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These are the experiences of three people who suffer obsessive 
compulsive disorder... 
 
“I’m afraid of catching something from other people, I fear that the germs that they carry 
may get on to me and I will become infected.  I’m afraid I may also contaminate my family 
by passing these germs on to them.  I know it is silly but I feel so tense and anxious if I do 
touch anyone else or any surfaces – such as door handles that they have touched, that I 
have to come home and wash my hands many times, then wash my clothes.  That makes 
me feel a lot better until the next contact with others.  All of my own surfaces at home are 
washed many times each day with bleach to stop the germs.  I avoid contact with other 
people when at all possible.  Part of me realises that these fears are daft, but it's gone on 
for so long now I don’t know how to stop... my family are sick of it...” 
 
“I fear that I may harm someone… This is often worst when I am out driving. I sometimes 
think I have hit someone and have to go back and check again and again. Recently I have 
started avoiding driving altogether.” 
 
“My whole day is spent checking that nothing will go wrong in the house... I can’t get out 
because I’m never quite sure that I’ve turned off the gas, electric appliances, water and 
locked the windows.  No matter how often I check, my partner has to check them all for me 
again.  I check to see if the gas fire is off, I do this five times and then can sometimes go 
upstairs, at other times it doesn’t feel right and I go through the whole ritual again.  If I 
don’t check I feel so worried I can’t bear it.  I know it's silly, but I keep thinking if something 
awful did happen I’d be to blame for being so careless...” 
 
“I sometimes have really bad thoughts go through my mind. I wonder if this makes me a 
really bad person but I know I would never hurt anyone. I try to push the thoughts away by 
thinking good things, but sometimes it seems the harder I try the worse things get.” 
 
You may have had similar experiences yourself.  
 
It is quite common for people to have such thoughts and to carry out checking actions, but 
if it is becoming a major part of your daily life then you may be suffering from Obsessive 
Compulsive Disorder.  We will call it OCD in this booklet. 
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What is OCD? 
Each person who suffers from OCD describes slightly different problems. In general 
people with OCD experience obsessions. These are thoughts, pictures or impulses which 
are usually unpleasant and come into mind when we don’t want them. Many things can 
trigger these obsessions, and they usually leave the person feeling very anxious, 
uncomfortable or frightened.  The compulsion is the behaviour performed in order to put 
right the obsession.  Sometimes the behaviour performed is quite irrational (and the OCD 
sufferer recognises this) such as counting up in sevens for seven minutes. Sometimes the 
behaviour is more closely related to the obsessional thought, such as washing hands 
many times to avoid thoughts of contamination.  Most people with OCD know that their 
compulsions are unreasonable or over the top but they feel unable to control their thoughts 
or change their behaviour. 
 
Many people experience obsessions and compulsions and are able to live with this without 
problems.  People may think about seeking help when their lives are becoming disrupted 
by these unwanted thoughts and actions. 
 
What more do we know about OCD? 
OCD affects us in a number of ways: 
 

 What we think: 
 -    obsessional thoughts and images (i.e. can’t get them out of our mind) 
 -    guilty thoughts 

 

 How we feel: 
 - tense 
 - anxious 
 - agitated 

 

 What we do: 
 - compulsions - (something we must do, sometimes described as rituals) 
 - avoidance 
 - seeking reassurance 
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What are the symptoms of OCD? 
Some of the symptoms of OCD are listed here.  Most people don’t experience all of these. 
You may want to tick any symptoms you experience regularly.   
 

What we think – obsessions What we do – compulsions 
 
 Fearful thoughts or pictures in your mind 

about being contaminated by dangerous 
substances, e.g. germs, dirt, AIDS. 

 
 
 
 
 Frightening thoughts/images that some 

serious harmful events will occur because 
of your  carelessness, for example a gas 
explosion in the house because the 
cooker is left on, that the house will be 
burgled because of doors or windows left 
unlocked or that you may have knocked 
someone over in your car. 

 
 
 
 Pictures or words in your head that 

suggest you will harm or have harmed 
others, especially those you care for and 
would never want to harm. For example 
that you may hurt your own child, that you 
may be unfaithful to your partner. 

 
 
 
 Pictures come into your mind of your 

loved ones dead. 
 
