-behavioral therapy

widely regarded as the gold standard for treating Obsessive-Compulsive Disorder (OCD).

ERP focuses on breaking the cycle of obsessions and compulsions that define OCD by

gradually exposing individuals to the sources of their anxiety and helping them resist the

compulsion to engage in their habitual responses. This approach allows individuals to

confront their fears in a controlled and measured way, ultimately reducing the intensity of

anxiety and the compulsive behaviors used to manage it.

The ERP Process

ERP consists of two key components: exposure and response prevention. During the exposure phase,

individuals are systematically and repeatedly exposed to objects, situations, or thoughts that trigger their

obsessive fears, starting from those that evoke mild anxiety to those that incite more intense fear. The

hierarchy of exposure allows individuals to progressively face their fears without feeling overwhelmed,

which is crucial for building confidence in managing anxiety.

Exposure can take many forms, including in vivo (real-life situations), imaginal (visualizing the feared

scenario), or through interoceptive (experiencing feared physical sensations) techniques. A therapist

guides the individual through these exposures, encouraging persistence and providing support to ensure

safety and containment.

Equally important is the response prevention component, which entails resisting the urge to perform

compulsions that aim to neutralize or mitigate the perceived threat. Compulsions, though intended to

reduce distress, actually perpetuate OCD by reinforcing the connection between obsessions and relief.

By preventing the response, individuals learn that anxiety can diminish without rituals, and the feared

consequences often do not occur.

E X P O S U R E  A N D  R E S P O N S E  P R E V E N T I O N
( E R P ) T O  H E L P  C O M B A T  O C D

C O U N S E L L O R  C R O N A N
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Situation Obession Compulsion Distress Rank

I feel an unusual

sensation in my

stomach

I think I have a

terminal illness or

disease

I google my

symptoms and any

illness that I think it

may be related to

90% 1

This worksheet assists individuals in systematically confronting their fears in a controlled and

progressive manner. The worksheet helps by organizing different fears or anxiety-inducing

situations into a hierarchy, ranging from the least distressing to the most distressing.

O C D  E X P O S U R E  H I E R A R C H Y

C O U N S E L L O R  C R O N A N

42



This worksheet assists individuals in systematically confronting their fears in a controlled and progressive
manner. The worksheet helps by organizing different fears or anxiety-inducing situations into a hierarchy,

ranging from the least distressing to the most distressing.

1 2 3 4 5 6 7 8 9 10
No Fear Extreme Fear

My Fear: My Goals:

1

Fear Scale

2

3

4

5

6

7

8

9

10

11

12

13

O C D  E X P O S U R E  H I E R A R C H Y

C O U N S E L L O R  C R O N A N
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A V O I D A N C E  H I E R A R C H Y  L A D D E R

A Cognitive Behavioral Therapy (CBT) avoidance hierarchy ladder is a structured tool used to help individuals
systematically confront and reduce their avoidance behaviors associated with anxiety. This ladder is used in exposure

therapy, a key component of CBT, to gradually expose individuals to feared situations, thoughts, or objects in a
controlled and manageable way.

 Steps to Create and Use a CBT Avoidance Hierarchy Ladder:

1. Identify Fear Triggers
  Start by listing situations, objects, or thoughts that cause anxiety and lead to avoidance. This can include specific scenarios or

generalized experiences.

2. Rate Anxiety Levels:
 Assign a numerical value to each identified trigger, usually on a scale from 0 to 10, where 0 represents no anxiety and 10

represents the highest level of anxiety possible. This scale is known as the Subjective Units of Distress Scale (SUDS).

3. Rank the Triggers:
  Organize the triggers in ascending order of anxiety, creating a “ladder” or hierarchy, from the least anxiety-provoking to the

most.

4. Develop the Hierarchy Ladder:
   Formulate a list or chart where each step represents a trigger or scenario, starting with those that cause the least anxiety

and progressing to the highest. The lowest step should be something mildly uncomfortable that the individual believes they

can face with some encouragement. The top step is the most challenging situation.

