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YOU WANT ME T0 D0 WHAT

UTILIING ERP TO EFFECTIVELY TREAT ANXIETY DISORDERS

§teph (rane, NSW

IODULE ONE: WHAT IS 0CD?




DSA-5 DIAGNGSTIC CRITERUA FOR OBSESSIVE-COAPULSIVE D SGRDER (300.3)

A PRESENCE OF 0BSESSIONS, @ARUISIONS, OR BOTH

B. TIN-QNSUMING (EG, TIKE MORETHAN 1 HOUR PER D) OR DISTRESS/MBRMENT
CNOT ATRIBUTIBLE TO A SUBSTANCE OR ANOTHER MBDIGL ONDITION

D.NOT BETTER EXPLAIND BY ANOTHER MEVTAL DISORDER

S PECIHRS
INSIGHT
TICREAD

RELATD) DECRDERS
BODY DYSORPHIC DISORDER, TRICHATILLOMANIA, HOARDING DISORDER, XORIATON DEORDRR

.-

(I0CDF, ;i]}b
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CAUSES?

LFETIME PREVALENCE RATES

000~ /100 ADULTS (2-3 MLLION IN THE US) AOCDE, 2010
~1/200 HIDS (500,000 IN THE US) 10CDF, 2020

ANIETY DISORDERS ~ MOST @AMON MENTAL HEALTH GNCERN IN THE US (NAM, 2011
~1/3 ADULTS & ADOLESCENTS (NIMH, 200)

ONE 0BSESSIONS

RECURRENT & PERSISTENT THOUGHTS, URGES, OR IMAGES
UNWANTED (INTRUSIVE)

CAUSE SIGNIFICANT DISTRESS AND/OR IMPAIRMENT (ANXIETY)
FEAR OF UNCERTAINTY

EXAMPLES

CONTAMINATION OCD: “IF | TOUCH A PUBLIC DOORKNOB, | WILL GET SICK AND DIE”
SCRUPULOSITY (RELIGIOUS OCD): “IF | DON’T SAY THIS PRAYER THREE TIMES EVERY MORNING,
SOMETHING BAD WILL HAPPEN TO MY FAMILY”

SOCIAL ANXIETY: “IF | SPEAK UP IN THIS MEETING, MY COLLEAGUES WILL THINK I’M STUPID”
ILLNESS ANXIETY: “I MIGHT HAVE AN STD”

(AMERICAN PSYCHIATRIC ASSOCIATION, 2013)




(OMMON OBSESSIONS

TWO: OMPUISIONS

REPETITIVE BEHAVIORS OR MENTAL RITUALS

DRIVEN TO PERFORM OR ENGAGE ININ RESPONSE TO OBSESSIONS

WOULD RATHERNOTDO THEM

GOAL: NEUTRALIZE THE THREATOF THE THOUGHTS& REDUCE SUBSEQUENTDISTRESS/ANXIETY
GAIN CONTROL/INGREASECERTAINTY

EXAMPLES

CONTAMINATIONOCD: “IFI TOUCHAPUBLIC DOORKNOB, | WILLGETSICK AND DIE" WASHINGHANDSEXCESSIVELY, USING A
BARRIER

SCRUPULOSITY(RELIGIOUSOCD): “IFI DON'T SAY THISPRAYER THREE TIMESEVERYMORN NG, SOMETHING BADWILLHAPPEN
TO MY FAMILY” SAYINGRITUALI ZED PRAYERS

SOCIAL ANXIE IF ISPEAK UP INTHIS MEETING, MY COLLEAG UESWILL THINK I MSTUPID” REMAININGSI LENT, PASSI VE
AGREEMENT

ILLNESSANXIETY: “IMIGHTHAVE AN STD” CHECKINGOR REASSURANCE SEEKING FROM DOCTORS

*** “PURE 0”(2%)— ACT OR MIND RULNESSTRAINING
(AMERICAN PSYCHIATRIC ASSOCIATION, 2013,

(OMAON QHPULSIONS

Mental Compulsions
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MODEL OF OCD/ANXIETY

TRIGGER MEANING
(APPRAISED WITHHIGHIMPORTANCE)

P |

INTRUSIVE THOUGHT/OBSESSION

¥
4

URGE TO REDUCE ANXIETY/COMPULSION

L 4

SHORT-TERM REDUCTION IN ANXIETY
(REINFORCEMENT FOR BEHAVIOR)

