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EXPOSURE
PALOOZA

10-29-23

activities, lots of prizes, and hear our guest speakers,
Rev. Katie O'Dunne, Dr. Moksha Patel, and our OCD
Program Medical Director, Dr. Rachel Davis, share their
own experiences living with OCD.

REGISTER HERE!
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Treatment
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of OCD

AEqually affects men, women, and
children of all races, ethnicities, and
backgrounds

8 Alifetime prevalence between-2%
¥ AAbout 23 million adults in the US
A AAbout 500,000 kids and teens in

Epidemiology and Demographics ¥
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Differential Diagnosis

A Comorbidities are extremely common

A HOWEVER, sometimi¢'s not OCD and it might be a different
diagnosis:

A OCPD

A Autism

A Borderline Personality Disorder

A Depressive rumination

A Bipolar disorder

A ADHD

A Differential diagnosis could be an entire presentation on its own,
SOSeek consult from an expert in a particular comorbidity




OCD-DSM5

Presence of obsessions, compulsions, or both

Greater than 1 hr per day or cause distress/impairment

A
B
C. Not attributable to substance or medical condition
D,

Not explained by another mental disorder

r Specify:

wGood or fair insight
wPoor insight
wAbsent insight
wTicrelated

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders:DSM5. Washington, D.C: American Psychiatric Association.
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Obsessions

1. Recurrent and persistent thoughts, urges, or images
I Intrusive andunwanted
I Cause anxiety or distress

2. Individual attempts to ignore, suppress, or neutralize

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders:DSM5. Washington, D.C: American Psychiatric Association.
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1. Repetitive behavior or mental act

I Feels driven to perform in response to an
obsession

2. Aimed at preventing or reducing anxiety or
distress

I EXxcessive or unrealistically connected

Rituals are done to avoi@hxietyjust as
much or more than to avoid thieared
conseguence.




A Trigger: environmental or mental
A Obsession: what the sufferer fears

ACSI NBR [/ 2y aSldzsSyC
ritualize, this will happen



Triggers

WOEGSNYL Y GO2y Ut YAYIl SR
responsibility, asymmetry, e.g. bump in the road, article
about ethics

winternal: disturbing thoughts or images about sex,

violence, or immorality
Three

Intrusive thoughts/feelings
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Core fears (feared consequences)
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(Obsessional core fears usually boil down to one or more of the three below)

AProximal, specifiable catastrophic
events

Alnterminable, intolerable distress:
not just right/disgust

Alnterminable, intolerable distress:
_ uncertainty
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Downward Arrow to Identify
Core Fear

A Trigger: bowel movement
ALY GNHzA A OS (K2dzaAKGY L YA3IK

A Why is that bad? People will smell el KS& Qf £ 0 | f
me behindmybackh L 62y Qu (1Yy29 U0UKSeQ
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will be isolated and lonely




Biopsychosocial
Model

A Genetic component

A Psychological vulnerabilities from early
life experiences
I Trauma
I Dysfunctional beliefs

A Modeled through family, media, society
I Stereotypes
I Stigma

A Cultural norms and standards

A Maladaptive form of coping




Washing
Checking
Reassurancseeeking

Repeating

Behavioral
Compulisions

Straightening

Organizing

Confessing

Researching

Maintaining routines
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Mental
Compulisions
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Counting

Mental Reviewing

Reasoning

Scenario bending

Figuring it out

Thought or image replacement
Thought neutralization or suppression
Mental renearsal

Memory hoarding

Praying

Mental selfpunishment




- = Avoidance

APrimary: staying away
from the trigger

ASecondary:
rituals/compulsions
C seeking safety
when stimulus cannot
be avoided



Subtypes
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Harm

Hyper -responsibility
Contamination

Health

Pedophile

Hyper -awareness
Scrupulosity (moral/religious)
Sexual orientation

Symmetry/Just right




Subtypes
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Relationship

Existential

Stuck thought

False memory

Perfectionism

Perinatal and Postpartum




Goals of
Treatment

AACCEPTING UNCERTAINTY
A What do you feel certain about?
Awnhy?
A How do you know?
Al 2320 R28ayQi OKLFy
AGoal: Accepting possibility of feared e
consequence (living with uncertainty) ¢
A Goal: Responding to uncertainty like =

you do in the nofOCD aspects of your 7’?:
/
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A Also known as anxiety reduction

AGoal to reduce anxiety through exposures,
usually with a gradual approach to
exposures

Habituation A Potentially shames anxiety and reinforces
Idea that anX|ety/d|stress IS Intolerable or
G0l RE

ASuggests that exposure therapy Isonly
3dz00Saa¥fdzZ AT | yEASGE
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Habituation

OOOOOOOOOOOOOOOO
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A Also known as anxiety reduction

AGoal to reduce anxiety through exposures,
usually with a gradual approach to
exposures

A Potentially shames anxiety and reinforces
Idea that anX|ety/d|stress IS Intolerable or
aol RE

ASuggests that exposure therapy Isonly
3dz00Saa¥fdzZ AT | yEASGE



Inhibitory
Learning
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AExplains differences between exposure
SUDs and SUDs after exposure

AFearbased thoughts are not gone, but
remain and new learning occurs (Example:
Fear that all dogs will bite is changed to
most dogs are safe)

AThe fear may decrease, but the
thought/meaning may return

AGoals of exposures are to 1: Develop new
thoughts, 2: Increase use of new thoughts
across different settings



Inhibitory
Learning
Continued
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ATherefore, there is fear tolerance notfear ~ _
SEUAYOQUAZY 2N ay2z2 | YEA
Aalé | faz2z AYUNRRdJdzOS a&RS.
ARandomly pick exposures vs moving
through a fear hierarchy

ANot using coping skills during
exposures

AMay increase learning that anxiety is
tolerable vs something to avoid



Exposure
with Response
Prevention

Assessment &
Education

Create a hierarchy fo

exposures to feared
outcome

Do not do safety
behaviorsfollow the
response prevention

plan

Identify feared
outcome/core fear

Intentionally face the
fears

Inhibitory learning->

reduced fear, increase

tolerance of distress &
uncertainty




Developing a Hierarchy

AList of feared and avoided things, places,
situations, feelings, etc. ranked from least
distressing to most distressing

AMake sure to include the trigger and core fear
when creating a hierarchy item

AHierarchy items are rated by how they would feel
In the absence of rituals or avoidance

AMake the exposure and distress unavoidable
Ab2 aal ¥Sé I NBI a




Example Hierarchy
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contaminated and be irresponsible; | might contaminate
20KSNET LQY | o0FR LISNaRZ2Y

Go into marijuana dispensary: 9/10

Walk around parking lot of marijuana dispensary: 8/10

Sit outside marijuana dispensary with car windows down: 8/10
Use CBD lotion sample at CBD kiosk: 8/10

Go to CBD kiosk at mall and peruse items: 7/10

Hold CBD dog treats in hand: 6/10

Hold bag of CBD dog treats (closed): 5/10

Imaginal scripting around being contaminated by marijuana: 5/10
Watch videos/TV shows/movies about marijuana: 4/10

Write the word marijuana (and nicknames for it): 2/10