5. Plan Exposure:
   Working on each step starting from the lowest, the individual engages in exposure exercises. This involves gradually facing

the anxiety-inducing situation without resorting to avoidance or safety behaviors.

6. Record Progress:
   Keep logs or journals to track feelings, anxiety levels, and experiences after facing each level of the hierarchy. Note the

situation, SUDS before exposure, duration of exposure, and SUDS after exposure.

7. Gradual Advancement: 
  Only move to the next step on the ladder once the current step can be faced with a significantly reduced anxiety level or

manageable discomfort.

8. Self-Compassion and Reinforcement: 
  -Encourage self-kindness through the process. Celebrating small victories and recognizing progress can build motivation

and resilience.

C O U N S E L L O R  C R O N A N
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1

2

3

4

5

6

7

8

9

10

NORMAL 
FUNCTIONING

IMPEDED
FUNCTIONING 

N o  f e e l i n g s  o f
d i s t r e s s ,  a t  p e a c e .
A l e r t  a n d  f o c u s e d .

M i l d  t o  m o d e r a t e
d i s t r e s s  a n d
a n x i e t y .

M o d e r a t e  t o
s t r o n g  d i s t r e s s
a n d  a n x i e t y .

V e r y  d i s t r e s s e d ,
p h y s i o l o g i c a l
s y m p t o m s  a r e
p r e s e n t .

H i g h e s t  l e v e l  o f
d i s t r e s s  p o s s i b l e .
F e e l  o u t  o f  c o n t r o l .

 S U B J E C T I V E  U N I T S  O F  D I S T R E S S  S C A L E

To use the Subjective Units of Distress Scale (SUDS), start by gauging your current level of distress on a scale from 0
to 10, where 0 signifies no distress and 10 represents the highest level of distress imaginable. 

Use the scale to identify strategies that help lower your distress, such as deep breathing or mindfulness exercises.
Aim to understand which techniques most effectively reduce your distress over time, guiding you in managing

anxiety.

C O U N S E L L O R  C R O N A N
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A V O I D A N C E  H I E R A R C H Y  L A D D E R

Begin by identifying situations that trigger your anxiety and write them down. Rate each on a scale of 0-10, with
10 being most anxiety-provoking. Organize these situations into a hierarchy ladder, starting from the lowest to

highest anxiety levels. 

C O U N S E L L O R  C R O N A N

Situation (My Anxiety) Anxiety 0 - 100

46



E X P O S U R E  S E S S I O N  R E C O R D

C O U N S E L L O R  C R O N A N

My Fear that I am going to expose myself to:

What is the worst thing that I am afraid will happen?

Rate the fear 0-100Date:

Exposure 1:

Exposure 2:

Exposure 3:

Exposure 4:

Exposure 5:

Reflection:

Start of
exposure:

Highest
Level:

End of
exposure:

Duration of
exposure:

Details of
what

happened:
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I M A G E R Y  R E S C R I P T I N G  A C T I V I T Y  F O R  O C D

Objective:

To reframe intrusive or distressing mental images, helping to reduce their emotional impact

and alter related obsessive thoughts.

Step 1: Identify the Intrusive Image:

  Identify a specific intrusive image or scenario related to my OCD that causes me distress.

I notice what I see, hear, and feel. I let myself experience the emotions present. I hold this image in my

mind, focusing on its details.

Acknowledge and express any emotions that come up, whether it’s fear, guilt, or anxiety, without passing

judgment on myself.

C O U N S E L L O R  C R O N A N
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I M A G E R Y  R E S C R I P T I N G  A C T I V I T Y  F O R  O C D

Step 2: Rescripting Begin:

  I guide myself in imagining changing the scenario. I ask myself, "What would be a healthier outcome?"

or "Can I introduce a comforting or protective figure into this image?"

Step 3: Transform the Image:

 Alter the scene to transform negative aspects into positive or neutral ones. For example:

   - I imagine that the feared consequence doesn’t happen.