W\
W

MODEL OF OCD/ANXIETY EXAMPLE

TRIGGER

ACCIDENTALLY DRANK EXPIRED MILK MEANING

(APPRAISED WITHHIGHI MPORTANCE)

INTRUSIVE THOUGHT/OBSESSION J
I’"MGOING TO VOMIT

¥

URGE TO REDUCE ANXIETY/COMPULSION
TAKES A ZOFRAN

4

SHORT-TERM REDUCTION IN ANXIETY
(REINFORCEMENT FOR BEHAVIOR)

MODEL OF OCD/ANXIETY EXAMP,

TRIGGER

ACCIDENTALLY DRANK EXPIRED MILK MEANING

APPRAISED WITHHIGHI MPORTANCE

INTRUSIVE THOUGHT/OBSESSION 4-'
I’"MGOING TOVOMIT

¥

URGE TO REDUCE ANXIETY/COMPULSION
TAKES A ZOFRAN

L 4

SHORT-TERM REDUCTION IN ANXIETY
(REINFORCEMENT FOR BEHAVIOR)

10/8/2021




10/8/2021

Y0U CAN'T RATIONALIZE YOUR WAY OUT OF THE CYCLE

AND THIS IS WHY TRADITIONAL TALK THERAPY IS NOT ENOUGH

GOLD STANDARD:

ERP -+ SRls




IODULE TWO: WHY ERP?

STRESS (ANXIETY):

ADAPTIVE (NORMAL) PHYSIOLOGICAL REACTION
THAT OCCURS WHEN WE PERCEIVE DANGER

ALTH PUBLISHING, 2805
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THREAT IS SENSED

g




AMYGDALA (ALARN SYSTEN) ACTIVATED

7=

V.7
A
A
= }

INFORMS HYPOTHALAMUS (COMMAND CENTER)
¥

AUTONOMIC (INVOLUNTARY) NERVOUS SYSTEM
L 7

“TIGHT OR RIGHT” “RET & DIGET™
SYNPATHETIC (GAS PEDAL) PARASYMPATHETIC (BRAE 4
(HARVARD HEALTH PUBLISHING Z-U_iF‘/
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SAFETY IS RESTORED
¥

(ORTISOL LEVELS DROP

INFORMS HYPOTHALAMUS (COMMAND CENTER)
¥

AUTONOMIC (INVOLUNTARY) NERVOUS SYSTEM
¢ L

“TIGHT OR RIGHT”
SYMPATHETIC (GAS PEDAL) -
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BALANCEIS ACHIEVED

ANXIETY -+ AVOIDANCE

ERP:
RE-PROGRAMS INTERNAL ALARM SYSTEM (NS)
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HABITUATION

NATURAL DECREASE N RESPONSE 10 A STIMULUS AFTER REPEATED PRESENTATIONS

BREAKY CYCLE OF AVOIDANCE & A
10 AMYEDALA TO [EAR ORM]

IVE B(
POSURE (ENGH \GNAL OR IN VIVO FEARED
RESPONSE PREVENTION (ABSENCE OF SAFETY BEHAVIOR

Y0U DON'T HAVE BOTH, YOUT REIVEOK

10/8/2021
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*ractice break™

MODULE THREE:
FOUNDATIONS FOR EXPOSURE WORH

oz
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STEP TWO:
RELAXATION RESPONSE TRAINING

BOTTON. UP TECHMIOUES
(A Bl M Ll

PROPRIOCEPTIVE TECHNIQUES (YOGA, STRHEIIIIG, THI GH)

N0 USED DURING EXPOSURES™

STEP THREE:
SUBJECTIVE UNITS OF DISTRESS

13



D
SCALE

EXAMPLE

1 i |
% Bl B
- i N
H 85

Crrmn,

*practice break™

THINKING

SITUA
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IODULE FOUR: SAFETY BEHAVIORS

STEP FOUR: TRACKING SAFETY BEHAVIORS
SONETHING THATIS PURPOSEFULLY BEING

ADDED OR TAREN AWAY RON THE ENVIRONAFAT
INORDER T0 NETRALLE ANXIETY e
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omu (OMMON SRFETY BEHAVIORS

