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For Gina, who never doubted

For my mom, who showed me how to be kind

And for my brother, my guide into the OCD community




Introduction

What Is OCD, Really?

Let’s get straight to it. You picked up this book because OCD is messing with your life, and you want to know what to do about it. Not just understand it, but actually do something about it.

As a licensed clinical social worker who specializes in this condition, I’ve worked one-on-one with hundreds of people with OCD, and I have guided hundreds of thousands more through my YouTube channel. Let me tell you something straight up: There is treatment that works. Not fancy theories, not endless talking about your feelings, but real guidance that can help you get your life back.

Here’s the Thing About OCD

Let me introduce you to Sarah. She’s sitting in my office right now, and man, she’s tired. Tired of the thoughts that won’t go away. Tired of doing things she knows logically don’t make sense. Honestly, she’s tired of having hope that she can find some relief only to be swindled once again.

“But I don’t know if I even have OCD,” she tells me.

Sound familiar? There are a lot of misconceptions about OCD. It isn’t just about being super clean or about keeping your things nice and tidy. It’s about getting stuck. And I mean stuck.

You get these thoughts, maybe about harm, maybe about contamination, maybe about your relationship, about who you are as a person and if you’d really do that thing it tells you that you are capable of doing. Your brain keeps screaming that you need to do something about these thoughts right now. So you do whatever you can to make the thoughts go away. You check things. You ask for reassurance. You avoid stuff. You analyze everything and ruminate about every possibility.

So let’s make this super simple. You might have OCD if:


	1. Your brain keeps throwing unwanted thoughts, images, or urges at you that:

	Won’t leave you alone

	Make you question and second-guess yourself

	Go against everything you actually want or believe




	2. You feel like you have to do certain things to:

	Make the thoughts stop

	Prevent something bad from happening

	Gain certainty that what you’re experiencing is false




	3. And all this:

	Takes up way too much of your day

	Gets in the way of living your life the way you want

	Feels impossible to control, even though you know it’s OCD






Here’s a wild thing about OCD: It goes after what matters most to you. You’re a loving parent? Boom, ruminations about harming your kid. Super religious? Here come the blasphemous thoughts. In a great relationship? Get ready for endless doubts about your partner. Think about yourself and the things you truly care about. I would bet this is what OCD is latching on to.

Why This Book Is Different

If you’re looking for a book that just explains OCD and the science behind it, this might not be the one for you. This book is about doing something about it. That’s what treatment is all about.

This book is like having me, an OCD therapist, right there with you. I’m going to show you exactly what to do, step by step. No complex terms, no long explanations, just straight talk and real tools you can use right now.

I am going to show you how Sarah and I tackled this together and how she maintains the progress that she’s made and lives exactly how she wants to.

If you don’t think we’ll address your OCD theme or fear, don’t worry. I’ve got you covered. What’s neat about Sarah is that her theme changes, allowing us to explore how someone would do treatment for each common OCD fear. But as you’ll soon learn, your fear may not matter as much as you think.

This book can help you whether you:


	Are already working with a therapist

	Are stuck on a waiting list

	Can’t get to therapy right now

	Have worked with a therapist before and are trying to maintain your progress



You’re in the right place and I’ve got you. We’re going to do this together.

Real Talk About Treatment

Here’s something you need to know right now: Talking about OCD won’t fix it. Understanding OCD won’t fix it. Even reading this book won’t fix it, unless you do the work.

It’s like going to the gym. Reading about workouts won’t give you muscles. You’ve got to lift the weights. Treatment is the same way. I’m going to show you exactly what to do, but you’ve got to show up and do it.

“But I’m not ready.”

“But what if …?”

“But my OCD is different.”

Nah, we’re not doing that. OCD loves those buts and it loves to wait. It loves making excuses. You know why? Because if it can stop you from doing treatment, it can continue to live. I know that’s not what you want. I’ll teach you how to integrate this treatment into all aspects of your life and help you find the motivation to do some tough things.

