


“Written  with moving clarity and deep compassion, this book brings toge-
ther psychoanalytic insight and evidence-based practice in a truly integrative 
way, widening the frame beyond protocol and offering clinicians a frame-
work for listening beneath symptoms to the emotional storms endured by 
adolescents living with OCD. This book manages a rare achievement of 
being both conceptually robust and pragmatically adaptable.” 

Dr Rosa Hoshi, MSc, PhD, DClinPsy, C. Psychol, HCPC 
Reg Senior Tutor & Equality Diversity, Lead, 

Chartered Clinical Psychologist, Cardiff University 

“This is a rare and remarkable book, that blends clinical insight with genuine 
heartfelt dedication to young people struggling with OCD. Clinicians will 
find practical guidance, rich psychological nuances and the writers compas-
sionate voice that strengthens both their understanding and therapeutic 
presence.” 

Dr Manisha Kale, PhD, C.Psychol, HCPC Reg, UKCP (Systemic 
Psychotherapist), Chartered Clinical Psychologist & Systemic 

Psychotherapist, Child and Adolescent Mental Health Services (CAMHS) 

“As a psychotherapist working with families of distressed adolescents, I 
found this book a refreshingly clear summary of key ideas and concepts for 
clinicians at all stages working with OCD specifically, and with adolescence 
more generally.” 

Dr Anthony Brown, C.Psychol AFBPsS, Specialist Family & Systemic 
Psychotherapist, Child and Adolescent Mental Health Services (CAMHS) 

“This book is an invaluable resource rich, insightful, and deeply stimulating. 
Working daily with young people who experience obsessive-like symptoms, I 
found its practical strategies and fresh perspectives transformative.” 

Megan Squire BSc (Hons), MSc Health Psychology, 
Child and Adolescent Mental Health Support Worker, CAMHS 

“I am delighted to recommend this timely book, which addresses a topic that 
is both bewildering and fascinating for clinicians. As Dr Lewton’s book 
rightly highlights, a sizeable proportion of cases involving children and 
young people with OCD know intellectually that compulsions do not reduce 
their exposure to harm.” 

Dr Misbah Gladwyn-Khan, DClinPsy, C.Psychol, HCPC Reg 
(Clinical Psychologist) Adult Mental Health Services 
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Intrusive Thoughts and Compulsions 
in Adolescent OCD 

This comprehensive and clinically focused volume offers a therapeutic fra-
mework for understanding and treating intrusive thoughts and compulsions 
in adolescents with obsessive-compulsive disorder (OCD). By bridging theory 
and practice, it provides clinicians with the tools to explore the emotional 
and symbolic dimensions of OCD, fostering deeper therapeutic engagement. 
Grounded in post-Kleinian and Bionian theory, the book offers a struc-

tural reading of obsessive-compulsive symptoms, shifting focus from surface 
content to the psychic architecture beneath. Through vivid clinical vignettes, 
annotated transcripts and practical interventions, Marcus Lewton equips 
clinicians with the skills to recognise and address the unique emotional 
stances adolescents take toward their OCD symptoms. The book integrates 
psychoanalytic insights with structured cross-modal approaches such as 
exposure response prevention (ERP) and cognitive behavioural therapy 
(CBT), emphasising patience, attunement and the symbolic meaning behind 
compulsions. Alongside detailed clinical material, the book provides gui-
dance on tracking emotional and relational movement in therapy, commu-
nicating with parents and working thoughtfully with complex dynamics in 
adolescent treatment. 
This book is ideal for clinicians across disciplines – from psychologists and 

psychiatrists to social workers and educators – working with adolescents 
experiencing OCD. It is a valuable resource for advanced students and 
researchers in child and adolescent mental health, offering a nuanced 
perspective that combines psychoanalytic depth with evidence-based 
practices. 