   - I introduce a helpful figure or resource that changes the outcome.

   - I see myself handling the situation confidently and effectively.

C O U N S E L L O R  C R O N A N
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T H E  V I C I O U S  F L O W E R

The vicious flower, a CBT-based tool, demonstrates how mental disorders such as depression,

anxiety, and OCD tend to be self-reinforcing. Whether we are trying to cope with conflict,

emotions, beliefs about ourselves, or challenging situations, we often find ourselves using the

same strategies only to end up continuously dealing with the same problem. The Vicious Flower

is a therapeutic tool that helps individuals recognize and explore different paths. 

Once you recognize how your illness, beliefs, and emotions are self-reinforcing, you can start

developing a plan for change. The Vicious Flower Formulation helps individuals understand the

problem by using the petals to represent their maintenance cycles. Coping strategies can be

framed as removing the petals.

Maintaining factors that reinforcing the core belief. Examples include,

thoughts, feelings, behavior/actions attention and physical sensations. 

It is a simple way of mapping out problems and how you have been dealing

with that problem. Spot a problem, spot the cycles that may or not feed into

them, test them out, and grow a more virtuous cycle. It is not about

throwing out everything old, but it is about embracing new paths when they

can help us to move forward.

THE FLOWER PETALS

Instructions
Start by identifying the distressing belief or problem and write it in the center of the flower.1.

Now think about your behavior, what you do to try and prevent the belief from coming true, or to protect

yourself from the potential consequences of the belief. Write these in the petals.

2.

In many cases, the actions can unintentionally reinforce the beliefs and prolong the difficulty. Think about the

consequences of your behavior. If the behavior strengthens the belief, draw an arrow from the belief to the

behavior, and then back to the belief forms a 'petal' of the flower.

3.

Using the vicious flower formulation, imagine plucking the flower's petals to reduce the strength of the unhelpful

belief.

4.

A 'virtuous flower' can now be built up, which consists of behaviors designed to reinforce a more adaptive belief.5.

MAINTAINING FACTORS
(VICIOUS CYCLES)

BELIEF / PROBLEM

C O U N S E L L O R  C R O N A N
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MAINTAINING FACTORS 
(VICIOUS CYCLES)

BELIEF / 
PROBLEM

T H E  V I C I O U S  F L O W E R

C O U N S E L L O R  C R O N A N
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ENVIRONMENT

Healthy Adult
Mode

Balanced, positive
view of the world,

future and self

1.
Automatic
Negative
Thinking

2.
Ruminations

and self-
attacking

3.
Mood and
Emotions

4.
Withdrawal

and
Avoidance

5.
Unhelpful
behaviors

6.
Motivation

and physical
symptoms

Test negative
thoughts and

beliefs

Develop
compassion
and problem

solve
Identify and

recognize
mood shifts

Activate
yourself and

socialize

Try alternate
helpful

behaviors

Practice
self-care to
look after
yourself

WELL-BEING

T H E  V I C I O U S  F L O W E R

C O U N S E L L O R  C R O N A N
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Please take a look at the event below and how the strategies used reinforce the belief. 
EVENT: A lady walks to the shops daily; she uses the same path every day and is very familiar with her

surroundings. One particular day that didn't seem out of the ordinary, she was mugged on her walk to the
shops and had her handbag and phone stolen. 

She was left very scared and upset by the situation. 

U N H E A L T H Y  M O D E
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e
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e
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C O G N I T I V E  T R I A D

S E L F :  I  a m  w e a k  
W O R L D :  T h e  w o r l d  i s  d a n g e r o u s
F U T U R E :  N o t h i n g  w i l l  c h a n g e

E v e n  s t r o n g  p e o p l e  w o u l d  b e
c a u t i o u s  
E v e r y o n e  I  h a v e  t o l d  h a s
o f f e r e d  s u p p o r t  
I t  i s  a  o n e - o f f  e v e n t

1 .  A u t o m a t i c  n e g a t i v e  t h i n k i n g
I t ’ s  m y  f a u l t .  
I  s h o u l d  n o t  h a v e  g o n e  o u t .  