How This Book Works

All of that means this isn’t just a book you read. It’s a treatment protocol you’ll actually do. Every chapter builds on the previous one, walking you through the exact same process I use with people like Sarah in my office.

You’re getting worksheets. Real ones. The same ones I use with my clients. We’ve got:


	OCD symptom tracker to figure out exactly what we’re dealing with

	Understanding OCD’s playbook to keep you one step ahead

	Identifying your core fear and connecting to your values

	Motivational exercises to keep you going

	Self-compassion strategies for the rough moments

	Mindfulness tools to stay grounded

	Hierarchy worksheet to plan your exposures

	Goal-setting tools to keep you on track

	Script-writing worksheet for your toughest fears

	Treatment planners to make this actually happen

	Aftercare guides for when you’re rocking it



I’m going to walk you through every single step. We’ll start with the basics and build up to the tough stuff. You’ll see how Sarah does it, and you’ll do it right alongside her.

No more wondering what to do next. No more guessing if you’re doing it right. I’m going to show you exactly how to use every tool, every worksheet, every strategy.

Ready? Let’s go. I know without a doubt that you can do this.




CHAPTER 1

Your Brain’s False Alarm System

I’m up by four thirty, and I don’t leave for work until eight,” Sarah confesses, hands wrapped tight in her sleeves. Her voice quivers slightly. “Three hours … just washing my hands.”

I nod, taking this in. Three hours of handwashing. Every morning.

Wait, wait, wait. Sigh …

I need to pause our story for a second.

I know what you’re thinking as you read this. “Really? Another OCD expert using handwashing as an example? How original.”

Look, it pains me to use contamination. Trust me. I almost rolled my eyes writing this. But here’s the deal—it’s the one we all understand. Everyone’s seen someone wash their hands or avoid touching something “dirty.” It’s simple to follow. And this book? This book is all about keeping things simple.

So yes, I’m going to tell you about Sarah and her contamination OCD. But as you read, I need you to do something important.

I need you to think about your own OCD theme. Maybe you’re dealing with harm thoughts that won’t go away. Maybe you’re stuck analyzing your relationship for the millionth time. Maybe you’re questioning your faith, your identity, whether you’re a good person, or if you turned off the stove (even though you checked multiple times). Whatever your theme is, the same cycle is running the show. The specific fear may be different, but the game is exactly the same.

Now, back to Sarah in my office, who’s watching me expectantly, waiting for a solution to her three-hour morning ritual.

“We will get to a solution,” I assure her. “But first, I need to understand exactly what’s happening.”

Why Your Brain Won’t Be Quiet

“Okay,” Sarah says, fidgeting with her sleeve again. She looks down at her hands, red and raw from over-washing. “But how does this thing even work? Because it feels like my brain is just … broken.”

I lean forward in my chair. This question is crucial.

“Not broken,” I tell her firmly. “Just stuck. Think of it like a smoke detector that’s become too sensitive.”

Sarah’s eyebrows rise slightly.

“You know how a properly functioning smoke detector only goes off when there’s actual fire or dangerous smoke?” I continue. “But yours has become so sensitive that it screams every time you cook, light a candle, or even take a hot shower.”

A small smile forms at the corners of Sarah’s mouth as if she knows exactly what I’m talking about.

“That’s what’s happening in your brain right now,” I explain. “It’s sounding the alarm for everything, treating normal thoughts like they’re emergencies when they’re really just … burnt toast.”

Sarah nods slowly, considering this. “So my brain is like … a smoke detector that thinks every little bit of steam is smoke?”

I laugh. “Exactly! It’s doing its job, trying to protect you, but it’s lost the ability to tell the difference between real danger and everyday life.”

Let’s break down exactly what happened to Sarah this morning, and I want you to think about how this same cycle shows up in your life.

The Trigger (the Thing That Starts It All)

Sarah takes a deep breath and describes the moment that everything started to go wrong: “I touched my doorknob to leave for work.”

