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First, an Understanding of OCD

Before explaining ERP, we should first discuss the nature of OCD. The two
hallmark symptoms of OCD are obsessions and compulsions. Obsession are
unwanted, intrusive thoughts, images, ideas, or urges that cause significant
distress. Obsessions are unique to each person, but some of the categories of
obsessions include contamination concerns, intrusive thoughts of hurting others,
and doubts about oneself, among many others. Compulsions are behaviors that
are done in attempt to neutralize obsessions or reduce anxiety, doubt, shame, or
guilt brought on by obsessions. These behaviors can be physical (e.g. washing
hands) or mental (e.g. repeating a phrase 5 times).

Obsession
Individuals living with OCD find themselves in
a cyclical pattern of obsessions, distress,
compulsion, short-term relief, and then back Short-term
to compulsions. This cycle continues because relief Distress

the short-term relief provided by compulsions

reinforces the false feeling that compulsions

and rituals successfully ward off intrusive Compulsion
thoughts and urges.
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Exposure & Response
Prevention (ERP)
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What is ERP? f

Exposure and Response Prevention (ERP) is the gold-standard
treatment for OCD and anxiety. ERP can be broken down into
exposures and response prevention strategies.
1.We expose ourselves to what we are afraid of (getting an
illness, what others think of us, being separated from parents,
hurting others, panic attacks, etc) in a gradual and thoughtful
way.
2.Simultaneously, we use response prevention to reduce and
eventually eliminate our safety seeking behaviors.

Below are key safety behaviors to be aware of:

o Avoidance (Example: No longer taking the highway when driving for fear of
harming someone)

o Distraction (Example: Looking at our phone at a social event to distract us from
feeling overwhelmed by having to meet new people)

o Reassurance seeking (Example: Telling, asking or confessing something we are
worried about repeatedly or excessively researching on the internet)

o Compulsions/Rituals (Example: Shower rituals, excessive hand washing or in a
specific order, counting or repeating rituals)

Combining exposure and response prevention methods in a gradual and thoughtful way
allow for new learning to take place, which typically replaces the old, unhelpful way of
thinking and responding. This concept is referred to as inhibitory learning. (E.g. “That
exposure was hard, and now | know | can handle ordering my own food.”) For some
people, habituation is also effective and is measured by reductions in anxiety and
discomfort by about half after repeated exposure engagement. Your therapist will help
you create a hierarchy or menu of triggers/compulsions, which provides a starting point
and exposure ideas, unique to each person.

There are three main types of exposures:

« In-vivo exposures, aka real life exposures. Examples are raising your hand in school
to challenge a fear of embarrassment or reducing the length of time you’re in the
shower from 60 minutes to 45 minutes.

. Imaginal exposures. People often ask how exposure works when we have a fear of
harming someone else, for example. Well, of course we wouldn’t ask you or want you
to harm someone, so in this case, we'd ask you to write a story of your worst fear
coming true or write a trigger word down and look at that word for 15 minutes.

. Interoceptive exposures are the recreation of real life panic attack symptoms
through physical activity. So if we often get dizzy during a panic attack or while
anxious, then we would spin in a chair to invoke that nausea and dizzy feeling.

ERP is certainly a lot of hard work, AND it’s worth it.



Cognitive Behavioral
Therapy (CBT)

What is CBT?

Cognitive Behavioral Therapy (CBT) believes that cognitions

(thoughts), behaviors (actions) and feelings are all connected feelings
to one another. CBT therapists use the cognitive triangle to

help demonstrate this.
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In CBT, feelings of distress are fostered by unhelpful

thoughts and behaviors. For example, if someone

hasn’t heard from a friend in a while and thinks to thoughts behavior
themselves, “No one wants to spend time with me. Clearly,

no one cares about me.” They then withdraw from others. This would lead to increased
disconnection with others and further promotes their unhelpful thoughts.

CBT focuses on reducing distress through changing unhelpful cognitions and actions.
Since feelings, thoughts, and behavior are connected, creating change in one area can
bring change in the others. In continuing the example above, the individual could
reframe the thought “No one wants to spend time with me,” to “My friend might be busy
and their silence could have nothing to do with me.” After reframing, the individual
might even reach out to their friend to check-in instead of isolating. This then
promotes connection and reduces feelings of distress.

Learning new coping skills and utilizing them regularly relieves symptoms of distress.
Coping skills include deep breathing, progressive muscle relaxation, and self-
monitoring, thought challenging and reframing. Some CBT methods your therapist may
teach you are reality checking, behavioral activation, cognitive reframing, problem
solving skills, and working towards goals
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(Reframing a Thought

Let’s learn how to reframe a thought. for this exercise you will need a scrap piece of
paper, or unitize the back of this sheet.

