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Why is this relevant to Queer Futures?



Unigue challenges to seeking MH
and OCD treatment

A Approach in general in mental health care often groups together
anyone in the LGBTQ community. This is problematic since eac
sub-community faces unique challenges, experiences, and rates
mental iliness

A Some common challenges:
A Stigma already facing someone seeking mental health is
higher
A Harassment, bullying, hate, violence related to sexual
orientation and/or gender identity

A Finding a LGBTQ affirming therapist, and one who specializ
in OCD/ERP

A Lack of support outside of therapy; unsupportive family

A Lack of health insurance in youth related to unsupportiv
family




Unigque challenges to seeking
MH and OCD treatment

* Some common challenges (continued):

* OCD diagnosis can already take 14-17
years between symptom onset and
diagnosis, with LGBTQ population this
may be even longer

* Difficulty finding LGBTQ affirming
higher levels of care

* Unequal healthcare/being mistreated

or untreated by providers due to being
LGBTQ+

* Gender binary paperwork/health
forms/intake questions/assessments
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What 1s OCD

Obsessions
1. Recurrent and persistent thoughts, urges,
or images

A Intrusive andunwanted

A Cause anxiety or distress

2. Individual attempts to ignore, suppress,
or neutralize

American Psychiatric Association. (2013). Diagnostic and statistical manual
of mental disordersDSM5. Washington, D.C: American Psychiatric
Association.




What is OCD

Compulsions

1. Repetitive behavior or mental act
AFeels driven to perform in response to an
obsession
2. Aimed at preventing or reducing anxiety or distres:

AExcessive or unrealistically connected to
Intrusive thought

American Psychiatric Association. (2013). Diagnostic and statistical manual of
mental disordersDSM5. Washington, D.C: American Psychiatric Association.



Epldemlology and Demographics
of OCD

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

B Alifetime prevalence between2%
P AAbout 23 million adults in the US

AAbout 500,000 kids and teens in
the US




Epidemiology and
. Demographics of OCD

AResearch generally shows equal distribution:
between biological males and females
A No gender differences in treatment outcomes
A No current info on trans or nehinary

. ASome research does show:

A That sexual minorities are significantly more likely
endorse more severe OCD symptoms
A{ LISOATAOIf & | NRdzyR
violence, or religion

A These subtypes are associated with higher
levels of shame and stigma

A Members of the LGBTQ+ community are mor
likely to develop mental health disorders,
especially depression and anxiety disorders

NAMI and Trevor Project study on sexual orientation and mental health disorders
Pinciotti, C. M., & Orcutt, H. K. (2021). Obsessive-compulsive symptoms in sexual minorities. Psychology of Sexual Orientation and Gender Diversity,
8(4), 4871 495. https://doi.org/10.1037/sgd0000437



https://psycnet.apa.org/doi/10.1037/sgd0000437

Impact of OCD

* Relationships

A Intrusive thoughts related to
guality of relationship

A Avoidance of friendships and
relationships

e Rumination about social
interactions

* Trouble communicating needs

* Reassurance seeking/confessing
compulsions




Impact of OCD

A Work/school

A Rechecking work of self and
others/hyperresponsibility

L 4
; % A Can lead to difficulty leaving the
house
\_’ A Attempts to hide compulsions

A Difficulty engaging/maintaining
concentration due to intrusive
w— thoughts
A Quality of Life
A Avoidance of triggers

A Not being able to live a valuémsed
life due to OCD




Common
concerns related

to sex in general

A Lack of experience and social anxiety
A Premature ejaculation
A Contamination

ACSIFNI 2F KFENXYAY3 20KSNE
sexual assault)

A Sensory sensitivities
A Heightened disgust reactions

A Concerns about morality

A Medication side effects

A Low sexual desire due to
anxiety/depression/OCD

A Preoccupation by unwanted thoughts
A Compulsive sexual behaviors as checking
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OCD and Sexuality Research

A OCD can cause severe impairment in both interpersonal and sexual
relationships

A Those with OCD report significantly more occurrences of sexual dysfunction
AND and lower sexual satisfaction

A Sexual dysfunction prevalence rate between 39% to 73%

A Can be related to several factors including:
A Medications
A Obsessions and compulsions
A Co-occurring conditions
A Poorer physical health or unhealthy behaviors

Gokay et al., 2001; Balon, 2006; Vulink et al., 2006; Fontenelle et al. 2007; Corretti & Baldi, 2007; Kendurkar & Kaur,

A Poorer SOClaI Skl”S 2008; Real et al., 2013; Kugler et al., 2013; Moulding, Aardema, & O6 Connor, 2014; Dor an

Bejerot, 2016; Bala, Nguyen & Hellstrom, 2018; Pozza et al., 2019; Koolwal et al., 2020; Pozza et al., 2020



OCD and Sexuality
Research
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OCDI Is associated with low relationship satisfaction AND low sexual satisfaction in
couples

" _
\ | : \ ,
\ A Partners being overly antagonizing/critical

A Lack of understanding/validation

A Poor communication skills

A Accommodation

A Person with OCD being rude, mean, or hostile to partner when the OCD is not
accommodated

A Partnerbs mental health is affected by pe

A Shame Abramowitz et al., 2013a; Abramowitz et al., 2013b; Belus, Baucom, & Abramowitz, 2014; Doran et

al., 2014; Stephenson & Meston, 2015



Limitations in OCD and
Sexuality Research

AMost study populations
comprised of cis-gendered
and heterosexual individuals
or couples

ABroader research on sexual
QoL in OCD with a larger,
more inclusive, and diverse
population is needed

Vulink et al., 2006; Abramowitz et al., 2013a; Boeding et al., 2013; Belus,
Baucom, & Abramowitz, 2014; Thakurta et al., 2014; Pozza et al., 2020




OCD
Subtypes

e Sexual Orientation OCD (SO-OCD)
* Previously called “HOCD”

* Fear related to not living an
authentic life

* Fear related to being gay, not
gay, etc.

