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Module 1: Myths about OCD 
� OCD symptoms lie on a continuum. Certain cognitive biases can promote 

OCD, for example inappropriately evaluating an intrusive negative thought as 
important or dangerous 

� Genes influence, but do not determine whether one has OCD or not. They 
pave the way for possibilities that can be influenced by experiences and can 
turn life in one direction or another 

 

Obsessions and compulsions 

Obsessions Compulsions 
• Repetitive, intrusive thoughts, 

images, or impulses 
• Often involve exaggerated 

concerns 
• The content usually contradicts 

personal beliefs or values 
• E.g. „The door knob could be 

contaminated with germs!“ 

• Repetitive physical and/or 
mental rituals 

• In OCD, compulsions are 
usually (not always) triggered 
by obsessions 

• Reduce anxiety and distress 
• E.g. Excessive hand washing 

 

 
What specific obsessions do you personally have? 

Obsession 1:__________________________________________________ 

Obsession 2:__________________________________________________ 

Obsession 3:__________________________________________________ 

Obsession 4:__________________________________________________ 

What specific compulsions do you perform? 

Compulsion 1:_________________________________________________ 

Compulsion 2:_________________________________________________ 

Compulsion 3:_________________________________________________ 

Compulsion 4:_________________________________________________ 

 

 

Exercise 1: 
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Cognitive model of OCD     

 

 
Create your own personal cognitive model of OCD: 

Thought:_________________________________________________________ 

Appraisal:________________________________________________________ 

Negative emotions:________________________________________________ 

Neutralizing:______________________________________________________ 

Avoidance behavior 

� Avoiding situations that are related to obsessive fears or which may trigger 
compulsions 

� Reduces fear in the short term, but increases it in the long term 

Safety behavior 

� Serves the same general purpose as avoidance 
� Excessive or exaggerated actions taken to prevent negative or disastrous 

outcomes 
� The fearful situation is not completely avoided. However, the fear is not 

fully faced 
� E.g. Seeking reassurance from relatives/acquaintances 

à Leads to the false conclusion that this behavior alone has prevented 
negative outcomes from happening 

Exercise 2: 
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Avoidance and safety behavior 

Use your own examples, become aware of your avoidance and/or safety 
behaviors. 

The following questions may help: 

� Avoidance: What do I avoid because of my obsessive fears, or because I 
don’t want compulsive urges to be triggered? 

� Safety behavior: What actions do I take to get through feared situations? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

What you can do instead 

� Face your fears! Approach instead of avoid feared objects/situations 
� BUT: Choose situations that are realistic for you 
� If you already have experiences with exposure and response prevention, 

practice your exposures 
� Continue to hold back from compulsions and abandon any safety 

behaviors that you perform  
� Tell your loved ones to not respond to your attempts at seeking 

reassurance, but rather to simply point out that you are seeking 
reassurance 

 
 
 
 

Exercise 3: 
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A (farewell-)letter to your OCD  
Ask yourself the question, "Do I really want to change something and, if yes, 
what exactly?”. Be honest with yourself. What is troubling about your 
symptoms? How is OCD harming you? What does OCD take from you? Are you 
perhaps indecisive? Are there situations where OCD is helpful for you (“Better to 
be safe than sorry”: it is better to do a compulsion than to be inattentive to your 
environment)? What do you have to give up when you decide to give up your 
OCD? Are you ready for this? Why? 
Grab your pen and write a (farewell) letter to your OCD.  

Here is an example from the self-help book "My Metacognitive Training for OCD” 
by Steffen Moritz and Marit Hauschildt as a suggestion: 

 
 

 

Exercise 4: 
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Now write a (farewell) letter to your OCD: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
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Notes 

Space for unanswered questions or problems that came up or experiences that 
you would like to talk about in the next session: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Other notes: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

 