 
 Things in your life are not in the correct 

order or not symmetrical enough or in the 
right place, e.g. ornaments are out of 
alignment and you feel distressed by this. 

 
 
 
 
 Blasphemous or unpleasant thoughts/ 

pictures and doubts about your faith 
come into your head. 

 
 Check body for signs of contamination.  

 Wash/disinfect frequently. 
 
 Avoid going to places or touching objects that 

you fear may contaminate you. 
 
 Check feared situations/appliances or journey 

route many times. 
 
 Avoid being the last person to leave the 

house. 
 
 Avoid responsibility.  
 
 Seek reassurance regularly from another 

person that everything is alright. 
 
 Avoid situations which you feel put you at risk 

of harming others, e.g. hide kitchen knives.  
 
 Think something to yourself to put right the 

frightening thoughts – these are sometimes 
called ‘neutralising’ thoughts because they 
seem to take away the power of the thoughts. 

 
 
 Carry out some task that will ‘neutralise’ the 

thought, e.g. counting or saying a special 
word.  

 
 Seek reassurance from others. 
 
 You put things right or make them 

symmetrical many times until they feel right. 
 
 You avoid contact with things that make you 

feel like this. 
 
 You pray, seek forgiveness frequently. 
 
 Consult religious leader/seek reassurance. 
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How do you feel when you experience some of these obsessions? 
  fearful/anxious   agitated                ashamed 
  guilty   depressed       disgusted 
  tense   other ......................................... 
 
How do you feel when you have then carried out the compulsive 
behaviour or thoughts? 
  relieved   cleansed    calm 
  relaxed   less anxious   disappointed 
  other ............................................................................. 
 
If you have ticked several of these thoughts, feelings and actions then you may have OCD. 
 
Most people who have OCD find that there is a pattern in their thoughts, feelings and 
actions.  They feel anxiety or discomfort at having the obsession and relief once they have 
carried out the compulsive act.  This becomes a vicious cycle which strengthens itself and 
becomes more likely to happen again. 
 
In addition to this the person who experiences OCD will often feel guilty and think that they 
must be a terrible person to have such thoughts.  This in turn makes the thoughts more 
likely to return because they are given such negative importance in the person’s mind. 
Repeatedly going over upsetting thoughts has also been shown to make them seem more 
believable to the person. 
 
Research tells us that most people  experience odd or distressing thoughts and pictures 
going through their mind at some time, for example ‘what if I was just to drive the wrong 
way up the motorway’.  Most people easily dismiss such thoughts from their mind as 
meaningless.  Those who feel most guilty, distressed or disturbed by the thoughts, 
however, may get upset by them, and find it hard to get them out of their mind.  The 
pattern often looks something like this.  
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Can OCD be treated? 
In the last 20 years the treatment of OCD has greatly improved and most people do make 
a good recovery.  The most important treatments are medication and Cognitive 
Behavioural Therapy (CBT), which will be described later in this booklet.  Medication and 
Cognitive Behavioural Therapy often work really well together. 
 
Medication  
This may be prescribed by your General Practitioner or by a Psychiatrist who specialises 
in such disorders.  The medicines most commonly prescribed by doctors for OCD are 
antidepressant tablets, which can be very effective in the treatment of OCD even if you 
have no symptoms of depression.  These tablets are not addictive and have few side 
effects.  They do take a few weeks to begin to work, so if you are offered this type of 
treatment it will be a little time until you begin to feel the benefit.   
 
It is important to continue with the treatment in these early weeks and to stay on the 
treatment as long as your doctor suggests in order to maintain full benefit. 
 
Cognitive Behavioural Therapy  
Your GP may recommend this therapy for you.  This approach helps you to tackle what 
you think (cognition) and what you do (behaviour).  Your doctor may suggest you try some 
of the approaches we describe in this booklet but if you require further help you may be 
referred to a specialist therapist. Usually this will be a Psychological Therapist or a Clinical 
Psychologist. 
 
What can I do to help myself? 
Research tells us that the most successful way to tackle OCD is by exposure with 
response prevention (ERP). This literally means that you must gradually face or expose 
yourself to the things or situations you fear, whilst at the same time preventing yourself from 
carrying out your usual compulsive behaviours (checking, cleaning etc).  This gradual 
approach means that with each stage you become less afraid of what used to trouble you 
and you learn by experience that no disaster occurs if you stop your compulsive behaviour. 
 
