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3 //’/ . % Fear of touchmg a ch||d mapproachably

Fear of bodily sensations being a sing of
being a pedophilef T I

Fear others identifying you as a edoph||e

Avoidance of places with children

~ Avoidance of physical contact with children
-'~.;I\/Ienta||y reviewing behaviors/" )

vCheckmg groin responses& i

* Analyzing appropriateness of thoughts
related to sex and childrenl

* Treatment %
« Scripting //

* Reading articles of child molesters \
e Watching mainstream films
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A subtype of obsessive compulsive disorder (OCD) involving religious or moral obsessions. Scrupulous individuals are overly concerned thzw
something they thought or did might be a sin or other violation of religious or moral doctrine. They may worry about what their thou%hts or
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,/// //Common obsessions seen in scrupulosity include excessive concerns about: h“ TR
7 / Fear of committing blasphemy, or offending/angering God o s " ‘
5 &

/"« Fear of having committed a sin or that one has failed to adhere to moral, ethical, philosophical, or other laws/rules

~ "I must know for certain that all mi choices are right or ethical

’
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» Obsessions with absolute purit
 Fear of going to hell or being punished by God or of facing cosm|CJudgment
« Fear of being possesserd' 1 >
»  Fear of death R

» Fear of the loss of impulse control, being selfish, doing things that are offensive
* Doubting what you truly believe or feel correctly|

* Needing to acquire certainty about religious beliefs

« Viewing things in absolutes (ex. Rituals, attendance, etc.)

Compulsions may incIude‘ -

*Ritualized, repetitive prayer- out loud or in one's mind; also confession
*Repeatedly seeking reassurance from religious leaders and loved ones
*Repeated cleansing, purifying rituals or self-punishment, self-sacrifice
*Thought neutralization ’yY

*Theorizing [E'i

Checking behawo-rg' v

«Avoidance




awadlreness

Awareness of bodily function (e.g. breathing,
blinking)

Awareness of physical sensations

Awareness of body positioning

Awareness of remembering songs, words, or
benign images

Awareness of your own thinking process

Obsessions:

e | will never go back to doing these things involuntarily
e My awareness of these things will be too burdensome
to handle

Compulsions:

e Mental review/checking
e Reassurance seeking
e Avoidance of triggers
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I ,Charactenzed by recurrent and persistent intrusive (unwanted) thoughts, urges or images about being responsible
R
|/

YR " for something terrible happening along with compulsive, repetitive behaviors or mental acts aimed at reducing
1)L/ £ anxiety/distress or preventing a feared outcome from happening, all of which cause distress and impairment in
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Common Obsessions: . -

-Excessive fear that something you did or did not do caused harm to someone else and it is all your fault
-Excessive fear of being pregnant and not knowing it after using alcohol _— 4

-Excessive fear you did something terrible in the past and just don't remember it (also referred to as false memor
ocp) | . B oo —

-Excessive fear you caused permanent emotional or physical harm to someone else!
-Excessive fear you hit someone while driving and didn’t know itf

-Excessive fear you poisoned someone or did not cook something thoroughly and will make someone sick
- B . W

Common core fears:

-Being a bad person (fear of losing identity, not being who you thought you were)
-Going to Hell/prison (fear of losing meaning/purpose in life)

-Feeling responsible, regretful, guilty for the rest of your life

-Being socially rejected and alone, losing people you love, being looked at as a bad person (fear of bem 4
abandoned/alone)
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/j///// i )/ e What if | did not remove that tick correctly and some of it is
/ / / /
A still in me, so | end up sick?

e |can’t remember things like | used to, | bet | have dementia
If 1 get COVID, I’'m not going to be able to work and I'll lose
my job. | won’t be able to handle that.

Compulsions

e Compulsive researching

e Reassurance seeking

e Going to the doctor excessively
Checking vitals/body
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5 Features i : |
| Concerns that one or several items are unacceptably unclean and will cause other things
o become unclean and/or lead to a negative outcome (such as sickness)
Some concerns may surround the feelm of disgust (and not uncleanliness) when

exposed to particular stlmull

ltems used by the public (doorknobs, light switches, buses, hand rails)

Fecal matter or things that are near fecal matter .‘ /
Other bodily fluids or things that could be nearby ,,’
Poison or anything that could be perceived as poisonous | )
Cleaning agents, expired food, environmental contamlnants X-rays, chemicals, 0
medicine, preservatives, alcohol, drugs g .

Anything associated with illness
Anything with a strong disgust response without any specific concerns about illness, . |

/
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germs, etc. (usually things that are sticky, wet, moist)
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|Compulsions i
“Washing/cleaning (frequency, ritualized way, both)
YAvoidance (of contaminated items or clean things when feel contamlnated)
'Mental review of rituals and whether there was exposure '
Reassurance seeking| W\

Memory hoarding of contact with contaminants|
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Treatment

In-vivo exposure - plck thi
Imagmal exposure
—Enhance tolerance of uncertalnty and d|stres
B The goal is not “to feel better’R
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reasonably safe

ni that are ob ectlvel
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OCD ‘
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- What if | was sexually abused and don’t know

it? | need to figure it out or else I'll never be

able to be happy [T

What if | can never look at my friend without
thinking about the number 12?_
What if I'm never able to let go of my previous
relationship because | can’t make perfect sense
of it? e v

Compulsions

e Avoidance. 7/l
Reassurance seeking
T i , r

/£

Mental review/ e



. Perinatal & Postparfum
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A greater/‘chan expected percentage of
/' /] /Worﬁen,wrch OCD attribute the onset or
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o or the postpartum
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; :/ Effects between 1%-3% of childbearing
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« Typically comes on rapidly, sometimes
within a week of giving birth

* Most often involves scary obsessions
related to harm befalling the newborn
infant

« Can lead to shame, incorrect diagnosis, and
inappropriate interventions (dystonic vs.
Syntonic)




Péﬂna']'al & POSTParTum Common Obsessions

* The idea that the baby could die in
X her sleep (S.1.D.S).
The thought of dropping the baby
from a high place.
« The thought of putting the baby in
the microwave.
* Animage of the baby dead. /
« Unwanted impulses to shake the /
baby to see what would happen. ,"
« Thoughts of yelling at the baby. ;o
* Thoughts of poking the baby in the | ¥
soft spot in her head (fontanel) ’ y
* Thought of stabbing the baby. . /)
* Thoughts of drowning thebaby / /

D i

during a bath. -~~~ i
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Pgrlnatal & Postpartum

\Commgn Compulsions:
J ,’Checklr’ig on the baby

Yy Cdmpulswe reassurance seeking
0 // Read/(ng parenting books/listening to

/
/

/
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padcasts
:/ " Avoidance
* Prayer

Research indicates that up to 80% of all new
mothers report nasty, senseless,
unacceptable, unwanted thoughts that are
similar to those described by mothers with
perinatal OCD

The trouble begins, however, when a new
parent mistakenly misinterprets these normal
thoughts as indicating something very
significant and threatening.




* Applying a rigid set of rules that cannot be bent or
modified

* Treatment

« practice flexibility

« Bendtherules

« Have things be imperfect and sit with distress/create
response prevention plans surrounding urges to
correct




Existential

Obsessions

e /' /How do | know | am being the person I’'m supposed to
be? What if I’'m not being that authentic person in
different areas of my life? What if | don’t see myself as
others see me?

e What happens after we die? What if | never figure it out
but always have these thoughts? How does life have a
beginning and end? How does it not?

Compulsions

e Reassurance seeking around the meaning of life

e Trying to find THE philosophical answer

e Excessive rationalizing or analyzing your
motivation/intention
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