2 .  R u m i n a t i o n s  a n d  s e l f - a t t a c k i n g  
I  t h i n k  a b o u t  t h i s  a l l  t h e  t i m e  
I  a m  w e a k  a s  I  d i d  n o t  t a k e  a c t i o n

3 .  M o o d / e m o t i o n  
F e e l  d o w n  
F e e l  a n x i o u s
 
4 .  W i t h d r a w a l  a n d  a v o i d a n c e  
I  d o n ’ t  h a v e  t h e  e n e r g y  t o  d o
a n y t h i n g  
I  d o n ’ t  w a n t  t o  f e e l  a n x i o u s  g o i n g
o u t

5 .  U n h e l p f u l  b e h a v i o r s  
C o n s t a n t l y  c h e c k i n g  f o r  s a f e t y  

6 .  M o t i v a t i o n / p h y s i c a l  s y m p t o m s  
F o c u s  o n  p o u n d i n g  h e a r t  
G i v e  r e a s o n s  f o r  n o  a c t i o n

E v e n  s t r o n g  p e o p l e  a r e  m u g g e d  
I  h a v e  g o n e  o u t  f o r  y e a r s  a n d
b e e n  f i n e

F o c u s i n g  o n  p a s t  e v e n t s  d o e s  n o t
o v e r c o m e  t r a u m a  
U n d e r  t h e  c i r c u m s t a n c e s ,  t h i s
w a s  s e n s i b l e

K e e p  a c t i v e  
R e c o g n i z e  b u t  d o n ’ t  a c t  o n
e m o t i o n s

D o  t h i n g s  a n y w a y  t o  g e t  b a c k  t o
n o r m a l  
D o  o n e  s t e p  a t  t h e  t i m e

D r o p  s a f e t y  b e h a v i o u r  

U n d e r s t a n d  t h e  s y m p t o m s  
D o  t h i n g s  a n y w a y

T H E  V I C I O U S  F L O W E R

C O U N S E L L O R  C R O N A N
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Below is an example of a person suffering from health anxiety using a vicious flower to identify

the maintaining factors.

Health anxiety is a condition that causes people to worry excessively about their health when

they have no symptoms or only minor symptoms. A person my worry excessively that they are

or may become seriously ill, they may believe that normal body sensations or minor symptoms

are signs of severe illness, even though a thorough medical exam doesn't reveal a serious

medical condition.

"I have an
illness and I am
going to die"

Checking for
signs of illness

Googling
symptoms

Reassurance
Seeking

Behaviors

Avoidance of
things where

you can be
triggered

Safety
behaviors, such  
lots of doctor's
appointments

Hypervigilance
to physical
symptoms

T H E  V I C I O U S  F L O W E R

C O U N S E L L O R  C R O N A N
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Acknowledge and Allow

I acknowledge that I am experiencing intrusive thoughts and urges right now. These

thoughts feel powerful and demanding, as if they are drawing my focus entirely.

However, I understand these thoughts are a part of my OCD—they are products of my

mind, shaped by a condition that affects how I process information and respond to

stressors. They do not define me, nor do they dictate my value or my story.

As I sit with this experience, I allow myself to recognize the discomfort these

thoughts bring. It’s perfectly okay to feel uneasy and to admit that these feelings are

present. In this moment of acknowledgment, I grant myself the space not to judge

these thoughts harshly, as hard as it might be. I remind myself that many others also

face such challenges, and embracing their presence is a step towards healing.

I imagine my thoughts as leaves drifting down a river. Some catch my attention more

than others, but all are simply passing through. They are transient, not permanent. I

observe them without clinging or trying to dissect their meaning or intent. This

distance gives me freedom. I allow them to flow through my consciousness without

engaging in compulsions. Compulsions are habits I have relied upon, but I am learning

to choose a different path today.

With a gentle heart, I give myself the grace to experience whatever comes next.