Marcus Lewton is a child and adolescent clinical psychologist based in the 
UK. His work in independent practice and public services focuses on a wide 
range of adolescent mental health issues, with a specialist interest in intrusive 
thoughts and OCD. 
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To every adolescent who has sat across from me and asked, ‘What 
if this thought means I’m bad?’ Your courage, honesty, and search 
for understanding inspired this book and reflect the hope that 
understanding brings. I also dedicate this work to the psycho-
analytic thinkers, writers, supervisors, and colleagues who taught 
me to think analytically, imaginatively, and poetically. They showed 
me how to remain grounded in the room, even when helplessness, 
hopelessness, and uncertainty fill the air. From them I learned that 
simply being with another mind, instead of rushing to intervene, is 
often the most meaningful act. Finally, I dedicate this book to Dr 
Michelle Wells, an exceptional clinical psychologist who trained 
alongside me and tragically passed away. She was known in our 
cohort as the warmest, kindest trainee, deeply committed to 
marginalised groups. As the saying goes, she was ‘beautiful inside 
and out’. 
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Disclaimer
 

The views, opinions, and clinical models presented in this book are solely 
those of the author. They do not necessarily reflect the official stance, policy, 
or practices of any employer, including but not limited to the National 
Health Service (NHS) or affiliated organisations. 
This work is for informational and educational purposes only. It does not 

replace formal clinical supervision, professional training, or personalised 
mental health care. Readers should seek expert advice for specific cases or 
concerns. 
All case examples have been anonymised or fictionalised solely to ensure 

confidentiality. Any resemblance to actual persons, living or dead, is purely 
coincidental unless explicitly stated otherwise. 
The author assumes no responsibility for errors, omissions, or outcomes 

resulting from the use of information contained herein. If you are struggling 
with your mental health, please seek help from a qualified professional. 



Foreword
 

This book is not a manifesto. It is a clinical framework, a map that aligns 
with what many clinicians intuitively sense. Intrusive thoughts in adolescence 
are not mere cognitive noise. They land like signals from the mind’s interior. 
Fear, guilt, shame, all bound up inside them. This is not a book of strict 
protocols. It is about the emotional stances young people take in relation to 
their intrusive thoughts and compulsions, how they cope, defend, and sur-
vive, and it calls clinicians to stand alongside them with attunement as well 
as technique. 
I have written this for the clinicians who have delivered exposure and 

response prevention (ERP) as part of cognitive behavioural therapy (CBT), 
provided the right psychoeducation, asked the right questions, set up the 
right homework, and supported families in resisting accommodation, yet still 
find themselves sitting across from a young person whose gaze has become a 
kind of emotional absence. I have written it for those who engage, who per-
sist, who do the work, and still feel quietly ambushed by the strangeness of 
their own mind. I have also written it with families in mind, those suspended 
in that tense space between compassion and confusion, watching someone 
they love disappear behind compulsions that make no sense yet will not let 
go, bringing immense suffering both to the young person and to the family 
system. 
This book is not about replacing CBT, which includes ERP. Cognitive 

behavioural therapy, particularly when combined with ERP, continues to be 
the leading psychological treatment for obsessive-compulsive disorder 
(OCD), as outlined in guidance from the National Institute for Health and 
Care Excellence (NICE, 2005) and reaffirmed in NICE’s most recent review 
at the time of writing (2024). 
Yet even empirically driven protocols, supported by decades of research 

and outcome measures, have limits. Clinical presentations often defy strict 
categorisation, and many adolescents do not respond predictably to struc-
tured exposure exercises. Not every clinician finds clarity when symptoms are 
plainly debilitating. Sometimes the room is filled only with stillness and 
silence, with little therapeutic connection at all. This book is about widening 
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the frame so that moments and presentations that fall outside protocol can 
still be recognised, held, and worked with. 
I begin with a question: where is this young person, emotionally and 

internally, right now? Everything that follows is an attempt to sit with that 
question, think about it, and act from it. 
This book is about stance, attention, and patience, about the discipline of 

staying in contact with the young person’s inner world, even when that world 
feels unreachable. To work in this way is to notice how an adolescent relates 
to their intrusive thoughts and compulsions, and to respond not only with 
technique but with presence. It asks us to be clinicians who can tolerate not 
knowing, who can sit with ambiguity without rushing to resolve it, and who 
can wait long enough for something real to emerge. 
The positions described here are not mine in origin. They belong to a 

lineage of theory and clinical thought that long predates me. My ambition 
has been to bring them off the page and into the rooms where young people 
are seen today. To do this, they must be translated, not diluted, into a lan-
guage that can live in contemporary child and adolescent mental health 
practice without losing their force or originality. 
I recognise that many qualified psychoanalysts may not fully endorse the 