* Compulsive checking behaviors
e Avoidance of triggers
 Compulsive “testing”




OCD Subtypes

A Gender Identity OCD {GCD)
A Fear of living an inauthentic life
A Fear of not being trans or being trans
AacSaltay3ae NBalLkRyaSa G2
A Seeking reassurance
A Researching

(Aboujaoude% Starcevig2021)




OCD Subtypes

A Relationship OCD (ROCD)
ACSI NA UKIU @&2dz I NB
2y Sce
A Intrusive doubt about relationship or
AdSydzhaySySaa 2F 2y SQ:q
A Compulsive reassurance seeking

A Compulsive checking (of feelings,
partner, etc.)

A Mental review of relationship
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A Scrupulosity OCD
A Excessive concern with right/wrong or morality
A Excessive concern related to blasphemy
OCD SU btypes A Compulsive prayer or confession
A Thought neutralization
A Reassurance seeking



The Vicious Cycle of OCD

What is ERP

7

A Exposure and Response smporary Obsessive
Prevention Relief Thought
A Intentionally exposing

someone to core fears

repetitively

A Without engaging in Compulsive
compulsions or safety Behavior
behaviors

A To interrupt the anxiety cycle >




Treatment Goals

Alncrease tolerance
for uncertainty

AFocus on core fears
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Considerations around ERP

ASGOCD vs. exploring orientation and identity

ASGOCD comes about from a misinterpretation of
Intrusive thoughts and sensations

ADifficulty sitting with uncertainty vs.
curiosity/normative exploration of sexuality

AEgo dystonic vs. ego syntonic



Considerations around
ERP for SOCD

The issue:

AERP for this subtype has typically
focused on stereotypes and fears
associatedvith LGBTQ+ people,
prioritizing OCD symptomeduction
In the individual over damage
iIncurredto the LGBTQ+ community
(e.q. kar factor exposures; othering

Pinciotti et al (2022) .Call to Action: Recommendations for JusticeBased Treatment of Obsessive
Compulsive Disorder With Sexual Orientation and Gender ThemesBehav Ther. 2022 Mar;53(2):153169.




Recommendations

ATargeting core fears and uncertainty with exposures/downward arrow

AFear of never knowing who they are and how they identify/not being
authentic

AFear of the uncertainty and feeling as though one needs to have certai
around sexual identity to live a fulfilled, authentic life

AFear of how sexual identity may lead to stigma and being treated poorl
as well as how sexual identity may hurt others in their lives (e.g. endin
relationship with a spouse/partner)

Pinciotti et al (2022) .Call to Action: Recommendations for JusticeBased Treatment of
Obsessive Compulsive Disorder With Sexual Orientation and Gender ThemesBehavTher. 2022

Mar;53(2):153 169.



Considerations around
ERP for SOCD/GOCD

AChallenge all or nothing thinking
by providing education about
the fluidity of sexuality

Alncrease tolerance for
uncertainty



Not Helpful vs. Helpful/Justitzased ERP

s NOt helpful treatments for S@CD
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e Helpful treatments for SWCD

wEXxploration of core fear
wEducation on attraction
wEXxposure to neutral stimuli
wlmaginal exposures
wPresent moment focus
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Pinciotti et al (2022) .Call to Action: Recommendations for JusticeBased Treatment of
Obsessive Compulsive Disorder With Sexual Orientation and Gender ThemesBehav
Ther. 2022 Mar;53(2):153169.
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Recommendations

A P?/choeducation
About LGBTQ+ identities

A Fluidity of gender and sexual identity

A Neutral and positive exposures

A Exposures that directly target aspects of
being LGBTQ+

A Neutral stimuli: Pride flag, neutral media
portrayals that portray LGBTQ+ individuals
without emphasizing trauma and minority
stress, talking to an individual of the same
g}ender and tolerate the uncertainty that
they may believe you are attracted to

em

A Positive exposures that celebrate LGBTQA
identity and community

Pinciotti et al (2022) .Call to Action: Recommendations for JusticeBased Treatment of
Obsessive Compulsive Disorder With Sexual Orientation and Gender ThemesBehav

Ther. 2022 Mar;53(2):153169.



Questions to ask when designing
exposures around these themes:

A What is the client learning from this exposure?

A What is the function of the exposure?

Atz § 1 8Z]e 0] v8[e « £Ap o }E] v8 §]}vIP v E ] v3]3CM
A Does this exposure tokenize LGBTQ+ people?

A Does this exposure play off stereotypes/stigma/prejudice?

A Does this exposure exploit queer people?

A Can a downwarearrow approach be used to create a more targeted
exposure?

A Can the exposure be made about appreciation/celebration over tolerance
of a community?

A Would this exposure need to be clarified to peers in a grebg@sed
treatment setting?

A e 3Z 0] v3[* V/E] SCIl ]+3E e« E}}S v
homophobia/biphobia/transphobia?

A Would you feel comfortable doing this exposure in front of a queer
person?

Pinciotti et al (2022) .Call to Action: Recommendations for JusticeBased
Treatment of Obsessive Compulsive Disorder With Sexual Orientation and
Gender Themes.BehavTher. 2022 Mar;53(2):153169.



