
Cognitive Behavioral Treatment for 

OCD:    

 
Helping clients face and shrink 

their fears 

 

Charles Brady, Ph.D, ABPP 

Director, OCD and Anxiety Treatment Program 

 



ÅOCD as an ñarousal system disorderò 

ÅExposure and Response Prevention to 

recalibrate the arousal system 

ÅThe role of Cognitive Therapy in OCD 

treatment 

ÅEnhancing success: increasing and 

sustaining courage 

 

 

Objectives 



OCD  Fast Facts:  
 
Å 1 in 40 people will suffer OCD during their lifetime  
 
Å Medications can help, but it will not cure OCD. 60% of 
patients report moderate response 
 
Å Sufferers wait on average 17 years from symptom onset to 
seeking treatment 
 
Å Prevalence is comparable across cultures 
 

 
 



Cognitive Behavioral Therapy for Obsessive-

Compulsive Disorder: Efficacy 

V 83% of OCD patients improve significantly due to CBT. 

V Brief intensive CBT reduces OCD and concurrent depressive 

symptoms 50-60%. 

V Postïtreatment relapse rate for CBT is 20-30% versus medication-only 

treatment relapse rate of 80-90% 

V CBT reduces activity in the orbital cortex, the caudate nucleus, the 

cingulate gyrus, and the thalamus; regions known to be excessively 

active in untreated OCD. 



Diagnosis of Obsessive-Compulsive Disorder 

 

Obsessions are unwanted and uninvited thoughts, images, feelings, and 

sensations that trigger strong fears or substantial discomfort.  

 

(e.g., contamination by dirt, germs or chemicals, fears of harming 

someone, losing items, or fears of doing immoral behaviors.) 

 

 

Compulsions are behavioral or cognitive counter-measures that the 

individual employs to ignore, suppress, or prevent the distress-

triggering thoughts, images and sensations.  

 

(e.g., washing, checking, seeking reassurance, counting,)  

 
 



OCD as an ñarousal system 

disorderò 



http://hope4ocd.com/  

Non-OCD vs. OCD Brain PET SCAN 



What is Normal? 

ÅThought of an accident happening to a 

loved one 

ÅImpulse to say rude things to people 

ÅImpulse to crash car when driving 

ÅImpulse to physically attack someone 

ÅImpulse to harm small children 

ÅImpulse to violently attack presenters 



Exposure and Response 

Prevention to recalibrate the 

arousal system 

 



Exposure and Response Prevention to recalibrate the 

arousal system 

 



Exposure Procedures 

ÅExposure Goal: The individual will directly 

confronts the fear triggering stimulus. Without 

engaging in neutralizing actions (i.e., avoidance, 

re-assurance, ritualizingé) they maintain 

contact with the feared item until their initial 

anxiety surge is reduced by a minimum of 50% 
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Habituation Curve 



Types of Exposure 

 

ÅSpontaneous Exposure  

 

ÅPlanned Exposure   



Establishing an Exposure Hierarchy for 

Planned Exposures 

ÅSUDS 

 

ÅLow, Medium, or High 

 

ÅExposure warm-ups or ñbend the rules 

before breaking themò 

 



Emergency Plan for Spontaneous 

Exposures 

ÅCompare the SUDS to what has been 

mastered in treatment 

ÅCoping cards, CDôs, loop tapes, victory log 

etcé 

ÅProcrastinate or cheat  

 

 

 



The arrow on the right points to the caudate nucleus after CBT.  
The decreased yellow indicates decreased brain activity in the right 
caudate nucleus.  

http://hope4ocd.com/  

Pre and Post CBT Pet Scans 



The role of Cognitive Therapy 

in OCD treatment 

 



Cognitive Therapy for OCD 

ÅEffectiveness is comparable to exposure 

and response prevention, especially in 

group treatment 

 

ÅSome evidence of slightly lower treatment 

drop-out  

 

 

 



Cognitive therapy for OCD 

Two types: 

 

Å Tradtional Cognitive Therapy (Beck, Burns, 

etcé) 

 

ÅMindfulness and ACT Approaches (eg., 

Schwartz, Hayes etc...) 



Traditional Cognitve Therapy for OCD 

Cognitive targets: 

 

ÅOverestimation of threat 

ÅIntolerance of Uncertainty 

ÅExcessive Responsibility 

ÅOverimportance of thoughts and their control 

(Thought-Action Fusion) 

ÅPerfectionism 

 



The use of Mindfulness strategies for OCD 

Treatment 

ÅMindfulness/Acceptance strategies directly target the 

belief that I must control what enters my mind. 

 

ÅExercises can include thought observing, timing 

thoughts, etcé 

 

ÅñLet it beò NOT ñLet it go.ò 



Enhancing success: 

Increasing and sustaining 

courage 

 



Enhancing success: Increasing and 

sustaining courage 

Lessons from 9/11: 

 

ÅTrain and drill and train some more (behavioral 

and cognitive therapy) 

ÅCamaraderie and accountability  (support 

groups, internet buddy system, therapy) 

ÅSuper-ordinate purpose  
 

 

 

 

 



Priming motivation 

 
  1. What has the OCD cost me?  
2. What do I look forward to once the OCD 

�L�V���Q�R�W���³�L�Q���F�K�D�U�J�H�"�´ 
3. How will firing the OCD affect my 

relationships and my view of myself?  
4. What are might I lose, if anything, if the 

OCD is no longer the boss?  
 
 
 
 