Because OCD is such an individual thing, not all the examples in this booklet will be 
exactly like your experience.  Use the parts that you think apply to you. 

 

Can you identify a vicious cycle that applies to your thoughts, pictures in your 
mind, feelings and behaviour?  Try to draw it out here. 
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How can I make facing what I fear easier? 
Exposure 
We know that if we can stay in a situation where we feel anxious, gradually the anxiety will 
reduce – our body becomes used to the situation and we no longer feel fearful.  This is 
called exposure and it will help us overcome our obsessions. For the person with OCD 
however, facing things we fear may seem very difficult, if not impossible. 
 
Because of this it may be helpful to break down into smaller steps the exposure to 
situations or thoughts we find difficult.  Begin by making a list of all situations or thoughts 
you find difficult.  Next make an anxiety ladder where those  situations that you only fear a 
little are at the bottom and your worst feared situations are at the top.  It may help to look 
at this example: 
 
Washing and cleaning 
Mary has a fear of being contaminated by germs which she believes she may pass on to 
her family.  This has resulted in her restricting her lifestyle and spending many hours 
washing herself and disinfecting her home.  She has made up the following anxiety ladder. 
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Mary will begin her exposure therapy at step 1 (i.e. by touching her own waste bin with 
gloves on) and gradually work towards step 8.  She will prevent herself from frequent hand 
washing at these times – (see Response Prevention below). Are you able to list your own 
anxiety ladder? 
 
Most feared 
 

8......................................................................................................................... 

7......................................................................................................................... 

6......................................................................................................................... 

5......................................................................................................................... 

4......................................................................................................................... 

3......................................................................................................................... 

2........................................................................................................................ 

1........................................................................................................................ 
 

Least feared 
 
Most people will at first feel greater anxiety when they begin to face the things they fear 
and feel an urge to perform their compulsion or ritual.  The next section may help you deal 
with this. 
 
How do I stop myself from carrying out the compulsive act? 
It is important to break the cycle of carrying out the compulsive act or thought following 
exposure to the thing(s) you fear.  This is called Response Prevention.  There are some 
tips in attempting this. 
 

1. Ask your family to help you by not offering to reassure you by checking for you or by 
telling you that you are not contaminated.  Reassurance can stop you from 
confronting what you really fear. 

 

2. Praise yourself for not carrying out the compulsion or neutralising activity.  This is an 
important step forward. 

 

3. Keep a note as you are carrying out the exposure therapy to show how your anxiety 
begins to drop. For example, touching the bin with no gloves on and without washing 
hands.  

   

4. Don’t substitute new compulsions for old ones.  For example substituting rubbing 
hands continually for hand washing. 

 

5. If stopping all compulsive behaviours at once seems impossible, try to reduce 
gradually the time you spend on the behaviour or the number of times it happens. 

 
If you use this approach then gradually your anxiety will reduce. 
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How can I tackle negative thinking in OCD? 
Sometimes people get gloomy thoughts when they have OCD especially when they begin 
to try and break the cycle of obsessions and compulsions by Response Prevention.  
Typically these thoughts are criticisms of yourself, for example, “I’m not a caring mother if I 
don’t check things fully” or “I’m letting things get out of control, I’m a failure”.  People with 
OCD also often feel high levels of guilt without good reason. These thoughts lead to low 
mood and unhappiness.  It is important that you do not just accept these thoughts. You 
need to find a more balanced view.  Try to: 
 identify these thoughts and low mood; 
 jot down the unpleasant thoughts you are having at the time; 
 try and counter these thoughts by writing down arguments against them. Imagine what 

you would say to a friend if they had such negative thoughts about themselves; 
 concentrate on and remember the good things about yourself and your life, not the bad 

things; 
 try to challenge feelings of guilt. 
 