“And then what popped into your head?” I prompt. “How did your brain say you were in danger?”

Her eyes dart to the side, slightly embarrassed. “The thought that it might be covered in germs that could make me sick.” She looks up suddenly. “But everyone thinks about germs sometimes, right? Why does my brain get so stuck on it?”

Sarah’s doorknob is the trigger that starts it all. She’s right: Everyone does have random thoughts about germs, harm, mortality, or who they are as a person. But not everyone spends three hours each morning washing their hands. It’s OCD that blows these thoughts out of proportion and makes them stick.

These triggers come in different forms:

Intrusive thoughts: These are those thoughts that we don’t want, but they keep coming back anyway.


	“What if I get sick?”

	“What if I hurt someone?”

	“What if I’m not really in love?”

	“What if I sinned?”

	“What if I’m a bad person?”

	“What if I’m losing my mind?”

	“What if I’m living the wrong life?”

	“What if I’m a terrible person?”

	“What if I can’t stop noticing my breathing?”

	“What if I lose control?”

	“What if nothing is real?”

	“What if I made the wrong choice?”



“Do any of these sound familiar?” I ask Sarah.

“Yeah,” she admits quietly. “A lot of them, actually. My triggers aren’t just thoughts, though.”

Sarah is right—triggers come in many forms.

I want to see if you, reader, can relate to these common triggers.

Memories: A time you got sick years ago, that moment you lost your temper, a conversation in which you might have offended someone, something inappropriate you did as a kid, a mistake you made at work, or a time you weren’t entirely honest.

Urges or impulses: A sudden feeling like you might yell in church, push someone off a platform, or harm yourself.

Images: Mental pictures that pop into your head, like seeing yourself doing something violent, picturing a loved one getting hurt, seeing sexual images, visualizing a tragic accident, seeing yourself acting inappropriately in public, or imagining contamination spreading across your body.

Ideas: Random thoughts, like thinking your memories might be fake, feeling that you’re secretly evil deep down, wondering if you’re living in a dream, believing you caused something bad to happen, doubting your own existence, or questioning if you’ve been good your whole life.

Sensations: Physical feelings like your heart racing, your breathing patterns, your hands feeling sticky, arousal, or something just not feeling right.

I glance back at Sarah. She’s sitting straighter now, eyes wide with recognition.

“I didn’t realize all of those things could be triggers,” she says.

“Most people don’t,” I tell her. “That’s why OCD can be so sneaky.”

Listen up, reader. Think about your own triggers right now. Maybe you’re sitting there thinking, “Well, Nate … you didn’t mention mine exactly how I experience it, so my OCD must be different.” Trust me, it’s not. We’ll go over later why OCD uses this big fat lie to keep you stuck.

The Faulty Threat Detector

I can see the gears turning in Sarah’s head as she shifts in her chair, leaning forward. “But why does my brain treat a doorknob like it’s a live grenade?” Her hands twist together in her lap.

This is where it gets interesting. I smile and lean back slightly.

“Let me tell you about my little dog, Gunner,” I start, and Sarah relaxes a bit at the change of subject. “He’s a shorkie. Part Yorkie and part shih tzu.”

“Cute,” Sarah offers.

“Adorable,” I agree. “And he barks at the slightest thing. He’s constantly on alert, staring at the door, waiting for danger. And here’s the thing—he’s nine years old and hasn’t once, not a single time, gotten the threat right.”

Sarah laughs.

“But it doesn’t matter,” I continue. “No matter how many times we tell him to stop barking, he’s going to do what he thinks is best. Even if he’s wrong.”

I tap the desk gently for emphasis. “This is exactly like the faulty threat detector in your brain. It’s trying to figure out what’s a real threat and what isn’t. So just in case, it sends off the alarms—better safe than sorry, right? Even though it’s never actually caught a real threat, it keeps on barking.”

“But my brain …” Sarah starts, then stops, searching for words.

