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DOWNLOADABLE PRACTICAL GUIDE

A Practical Map for Breaking the OCD Cycle

A worksheet to identify obsessions, compulsions and avoidance, and begin practising a different
response to doubt.

What is it for?

To observe the cycle without trying to resolve the content of each thought. The aim is to
identify what triggers the doubt, what compulsive response appears, and what you can
begin to do differently.

Important

This guide is psychoeducational. It is not a diagnostic test or a complete treatment, and it
does not replace a professional assessment.

In OCD, trying to achieve complete certainty or repeatedly checking whether you are
“doing it right” can become another form of neutralising.

Use it to observe the pattern and choose how to act, not to prove that the thought is false.

One idea to start with

Having an intrusive thought, image or urge does not mean that you want to act on it or that it
will happen. In OCD, what usually maintains the problem is the response to doubt: checking,
neutralising, ruminating, seeking certainty or avoiding. These responses may bring short-term
relief, but increase the need to repeat them.

Key idea

The aim is not to make the doubt disappear before you move on, but to learn to respond
differently while uncertainty is still present.
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STEP 1
Map your OCD cycle

You do not need to decide here whether the thought is true or false. Describe what happened,
what response showed up, and what happened next.

1 2 3 4 5
Trigger Doubt/ Alarm / urge Compulsion / Brief relief —
obsession avoidance doubt returns

A. Situation or trigger
Where were you? What did you see, remember, feel or imagine?

B. Thought, image, urge or doubt
Write it down briefly, without analysing or justifying it.

C. Emotion, sensation and urge
E.g.: anxiety, guilt, disgust, a sense that “something isn’t right”, a need to know.

D. What did you do to reduce the doubt?
Check, ask, ruminate, search online, avoid, repeat, neutralise...

E. What happened afterwards?

Was there immediate relief? Did the doubt return? What time, activity, decision or freedom
did it cost you afterwards?
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STEP 2

What response is OCD asking for?

Compulsions are not always visible from the outside. Some happen silently, as analysis,

reviewing, reassurance or certainty-seeking.

Visible behaviours

O Check doors, plugs, messages or
tasks again

O Wash, clean or disinfect more than
necessary

O Repeat actions until they “feel right”

O Arrange, count or touch things
according to rigid rules

Mental compulsions

O Review a conversation or memory
over and over

O Try to prove mentally that the
thought means nothing

O Repeat phrases, images, prayers or
memories to neutralise

O Check sensations, emotions,
attraction or intention

Certainty-seeking or reassurance-
seeking

O Ask family members or your partner
repeatedly

O Confess details to obtain relief

O Search Google, forums or social
media for symptoms, cases or
explanations

O Ask an Al repeatedly for a definitive
answer

Avoidance and control

O Avoid people, objects, places, news
or responsibilities

O Delegate decisions so you do not
have to feel doubt

O Over-prepare to eliminate any
possibility of error

O Distract yourself rigidly to prevent
the thought from appearing

A useful question

“Am | doing this to solve a real problem, or to obtain certainty or relief in response to a
doubt that keeps coming back?”
The function of the behaviour matters more than what it looks like. Use this question once to
guide you, not repeatedly until you feel certain.
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STEP 3

An alternative response in five steps

These are not a formula for making anxiety disappear. They are a way to regain room for choice
while doubt is still present.

1

Name what is happening
“An obsessive doubt has shown up, and | notice the urge to resolve it.”

Identify the compulsive response

What is it asking you to do to obtain certainty or relief: check, ask, analyse, search,
avoid or repeat?

Choose what you will NOT feed

Choose one specific response that you will omit, delay or shorten. If the ritual is intense
or complex, do this as part of a therapeutic plan.

Allow something to remain unresolved

You do not need to turn every “maybe” into absolute certainty. Make room for the
doubt and the sensations that come with it.

Return to a chosen action

Return to the conversation, work, walk, caring activity or task you wanted to do, even if
your mind keeps insisting.

Write down your alternative response

Situation | want to practise:

Compulsion or safety behaviour | will try to reduce:

Activity | want to return to even if the doubt is still there:

Note: phrases such as “maybe, maybe not” can express acceptance of uncertainty, but if you
repeat them until you feel relief, they can become another form of neutralising.
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Brief practice record

Look for progress in freedom and flexibility, not in “feeling perfect”. The aim is not to reach zero
anxiety, but to practise a different behaviour in response to doubt.

Situation / doubt

What OCD asked me
todo

What | chose not to
do

What | did despite
the doubt

compulsion?

to choose again.

How to review this record

Ask yourself: have I regained time, activities or decisions that used to be governed by the

If you use the ritual on a particular day, note it without turning it into a failure. The practice is

Avoid turning the record into another check

A brief review is enough. You do not need to analyse each episode until you are certain you
did it “right”. The measure of progress is the behaviour you chose and the freedom you
regained, not perfect certainty or an immediate drop in anxiety.
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TO WRAP UP

When to seek professional help

This worksheet can help you observe the pattern, but OCD may require specific treatment
tailored to the individual.

It is a good idea to seek help if...

» obsessions or compulsions take up a lot of time or interfere with study, work, sleep,
relationships or self-care;

* avoidance is increasingly restricting your life;

* mental compulsions, reassurance-seeking or certainty-seeking are difficult to stop;

* you have tried to manage it on your own and the cycle keeps growing;

* you are not sure whether what you are experiencing fits OCD or another difficulty that
requires a different assessment.

How this fits with OCD treatment

This learning is usually practised through exposure and response prevention (ERP):
planned exposure to triggers while reducing rituals, checking, neutralising and safety
behaviours. This worksheet helps you map the cycle and practise an initial response; it does
not replace an individualised treatment plan.

If there is a risk to your safety

Intrusive thoughts about harm or suicide can occur in OCD, but it should not automatically
be assumed that every thought of this kind is an obsession.

If there is a wish to die or harm someone, intent, a plan, preparations, or you believe you
may act imminently, seek an urgent assessment (112, A&E, or your local emergency
healthcare service).

If you cannot clearly distinguish between an intrusion and an intention, seek a professional
assessment and do not use this worksheet to decide on your own.
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SOURCES AND LINKS
Sources supporting this guide

» Barlow, D. H., Farchione, T. J., Sauer-Zavala, S., et al. (2018). Unified Protocol for
Transdiagnostic Treatment of Emotional Disorders: Therapist Guide (2nd ed.). Oxford
University Press.

» Barlow, D. H., Farchione, T. J., Sauer-Zavala, S., et al. (2018). Unified Protocol for
Transdiagnostic Treatment of Emotional Disorders: Workbook (2nd ed.). Oxford University
Press.

*  Winston, S. M., & Seif, M. N. (2017). Overcoming Unwanted Intrusive Thoughts: A CBT-
Based Guide to Getting Over Frightening, Obsessive, or Disturbing Thoughts. New
Harbinger Publications.

Original psychoeducational material by Ocnos Psychology Clinic, developed as a clinical
synthesis of CBT principles, prevention of compulsive responses, tolerance of uncertainty and
exposure. It does not reproduce worksheets from the cited manuals.

More information

Information about OCD treatment Book an appointment at Ocnos
Open link Open link
7

© Ocnos Psychology Clinic



77N Edificio Azabache, 1st Floor, Office 10

\ 11379 Palmones (Los Barrios)

’ O C N O S ocnos-clinic.com / info@ocnos-clinic.com

\\ s Pererorocreine 956 50 34 19/ 680 41 45 92
8

© Ocnos Psychology Clinic