How can I tackle compulsive checking? 
Mark had difficulty in leaving the house each day. He would check all appliances at least 
15 times.  Perhaps you have a similar problem with checking things all the time.  The 
following example may help you understand how to tackle this kind of problem: 
 write down all the things you check; 
 decide which is most difficult – make an anxiety ladder; 
 starting with step 1 on your ladder (least difficult) decide how many times you will check 

– try the minimum you can; 
 begin with step 1 one day; 
 when your anxiety about that stage is down to a low level move on to step 2. 
 
Mark’s anxiety ladder looked like this: 
 
 
    
 
 
 
 
                                                                      
 
 
 
 
 
 
 
 
 
 
 
He began with step 1.  He would check the taps only once before he left the house.  At first 
he felt very anxious about this but gradually his fear lessened.  He then moved on to step 
2, the lights ... and so on. 
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How can I tackle obsessional thoughts where the compulsion is another 
thought? 
Jean used to get a picture in her mind of her daughter and the words “your daughter is 
dead” would run into her head.  She was so disturbed by this that she would ‘neutralise’ 
the thought in her mind by saying “she is alive and well” and would picture her daughter 
looking fit and healthy. She would then feel relief.  This began to take up hours of Jean’s 
time each day and made her very unhappy.  She felt she must be a terrible person. The 
picture seemed to get stronger and stronger.  Perhaps you have a similar disturbing 
thought that you spend time putting right with another thought? 
 
The most important thing when tackling this problem is to break the cycle of having an 
obsessional thought and putting it right with another thought, i.e. neutralising.  Here are 
some tips! 
 
 Don’t try and get rid of the obsessional thought, just accept it. We all have odd thoughts 

at times. Think to yourself that it’s just an odd thought, it doesn’t mean anything, it 
doesn’t mean you are a bad person. 

 Do not neutralise to put the thought right – break that cycle.   
 Jean tackled this by telling herself: 

- “This is only a thought, it is only upsetting if I give it too much importance. The more 
frightened of it I am the more it will come to mind so just let it go.” 

- “Stop trying to put the thought out of my mind – just let it fade – don’t be afraid of it.” 
- “Never put the thought right by neutralising (that is saying in my head “she’s alive 

and well”) – this will just strengthen the cycle.” 
 Remember trying not to think a thought will not help get rid of the thought and usually 

has the opposite effect.  
 
 
 
 
 
 
 
Can mindfulness help OCD? 
It can be helpful to become more mindful of how your OCD affects you and how you 
typically react.  It is important to focus on the here and now and notice if your thoughts are 
frequently moving to pictures of future negative events, notice how this makes you feel.  
Try to bring your thoughts back to the here and now. You can accept that you tend to 
have these worrying thoughts and compulsions but that this does not mean these worries 
will come true or that you have to act on the compulsions. Try and distance yourself from 
the thoughts rather than focusing on them. 
 
 Mindfulness meditation courses are now widely available and can further help you to learn 
to cope with the distress of OCD. Becoming serene, relaxed and gaining a state of inner 
peace can be helped by mindfulness and relaxation training. This can in turn help you to 
reduce obsessions and compulsions and reduce distress. (Visit the Mental Health 
Foundation’s website for an online mindfulness course or details of mindfulness teachers 
in your area.) Further online resources can be found at the end of this booklet. 
 
 

 

Test this out now - try not to think of a blue giraffe!  As you can see for yourself this 
just brings the thought of a blue giraffe to mind!  The same goes for your intrusive 
thoughts. Trying not to think of them may well bring them into your mind. 
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How can I help myself overcome OCD? 
 Carefully recognise your unwanted thoughts (obsessions) and the actions you take to 

put them right (compulsions). 
 Gradually face some of the things you fear.  Work out an anxiety ladder to help you do 

this. Begin with the easiest step. 
 Do not carry out any compulsions to reduce or neutralise your anxiety when you are 

facing the feared situation. 
 Break the obsession compulsion cycle. 
 Challenge any gloomy or critical thoughts you may have about yourself. 
 Consider using mindfulness to help to reduce the impact of OCD. 
 
Where can I get further help? 
 We hope you will use the advice suggested in this booklet.  This may help you 

overcome OCD and return to normal life. 
 If you feel you are making little progress or the problem is getting worse then seek help 

in overcoming your problem. 
 Your GP is the best person to talk to first.  Your GP may suggest a talking treatment or 

tablets or both. They may suggest you see a mental health worker who can offer expert 
help with your problems. 