1) Please write down a trigger you’'d like to focus on for this activity. Example: seeing
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the color red. 2) Next, write down a automatic negative thought you have in response to
the trigger. Example: “I will get HIV if | use public bathrooms.” 3) Answer the question:
Would your thought hold up in a court of law? yes/no 4) What’s one cognitive distortion
that fits my thought? Example: Emotional Reasoning; | think it, therefore it must be true.
5) Write out a reframed thought (should be something your brain cannot argue with).
Example: The likelihood of getting HIV from using a public restroom is extremely unlikely.
6) Jot down a new behavior to support my new way of thinking. Example: | will first start
by walking into a public restroom without touching anything for 1 minute to challenge my
fear.




Cognitive Distortions Defined

All-or-nothing thinking describes thinking or acting in extremes. Example: “My dad will die if he
gets on that plane.” (And this intrusive thought often leads us to want to do a compulsion to
prevent this from happening, or our intrusive thoughts say it is safest to just not get on the plane at
all if there is a chance something bad will happen).

Catastrophizing describes jumping to the absolute worst case scenario with no evidence to back
up your theory. Example: “I will get lost, get a speeding ticket, and then get into a car accident on my
way home.”

Overgeneralization describes seeing a pattern based on too little data. Example: “When | said hi to
a person at school, they didn’t say hi back. No one will ever say hi back, let alone want to be my
friend.”

Mental filter describes only paying attention to certain types of evidence, usually the negative.
Example: Have you ever broken up with a romantic partner, only to vividly remember the bad parts of
your relationship and have extremely foggy memories around any positive parts of your relationship?
This is mental filtering.

Disqualifying the positive describes a pattern of dismissing positive information, for example
‘writing off” positive events as a ‘fluke’, saying they don’t count, or saying you just got lucky when
something good happened to you. This distortion is referenced often in OCD and social anxiety.
Example: “l wasn’t brave in that exposure; | just got lucky. | won’t be able to handle it next time.”

Jumping to conclusions is described with two parts:
. Fortune telling describes imagining and predicting that bad things will happen to us. Example: “If
| am not careful enough, | will acquire and die from a horrible disease.”
« Mind reading describes the assumption that we know what others are thinking about us and
that their thoughts about us are negative. Example: “l know she hates me.” Mom: “Did she say
that?” Daughter: “No, | just know.”

Magnification and minimization describe how we exaggerate imperfections and errors while
minimizing achievements and strengths. Example: “Because | have anxiety and OCD, nothing is easy
for me” (Magnification). “My positive attributes don’t count. My kindness, generosity, intelligence,
humor, etc. aren’t enough” (Minimization).

Emotional reasoning describes the process of taking one’s emotions as evidence of truth. “I think
it; therefore, it must be true.” Example: “I think | will get rabies and die so that is what will happen to

»

me.

“Should” statements reflect our (often unreasonable) standards (“I should do this”, “I must do
that”) and frequently lead to feelings of frustration, shame, or guilt. Think about it, anytime we are
‘shoulding’ ourselves, it’s in a negative way, never in a positive or neutral way. Example: “I should be
able to get 100% on every exam. | should have gotten a 100% on that exam.”

Labeling and mislabeling describe labeling ourselves, others, or situations with tags such as “/ am
hopeless” or “l am stupid.”

Personalization and blame describe occasions when you conclude - arbitrarily - that what
happened was your fault even when you were not responsible. Example: “He doesn’t like me,” after
not hearing back for a few hours.

~
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Acceptance & Commitment
Therapy (ACT)

What is ACT? \

Acceptance and Commitment Therapy (ACT) is focused on acceptance and
committing to making value-based behavior. Let’s dive a little deeper into what
that means.

ACT teaches that distress is amplified when individuals avoid and “struggle” with
their emotions. We want to drop the struggle, meaning allow for our emotions to
show up and be present with us. We do NOT want to push our emotions away.
Emotions are often labeled as good or bad, and instead we can think about them as
messages. Sometimes our emotions are important messages for us to listen closely
to, and others don’t need so much attention. But even the emotions that don’t need
so much attention can “sit with us” and just be observed. This mindset and practice
canincrease our quality of life tremendously. For example, instead of attempting to
avoid feelings of test anxiety, it is far more helpful for a student with a big test
coming up say to themselves, “| am anxious about the test because school is
important to me. It’s okay to feel anxious and take my test at the same time. | can
handle this.” This is an example of how we practice acceptance.

The commitment part of ACT refers to the importance of committing to actions that
are value-based and helpful in the long run. We use ACT skills to tolerate discomfort
when it inevitably shows up in our lives and increase our willingness to act on behalf
of our values (what is most important and fulfilling to us), instead of what anxiety
says is most important.

Basically, ACT promotes a message that emotion and struggle are part of the human
experience. We can learn how to effectively manage our emotions and feel in charge
again. ACT helps us build psychological flexibility in our life and increase our ability
to have rich, fulfilling and meaningful experiences and lives.
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The six core ACCEPTANCE VALUES

: COMMITTED
psychological DEFUSION ACTION