“Is just like Gunner,” I finish for her. “Treating many thoughts like they are emergencies. Danger! Emergency! Everyone panic! Even though it’s been wrong every single time.”

Let’s go through the OCD cycle together. This is an important visual to help you understand how your brain learns to keep you stuck in problem-solving mode.

[image: The first two stages of the OCD cycle are depicted. Stage 1. Triggers: intrusive thoughts, memories, urges, impulses, images, ideas, and sensations. Stage 2. Perceived Threat: the brain puts meaning to the trigger.]
This is what we call the perceived threat, when Sarah’s brain—or yours—puts meaning on a trigger. It’s like having a really bad translator that turns everything into worst-case scenarios.

Everyone’s brain does this sort of assessment every day, filtering out what’s important and what’s not. Imagine your email’s spam filter broke. Usually, only the important stuff gets through, while junk gets filtered out automatically. But now everything floods your inbox—real emails, scams, random ads—and you’re stuck frantically sorting through every single message, treating each one like it could be urgent.

In your brain, thoughts that would normally be thrown into the “not important” pile get shuffled into the “I’m not sure, so let me send the alarms, just in case” pile.

Look, your brain has a lot of information to sift through. That’s why it’s your job to retrain it to stop seeing unnecessary threats and put that darn filter back where it belongs.


Brain without OCD: “That’s just a doorknob.”

Brain with OCD: “Danger! Alert! Just in case … go wash your hands.”



Take a moment right now and think about how your OCD brain interprets a threat. Can you physically see it? Is it obvious? Or is it just a feeling? A guess? Or you’re not sure?

This is where OCD takes flight. It’s not warning you about the things you can actually see. It’s there for you in those moments when you’re not quite sure.

If you just thought to yourself, “But I don’t know if I could tell the difference between a real threat and an OCD threat,” you’re not alone. This is exactly what OCD wants you to question.

Here Comes the Anxiety

Let’s get to the next part of that cycle:

Once your brain labels something as a threat, your body does exactly what it’s supposed to do: It responds to the danger. Sarah knows that feeling.

[image: The first three stages of the OCD cycle are depicted. Stage 1. Triggers: intrusive thoughts, memories, urges, impulses, images, ideas, and sensations. Stage 2. Perceived Threat: the brain puts meaning to the trigger. Stage 3. Anxiety, Distress: the body says you are in danger.]
“It’s like my whole body goes into panic mode,” she explains, gesturing to demonstrate. “My heart races, I start to feel hot and I can’t think straight …”

Sarah’s body is doing its job well. If there actually was a deadly virus on that doorknob, this response would be super helpful. The problem is that without real evidence, it is responding to a false alarm, just like my dog barking at its own shadow.

Sarah gives a half smile at this image.

“So … my body’s doing what it’s supposed to … just at the wrong time?”

“Precisely,” I say, impressed with her insight. “And that’s crucial to understand because it’s what drives everything that follows.”

Think about your own anxiety response. Notice how your body reacts when OCD triggers show up. That racing heart? The tightness in your chest? The desperate need to do something? That’s not a malfunction. It’s your perfectly functioning anxiety system responding to a false alarm.

The Urge to Fix It

False alarms can feel overwhelmingly powerful. They can overshadow every other thing in life. This is that fight-or-flight that kicks in. It screams, “Do something now! Why risk it?”

This moment, in Sarah’s words, is when “I feel like I have to wash my hands.” Her voice takes on an urgent quality. She demonstrates with a quick rubbing motion, her hands moving almost automatically. “Like, if I don’t, something terrible will happen.”

[image: The first four stages of the OCD cycle are depicted. Stage 1. Triggers: intrusive thoughts, memories, urges, impulses, images, ideas, and sensations. Stage 2. Perceived Threat: the brain puts meaning to the trigger. Stage 3. Anxiety, Distress: the body says you are in danger. Stage 4. Urge to Remove Anxiety: the brain is designed to help you feel better.]
I hold up my own hand gently, interrupting her phantom washing. I wait a moment for her to focus, then I continue. “Sarah, imagine you’re hiking and suddenly see a bear on the trail.”