 If you feel so distressed that you have thoughts of harming yourself, then visit your 
doctor as soon as possible and explain to them how you are feeling. 

 
Useful organisations and websites 
 Anxiety UK 

Infoline: 08444 775 774 
Text service: 07537 416 905 
www.anxietyuk.org.uk 
Provides information and support to people suffering from anxiety disorders. 

 British Association for Counselling and Psychotherapy 
Tel: 01455 883 316 
www.bacp.co.uk  
Offers an information service providing contacts for counselling in England and Wales. 

 Carers UK 
Tel: 0808 808 7777  
www.carersuk.org 
Email: adviceline@carersuk.org 
Provides information, advice, and support to carers and their families. 

 Healthwatch 
www.healthwatch.co.uk 
Healthwatch England is the independent consumer champion for health and social care 
in England. Working with local Healthwatch networks, we ensure that the voices of 
consumers and those who use services reach the ears of the decision makers. 

 Mental Health Foundation   
Visit the Mental Health Foundation’s website for an online mindfulness course or 
details of mindfulness teachers in your area. http://bemindful.co.uk/ 
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 Mental Health Matters  
Tel: 0191 516 3500 
www.mentalhealthmatters.com 
A national organisation which provides support and information on employment, 
housing, community support and psychological services. 

 Mind Infoline 
Tel: 0300 123 3393 
Text: 86463 
www.mind.org.uk 
Provides information on a range of topics including types of mental distress, where to 
get help, drug and alternative treatments and advocacy. Also provides details of help 
and support for people in their own area.  
Helpline available Mon - Fri, 9am - 6pm.  

 NHS Choices – Your health, your choices 
www.nhs.uk 
Information about conditions, treatments, local services and healthy lives. 

 No Panic 
Helpline: 0844 967 4848 
Youth helpline: 01753 840 393 
www.nopanic.org.uk 
Support for sufferers of panic attacks, phobias, obsessive compulsive disorder, general 
anxiety disorder and tranquilliser withdrawal. 

 OCD Action  
Tel: 0845 390 6232 
www.ocdaction.org.uk 
Email: support@ocdaction.org.uk 
Provides support and information to anybody affected by OCD and works to raise 
awareness of the disorder. 

 OCD-UK 
www.ocduk.org 
Advice line: 0845 120 3778 
Email: support@ocduk.org 
A national support group for people with Obsessive-Compulsive Disorder.  

 Rethink 
Helpline: 0300 500 0927 
www.rethink.org 
Provides information and a helpline for anyone affected by mental health problems. 

 Samaritans 
Tel: 116 123 
www.samaritans.org 
Email: jo@samaritans.org 
Freepost: RSRB-KKBY-CYJK, PO Box 9090, Stirling, FK8 2SA 
Provides confidential support for anyone in a crisis.  

 Triumph over Phobia  
Tel: 01225 571 740 
Email: info@topuk.org 
www.topuk.org 
P.O. Box 3760, Bath, BA2 3WY 
Provides national network of self help groups for people with phobias or OCD.  
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Useful books 
 Living with fear  (2nd revised edition) 

Isaac Marks.  
McGraw-Hill 2005 
This self-help guide gives practical advice to people who are suffering from phobias, 
panic, obsessions, rituals or traumatic distress. 

 Mindfulness Workbook for OCD: A Guide to Overcoming Obsessions and 
Compulsions Using Mindfulness and Cognitive Behavioral Therapy  
Jon Hershfield and Tom Corboy  
New Harbinger Self-Help Workbook  2014  
Combining mindfulness practices with cognitive behavioural therapy (CBT), The 
Mindfulness Workbook for OCD offers practical and accessible tools for managing the 
unwanted thoughts and compulsive urges that are associated with OCD. 

 NICE guidance 
Information for people with OCD or body dysmorphic disorder, their families and carers.  
Tel: 0300 123 1002 or download from 
http://guidance.nice.org.uk/CG31/PublicInfo/pdf/English 

 Obsessive compulsive disorder: the facts (4th revised edition) 
Padmal De Silva and Stanley Rachman 
Oxford University Press 2009 
In this book, the authors draw on their extensive clinical experience to give a lucid 
account of the nature of obsessive-compulsive behaviour. The book is intended both 
for those who have this disorder and for their families and friends. 