Whether more thoughts arise or the intensity subsides, I know that I possess the

strength to sit with them—or watch them move away. My resolve grows with each

mindful moment I embrace, contributing to a compassionate way of living with, and

not against, my mind’s habits.

A C C E P T A N C E  S C R I P T S

C O U N S E L L O R  C R O N A N
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Embrace Uncertainty

Uncertainty often greets me like an unwanted companion, whispering possibilities

that invoke fear and anxiety. It manifests in questions my mind desperately wants

answered, grabbing onto the chaos it brings. Yet I recognize that uncertainty is a

natural part of life, something shared by everyone around me, even if they might not

reveal or dwell upon it as intensely. This discomfort is familiar terrain, and each time I

confront it, I choose how to respond.

I accept that I cannot have all the answers or guarantees, and this willingness to

accept opens a door. Today, I will not engage in endless searching or reassurance-

seeking—a cycle that has deceived me before, offering the illusion of control.

Acknowledging uncertainty does not mean liking it, but instead, it means I’m

choosing to coexist with it, reducing its power over my choices and peace.

My mind has trained itself to seek out certainty as a way of feeling safe, pulling me

towards habits that bind rather than free me. In embracing uncertainty, I see an

opportunity for courage and growth. Like dancing in the rain without fearing the

storm, I step forward without letting the unknown paralyze me. By adjusting my

perspective slightly, I embrace curiosity rather than anxiety, and I let the experience

inform rather than dictate my feelings.

Through each deliberate encounter with uncertainty, I find strength. Each time

feelings of discomfort arise, they teach resilience. This act of acceptance paves the

way for freedom and trust—trust in myself, and belief in my capacity to handle life’s

unpredictabilities. Today, I choose to believe that my life can encompass uncertainty

and still be filled with positivity and potential.

A C C E P T A N C E  S C R I P T S

C O U N S E L L O R  C R O N A N
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Cultivate Self-Compassion

Sometimes, facing OCD can feel like an uphill battle, where it’s easy to feel critical or

disappointed with myself for struggling. But today, I commit to shifting that narrative

towards growth and empathy. I offer myself compassion, a gift that acknowledges

both challenge and worth. Regardless of what OCD tells me, I am more than these

thoughts and compulsions.

Every wave of intrusive thought or urge to perform a compulsion is like a wave at the

ocean’s shore; they gather strength, but they also eventually relent. It’s alright if these

moments take time to pass. My path is one perpetuated by understanding and

patience—not judgment. I am not alone in this tide. There are others who share the

journey, individuals who meet their own waves with courage, and I draw strength

from knowing this connection exists.

With each self-compassionate thought and action, I reinforce my resilience. I am not

broken or helpless; I am navigating complex elements with dignity. I do not need to

conceal or downplay my challenges. They are parts of my experience, reminders of

my tenacity and the richness of a full human experience. Through self-kindness, I

reinforce a nurturing environment for healing and learning.

As kindness encompasses my experience, I approach myself with the care and

understanding I’d offer a close friend. There is space for all of who I am—including the

parts that struggle, learn, and grow. In cultivating this self-compassion, I embrace the

idea that I am both worthy and capable. Each day brings me opportunities to practice

and embrace this intentional kindness—edges softening as I become more whole in

the acknowledgment that I do indeed deserve love, forgiveness, and peace

.

A C C E P T A N C E  S C R I P T S

C O U N S E L L O R  C R O N A N
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Avoidance

Counting
Constantly
checking
things

Anxiety
Panic
Attacks

Withdrawal

Sad

Isolation

Angry

Guilt

Trust
issues

Disrupted
memories

What people
see

What don’t
people see

T H E  O C D  I C E B E R G

C O U N S E L L O R  C R O N A N
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Can you create your own iceberg?

What people
see

What don’t
people see

T H E  O C D  I C E B E R G

C O U N S E L L O R  C R O N A N
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R E F L E C T I O N

C O U N S E L L O R  C R O N A N
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