Her eyes widen. “I’d run!”

“Exactly! Your anxiety kicks in and your brain immediately serves up solutions: Back away slowly! Make yourself big! Get out of here!”

“But there’s no bear on my doorknob,” she says, getting it.

“No, but your brain can’t tell the difference,” I explain. “The anxiety signal feels identical whether you’re facing a bear or touching a doorknob. So, it starts throwing solutions at you: ‘Wash your hands! No, wash them again! Check the soap expiration date! Google deadly doorknob germs! Ask someone if you’re going to be okay!’”

This is Sarah’s emergency response system kicking in. When you’re anxious, your brain is designed to:


	1. Identify the threat (Contaminated doorknob!)

	2. Create a plan (Must wash hands!)

	3. Make you follow through (Now!)

	4. Make you repeat it (Just in case, maybe go do it again.)



Your brain is rarely satisfied and urges you to keep going until you know you’re safe. But as my friend Admiral Ackbar says, “It’s a trap!”

The Things We Do to Feel Safe (Compulsions)

“This is where it gets tricky,” I explain, pointing at the next section of the cycle. “Your brain is screaming for you to do something, anything, to make the anxiety go away. So, you do compulsions.”

[image: The first five stages of the OCD cycle are depicted. Stage 1. Triggers: intrusive thoughts, memories, urges, impulses, images, ideas, and sensations. Stage 2. Perceived Threat: the brain puts meaning to the trigger. Stage 3. Anxiety, Distress: the body says you are in danger. Stage 4. Urge to Remove Anxiety: the brain is designed to help you feel better. Stage 5. Compulsions (trying to get certainty): avoidance, reassurance seeking, physical or mental, handwashing, tapping, checking, counting, and rumination.]
I look directly at Sarah. “But what OCD actually wants is certainty.”

Take a moment and think about your specific fear. Consider all the compulsions you do. What are you really trying to achieve? Aren’t you just trying to know for sure?

Sarah nods slowly, her eyes fixed on a point in the distance as she processes this. “I just want to know I won’t get sick,” she says quietly. “That I won’t make anyone else sick.”

“Exactly,” I tell her, leaning forward. “Your brain is designed to want certainty—it’s how we survive. But OCD takes this normal need to know things and cranks it up to impossible levels. Even when you logically know something, OCD finds a way to doubt it.”

I gesture toward her, inviting more. “Walk me through what you did after touching the doorknob this morning.”

Sarah takes a deep breath. “Well … first I washed my hands. But then I worried I didn’t use enough soap, so I washed them again. Then I used hand sanitizer.” Her words start coming faster. “Then I worried the sanitizer might be expired, so I washed again. Then I had to change my clothes because what if germs got on them while I was washing? Then I had to clean the sink because I touched it while my hands were dirty. …”

I nod. “See what’s happening? Each compulsion is an attempt to gain absolute certainty. But here’s the problem: You can never be a hundred percent certain about anything. There’s always room for doubt if you look hard enough. And OCD is really, really good at finding doubt.”

Compulsions look different for each person. The common thread is that they’re all ways for you to feel a sense of certainty, or attempt to completely eradicate a feeling of anxiety, guilt, or shame.

As you read through these common compulsions, I want you to keep track of any you might do. Write them down. Keep this list handy, as we’ll be using it later.

PHYSICAL ACTIONS


	Washing and cleaning

	Checking things repeatedly

	Checking your body for symptoms or changes

	Arranging or organizing

	Tapping or touching

	Counting or repeating actions



MENTAL RITUALS


	Reviewing memories

	Analyzing thoughts

	Counting in your head

	Silent praying

	“Canceling out” bad thoughts



BEHAVIORAL CHANGES


	Steering clear of triggers

	Not touching certain things

	Avoiding certain places

	Procrastinating decisions



SEEKING REASSURANCE


	Asking others if you’re okay

	Googling your thoughts

	Confessing thoughts or actions

	Checking and rechecking



Back in my office, Sarah points to several items on my list. She acknowledges that she does a lot of these things, not just the washing. Most people with OCD do.