approach I outline here, and I understand why. Psychoanalysis, taken in its 
unmodified form, is not merely a set of interventions but a way of living and 
thinking, cultivated through long immersion in a tradition that prizes depth, 
precision, and fidelity. There is an integrity to that purity, and I acknowledge 
the risk that any adaptation might be seen as compromise. Yet in the present 
climate of child and adolescent mental health, where pressures are relentless 
and the consequences of untreated distress can echo through a lifetime, I 
believe there is an ethical and therapeutic necessity to work with what we 
have, drawing upon the richness of the psychoanalytic canon while shaping it 
to meet contemporary clinical practice. 
From the other side, colleagues trained in more manualised or protocol-

driven approaches may question whether psychoanalytic ideas, often dis-
missed as outdated or opaque, have any place here. My view is that this 
perception, while not without cause, misreads the situation. Psychoanalytic 
theory offers profound and enduring insights, yet its challenge lies in trans-
lating these complex ideas into practical, accessible tools for contemporary 
clinical environments. 
Adolescence sharpens this point. With puberty comes a surge of sexual and 

aggressive impulses, heightened moral awareness, and new capacities for abstract 
thought. Intrusive thoughts at this stage are not random. They clash with the 
turbulence of bodily change, emerging sexuality, and the adolescent’s struggle to 
hold guilt, desire, and dread together. Compulsions often arise as desperate 
attempts to repair this collision, to restore certainty where development has 
made certainty impossible. If we fail to name this developmental storm, we risk 
mistaking its symptoms for simple resistance or non-engagement. 
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As a clinical psychologist, I stand partly within and partly beyond the 
psychoanalytic world. My training requires me to hold multiple psychologi-
cal perspectives in mind, to test each critically, and to integrate where value 
is found. My commitment is to take what psychoanalysis offers in its richness 
and depth, its curiosity about unconscious life, and its concern with meaning, 
and make it workable in a setting where time is short, resources are stret-
ched, and the young person’s future is in the balance. This is not dilution. It 
is translation, so that psychoanalytic thought does not remain confined to 
the past but continues to illuminate and elevate the care we offer today. 
If there is one hope that carries through these pages, it is this. We must try 

to keep hold of the human thread, even in the midst of method. Symptoms 
often emerge as adaptive responses to internal distress, and compulsions may 
serve as urgent strategies to preserve a sense of psychological coherence. 
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A Note for Clinicians
 

This book is written for clinicians across behavioural, psychodynamic, sys-
temic, and integrative traditions. Its aim is to deepen practice and sharpen 
clinical attention. Because work with young people always unfolds in a wider 
caregiving context, several of the main chapters include short sections titled 
Guidance for Parents (for clinicians to use when communicating with famil-
ies). The title is kept for stylistic clarity, but these sections are intended more 
broadly. They can be used when working with parents, primary caregivers, or 
other systems around the adolescent. Their purpose is to equip clinicians 
with language that reduces shame, avoids jargon, and fosters steadiness at 
home and in the wider network. These are not parent-led materials but 
clinician-facing tools. 
The framework presented here is deliberately flexible. Its focus is on what 

often remains unspoken in obsessive-compulsive disorder (OCD) presenta-
tions, particularly in adolescents whose intrusive thoughts or images carry 
moral weight or symbolic meaning. By symbolic meaning, I mean that the 
thoughts and even the compulsions do not always represent what their sur-
face content suggests (for example, fear of germs or someone dying). They 
can stand in for other experiences, emotional conflicts, or feelings that have 
not yet been thought about or verbalised. What matters is less the literal 
content of the obsession and compulsion than the position the adolescent 
takes in relation to it. 
Each of the four position chapters follows a consistent structure. Each 

begins with a conceptualisation of the position, outlining its emotional logic. 
Clinical examples and transcripts illustrate how the stance emerges in dialo-
gue. Attention is then given to recognising its features in the consulting 
room, followed by interventions tailored in pacing, framing, and language. 
Short sections on communicating with parents or caregivers provide clin-
icians with family-facing language, and each chapter closes with a concise 
summary of key points. 
This book is not a treatment manual but a way of listening beneath the 

surface of symptoms and fear. To listen in this way is to prioritise depth over 
certainty, process over protocol, and to remain close to the young person’s 