 Overcoming obsessive compulsive disorder 
David Veale and Rob Willson 
Constable and Robinson 2009  
With this step by step approach you can learn how to break free from the destructive 
cycle of obsessive behavior and regain control of your life.  

 Understanding obsessions and compulsions 
Frank Tallis 
Sheldon Press 
This book attempts to provide a comprehensive guide to self-help, explaining the 
principles of anxiety reduction, giving treatment instructions in easy-to-understand 
language. It covers compulsive checking, washing, hoarding, obsessional thoughts and 
worry, obsessional personality and depression. 
 

Mindfulness downloads 
 Franticworld.com  Mindfulness: Finding Peace in a Frantic World. Free meditations 

and mindfulness resources. 
 www.headspace.com A free taster of mindfulness, with an opt-in to buy further 

sessions 
 www.freemindfulness.org A collection of free to download meditations 
 
Relaxation downloads 
 http://glasgowspcmh.org.uk/downloads/audio.php  
 http://www.ntw.nhs.uk/pic/relax.php 
 
References 
A full list of references is available on request by emailing pic@ntw.nhs.uk 
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Rate this guide 

 
Share your thoughts with other people and let them know what you think of this guide at 
www.ntw.nhs.uk/selfhelp  
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Support your NHS 
Join our NHS Foundation Trust 

 
 

 
Northumberland, Tyne and Wear NHS Foundation 
Trust provides a range of mental health, learning 
disability and specialist services for a large part of the 
North East of England and beyond.  You may not think 
these services have very much to do with you, but 
mental health problems affect 1 in 4 people and there 
are a growing number of people with both learning and 
other disabilities. 
 

As a member of our Foundation Trust you can be as 
active as you like, from just receiving regular 
information about the trust to getting involved in issues 
that you care about.  It’s free to join.  Please complete 
and return the Membership Application Form. 
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 Support your NHS 
Join our NHS Foundation Trust 
 

Get Involved – Sign up to become a Northumberland, Tyne and Wear 
NHS Foundation Trust member and choose a self-help guide for free 
from the list overleaf. 
 ntw.nhs.uk/getinvolved  
 0191 245 6827 
 FREEPOST NTW MEMBERSHIP  
 

Membership is completely free and as a member you can: 
  Give your views on the Trust’s plans and any issues that interest you 
  Vote in the Governor Elections or stand as a Governor yourself 
  Receive regular information about the Trust 
  

 
 

 

Membership Application Form 
  

Public    *Service User         *Carer  (please  only one) 
 

*Service User/Carer I currently use or have cared for someone who has 
used, the following service at NHS in the last six years: (please  service used 
below)  
 

 Adult               Neuro Disability              Older People’s 
 Children and Young People’s                          Learning Disability 
  

Mr      Mrs      Miss        Ms   Other: …………………………… 
 

First name: …………………………..    Surname: ………….……………. 
 

Address:………………………………………………………………………. 
 

Postcode: …….……….………... Date of birth: …………………………… 
 

How would you like us to contact you? (please /complete) 
 

Post              Email    …….………………………………………………… 
Tel          ……………………………   Mobile   …………………..…….   
 
Signed: ……………………………….....….         Date: ……………….… 

 
 

Free self help guide 
(choose from the list overleaf) 

Please send me a free copy of=
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Further information about the content, reference sources or 
production of this leaflet can be obtained from the Patient Information 
Centre.

This information is available in audio, larger print, easy read and 
BSL at www.ntw.nhs.uk/selfhelp  It can also be made available 
in alternative formats on request (eg Braille or other languages).  
Please contact the Patient Information Centre Tel: 0191 246 7288

Published by Northumberland, Tyne and Wear NHS Foundation Trust

2016 Copyright  PIC/96/1216 December 2016 V3

Review date 2019

Written by Dr Lesley Maunder and Lorna Cameron, Consultant 
Clinical Psychologists, The Newcastle upon Tyne Hospitals NHS 
Foundation Trust.  

Many thanks to local voluntary sector groups, service users and 
healthcare staff who have contributed to the review of this guide.
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