We Taught OCD It Was Right

I look at Sarah, who’s been quiet for a moment. “And did the washing work?” I ask.

She lets out a bitter laugh, shaking her head. “Yeah, for like … five minutes. Then I started thinking about all the surfaces I touched while washing my hands, and it started all over again.”

This is the cruel joke of OCD. The compulsions work! They really do … for about a minute. Or sometimes only a microsecond. You get that sweet hit of relief. Your brain says, “Phew, you’re now safe. Good job!”

But it’s temporary. Super temporary. Because the problem isn’t the doorknob, the thought, or whatever triggered you. The problem is that your brain’s guard dog won’t stop barking.

This is where OCD really shows its genius. Every time you do a compulsion and get that brief relief, you’re teaching your brain two things:


	1. It was correct that the doorknob was dangerous. Why else would you have needed to wash your hands six times?

	2. You were smart to listen to it, and you should remember for next time: Washing equals safety.



[image: The seven stages of the OCD cycle are depicted. Stage 1. Triggers: intrusive thoughts, memories, urges, impulses, images, ideas, and sensations. Stage 2. Perceived Threat: the brain puts meaning to the trigger. Stage 3. Anxiety, Distress: the body says you are in danger. Stage 4. Urge to Remove Anxiety: the brain is designed to help you feel better. Stage 5. Compulsions (trying to get certainty): avoidance, reassurance seeking, physical or mental, handwashing, tapping, checking, counting, rumination. Stage 6. Temporary Relief: the brain thinks you solved it. Stage 7. Reinforces the Compulsion: tells you to do it again the next time. It worked. Good job.]
Here are the final two stages of our cycle. Or, as I explain them to Sarah, “Your brain thinks it’s learning an important survival lesson. But really, it’s just getting better at being afraid.”

Sarah starts to understand. “So, when I wash my hands … my brain’s guard dog gets a treat?”

“Yep! It says, ‘Good job barking! Keep it up! Clearly that was super dangerous!’”

Her face falls. “And that’s why I spent three hours washing this morning,” she says quietly.

We’ve Got to Teach Your Brain Something New

Sarah looks up at me, exhausted. Her shoulders slump forward. “I can’t keep doing this,” she says quietly. “Three hours of my life, gone. Just like that.” She pauses, frustration crossing her face. “I mean, I know it’s ridiculous. I know there isn’t a threat, but I do it anyway.”

I lean forward, making sure she hears this next part clearly.

“You’re right,” I tell her. “You can’t keep doing this. And you don’t have to. But we’re not going to fix this by figuring out why you have OCD or by analyzing every thought. We’re going to fix it by retraining that overprotective guard dog of yours.”

Now I want to speak directly to you, the reader.

I want you—yes, you, reading this right now—to grab a pen and paper. This isn’t just busywork. This is the beginning of your treatment.

Write down your answers to these questions:


	What sets off my brain’s alarm system? (triggers)

	What meaning does my guard dog put on it? (meaning)

	What do I do to try to feel safe? (compulsions)

	How long does the relief last?

	How has this cycle taken over my life?



Wait … are you still reading? If so, I assume you already answered these questions in detail. Right?

Because once you see the setup, you can start breaking free. And here’s the thing: OCD isn’t just some random collection of thoughts and urges. It’s smart. It’s sneaky. It has specific ways to keep you stuck in this cycle. Once we learn these, we’re going to use them later to fight back.

“So this can actually change?” Sarah asks, a glimmer of hope in her eyes. “My brain can learn something different?”

“Absolutely,” I assure her. (And you don’t get many assurances with OCD!)

And yours can too, reader.

Look, I know understanding how your OCD works isn’t the fun part. The action part, the actual treatment where you start taking your life back—that’s coming soon. That’s the good stuff. But we’ve got to get through this understanding piece first. It’s like learning the rules of a game before you can play it (and eventually win it).

In the next chapter, we’re going to pull back the curtain on how OCD really works.

You’ll learn its favorite tricks, how it uses uncertainty against you, and why running away from the anxiety only makes it stronger. But don’t worry, we’re not going to stay here long. Just enough to know what we’re dealing with. Then we’ll get to the part where you actually do something about it.




CHAPTER 2

What Makes OCD Tick?

Here’s one of the biggest eye-openers for my clients: OCD is a liar. Not just occasionally wrong, but actively and persistently deceptive. It’s like a full-time con artist living in your head.

“OCD … lies?” Sarah looks skeptical during our second session.

“Constantly,” I tell her. “It’s actually OCD’s favorite hobby. And it’s really, really good at it.”

Think about that friend who’s completely charming but utterly unreliable. They make promises they never keep, but they’re so convincing, you believe them every time.

“Oh, I have a cousin like that.” Sarah nods. “He once convinced me to lend him money because he was ‘definitely’ getting a huge tax refund the next day. I’m still waiting for that refund three years later.”

That’s Sarah’s OCD. Except instead of borrowing money, it’s stealing her time, energy, and peace of mind. The million-dollar question, of course, is: Why is OCD so darn convincing? If it’s just a false alarm, why does it feel so real? And why do we keep falling for it, time and time again?

That’s what we’re tackling in this chapter. We’re breaking down how OCD operates, to see exactly what makes it tick. And once you understand what’s happening, you’ll be in a much better position to start fighting back.

Lies, Lies, and More Lies:
 OCD’s Playbook

OCD tells specific lies that are so predictable, I can practically recite them before my clients do. Let me share with you some of the most common ones:



	
“If you feel anxious about something, it must be dangerous.”

Oh, your heart’s racing after touching that doorknob? Clearly it must be covered in deadly supergerms. Couldn’t possibly be your anxiety response. Nope. Definitely imminent death.



	
“If you think something is terrible, it means you secretly want it to happen.”

Because obviously that random thought about your car veering off the road means you’re secretly planning to crash. Just like how thinking about pizza means you’ll definitely order one. Every. Single. Time.



	
“Better safe than sorry … always.”

This one sounds so reasonable! Like checking your tire pressure before a road trip. Except OCD’s version of “better safe than sorry” means checking the stove seventy-four times, then taking a video of it being off, then calling a neighbor to verify, then turning your car around when you’re halfway to work just to check again. You know, totally normal safety precautions!



	
“You can achieve 100 percent certainty if you just try hard enough.”

Like promising “just one more check” will finally make you sure. It’s OCD’s version of “just five more minutes” on your alarm clock, except it’s been going off for three hours and you’re still hitting snooze.



	
“This fear is different from your other fears.”

Sure, OCD’s track record is 0 for 863, but this thought is totally legit.



	
“Last time was your OCD; this time it’s real.”

The ultimate gaslighting. “Those six hundred other times were your OCD, but this worry is totally legitimate. You’re just being cautious!” It’s like a burglar trying to convince you that the alarm going off is just a system test. OCD loves to use this one because if it can convince you that this time the danger is real, you’ll keep checking, keep avoiding, keep doing compulsions—and it gets to stick around.






How many of these sound familiar? Probably most of them. That’s because, regardless of your theme, OCD uses the same playbook. Whether you’re dealing with contamination fears, relationship doubts, or harm thoughts, OCD’s tactics are remarkably consistent.

Whenever I release a video on YouTube I see people in the comments who are shocked because I was able to explain their OCD exactly how they experience it. “It’s like he’s in my head,” they say. But I’ll let you in on a little secret. Because OCD doesn’t deviate from its typical tricks, I can guess pretty accurately how someone is experiencing it. The cool part is that this predictable playbook will be to our advantage once we get to treatment.

I want you to start noticing these lies when they pop up. Call them out. “That’s just OCD lying again.” The more you can spot the deception, the less power it has over you.

Uncertainty:
 OCD’s Favorite Fuel

“Here’s what OCD is really about,” I tell Sarah. “Certainty. OCD makes you feel like you need to be a hundred percent sure about things when that’s just not possible.”

Remember the OCD cycle? Let’s see exactly how uncertainty fuels it to keep it all going.


	1. You touch a doorknob.

	2. Your brain zeroes in on the uncertainty: “Could there be dangerous germs on it? I don’t know for sure!”

	3. This uncertainty immediately creates anxiety—your brain hates not knowing.

	4. To escape this uncomfortable uncertainty, you do compulsions (like washing).

	5. Washing gives you temporary relief from uncertainty. (“Okay, now I’m safe.”)

	6. This teaches your brain that uncertainty is dangerous and compulsions fix it, reinforcing the whole cycle.



The entire cycle revolves around escaping uncertainty. Every compulsion you do is really an attempt to become certain about something your brain has transformed from “I don’t know for sure” into “Danger: Must resolve now!”

And yet, everyone faces uncertainty every day. We all encounter situations where we can’t be 100 percent sure about things. The difference isn’t you … it’s OCD.

OCD takes normal uncertainty and transforms it into an emergency. It doesn’t matter if it’s about germs, relationships, morality, or anything else; the specific content is just a mask OCD wears.

So far, I’ve used contamination examples in this book, but I could swap them for any other OCD theme and the pattern would be identical. The pattern is what matters: OCD flags something normal as dangerous, then promises that compulsions will give you all the answers. It is, of course, a false promise, like chasing the horizon.

I’ve seen these same patterns play out with lots of different themes.
OEBPS/images/p022.png
2

1 Triggers Perceived

Intrusive thoughts Threat
Memories
Urges The brain puts

Lo meaning to the trigger
Images

Ideas
Sensations

3 Anxiety/
Distress

The body says
you’re in danger

6

Temporary
Relief

The brain thinks
you solved it
Compulsions
5 (trying to gain certainty)

Avoidance Tapping
Reassurance seeking Checking
Physical/mental Counting
Handwashing Rumination






OEBPS/xhtml/prh_core_assets/images/logo_large.png





OEBPS/images/p013.png
1 Triggers

Intrusive thoughts
Memories

Urges

Impulses

Images

Ideas

Sensations

2

Perceived
Threat

The brain puts
meaning to the trigger






OEBPS/xhtml/prh_core_assets/fonts/avantgarde-regular.otf


OEBPS/images/p015.png
1 Triggers

Intrusive thoughts
Memories

Urges

Impulses

Images

Ideas

Sensations.

2

Perceived
Threat

The brain puts
meaning to the trigger

3 Anxiety/
Distress

The body says
you’re in danger






OEBPS/images/cover.jpg
your
OCD

a proven system

swalll N

obsessive-compulsive
disorder and take

hate back your life
this
book

NATHAN PETERSON

OCD Therapist





OEBPS/images/p018.png
2

1 Triggers Perceived
Intrusive thoughts Threat
Memories

Urges The brain puts

LnBlises meaning to the trigger
Images

Ideas
Sensations

3

Anxiety/
Distress

The body says
you’re in danger

Compulsions
5 (trying to gain certainty)

Avoidance Tapping
Reassurance seeking Checking
Physical/mental Counting
Handwashing Rumination






OEBPS/xhtml/prh_core_assets/images/title_page_logo.png





OEBPS/images/p016.png
1 Triggers

Intrusive thoughts
Memories

Urges

Impulses

Images

Ideas

Sensations

2

Perceived
Threat

The brain puts
meaning to the trigger

3

Anxiety/
Distress

The body says
you’re in danger

4

Urge to
Remove Anxiety

The brain is

designed to help
you feel better





OEBPS/xhtml/prh_core_assets/fonts/avantgarde-bold.otf