(AHANNG
USNG BARRIERS
ORDERMG
ARRANGNG

(HEENG
RE-READNG/RE-WRITNG
RPEATNG

(OUNTHG
(ANGLLNG/UNDO-NG
(ONFESSHNG
REASSURANCESEERING
REEARGING
PERFECTNG

*EMETOPHOBA™

SUGNGOLANTS  mmmlp VODANCE ®

DRMKNG GHGER A
NAPPROPRUTESLVERWIRE
GOV TOET "}“mm(jz>
(HEGHNGBEST-BY DITES o
SEcHiNG - <zz>
ASHNGFRENDS
RESEARCHIG SYNPTONS - i @
AVODANGFOODS

AVODANGEPLAGS - AVOIDANCE
AVODANGEPEOPLE ot

SAFETY BHAVIOR 106

Lo 5D — L

SAFETY BHAVIOR 106
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MODULE FIVE:

PRINCIPLES OF EFFECTIVE ERP

*PLANNED/STRUCTURED

*UNCOMFORTABLE (“SIT WITH IT”)

*NO AVOIDANCE STRATEGIES (“MAYBE YES/MAYBE NO”)

*PROLONGED (ENGAGED UNTILANXIETY IS HALVED)
WITHIN TRIAL HABITUATION

*REPETITIVE
BETWEEN TRIAL HABITUATION

*GRADUAL (HIERARCHY)

*SHOULD BE TRACKED & MONITORED

10/8/2021
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SET EXPECTATIONS APPROPRIATELY (HOMEWORK)
NORMALIZE TEMPORARY WORSENING OF SYMPTOMS

MODULE SIX:
HIERARCHY DEVELPOMENT & EXPOSURE

oz
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BRAINSTORMING AVOIDANCES

PEOPLE, PLACES, THINGS, SITUATIONS, THOUGHTS, SENSATIONS ..

AT
A

SAFETY BEHAVIORS

€O MMONOCD EXPOSURES

STANDARDITED
LISTFOR

SCRUPULOSITY

I
LOOK AT APICTURE OF HELL

GSING PUBLIC TRA!
BEING IN OPEN SPACES

L DIAGNOSTIC
(RITERIA FOR

CLINICIALLY:

8. IF MEDI
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SCREENING
T00L
OR

50011
ANKIETY
= DSIRER

STEP HIVE: DEVELOPING THE HIERARCHY

USE THE SUD SCALE
SHOULD BE MANY EXPOSURE OPTIONS IN EACH LEVEL
GET CREATIVE! (“DOES THE ANXIETY LEVEL DEPEND ON ANYTHING!")

7 WRITE SWEAS
5 WRITEIN PENCIL I
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STEP FIVE: DEVELOPING THE HIERARCHY

USE THE SUD SCALE
SHOULD BE MANY EXPOSURE OPTIONS IN EACH LEVEL
GET CREATIVE! ("DOES THE ANXIETY LEVEL DEPEND ON ANYTHING!")

d:

! ONIA
1“ h;l;‘{“l | IR PER
|

1%
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STEP SIX: EXPOSURE WORK

m‘wm‘[ ENVIRONMENT
BW&WWMWH UNTIL ANXIETY IS HAIVED

END ENGAGEMENT
RW REPEAT REPEAT

10/8/2021
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*practice break’™

WHEN TO CLOSE AN EXPOSURE

WITHIN TRIAL HABITUATION INDICATORS
BETWEEN TRIAL HABITUATION INDICATORS
(CLIENT REPORT INDICATORS

10/8/2021
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IRODULE SEVEN: FAQS

ISN'T THIS KIND OF EXTREME
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1§ ERP DANGEROUS!

WHATIF MY CLIENT STRUGGLES WITH THE SUD SCALE

WHY NOT JUST START WITH THE LEVEL 10 EXPOSURES!
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DO WEHAVE T0 COMPLETE ALL
OF THE EXPOSURES IN THE HIERARCHY!

HOW DOTKNOW WHEN WE'RE DONE!

WHAT [F HABITUATION IS NOT OCCURRING!

26



10/8/2021

DOES IT MATTER IF THE ANXIETY
1S ARESULT OF A TRAUMA!

WHAT IF THERE ARE COMORBIDITIES!

DO | NEED TO INVOLVE MY CLIENTS FAMILIES
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CAN MY CLIENT UTILIZE PRNs!

WHAT ABOUT DURING (ovID!

THERE ARE S0 MANY T00LS!
HOW WILL | KNOW WHICH TOOL TO RECOMMEND WHEN!
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HOW WILL | REMEMBER ALL OF THIS!

THANK YOU FOR THE WORK Y0U D!

APPENDIX
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INCLUDED MATERIAL:

MODEL OF OCD/ANXIETYHANDOUT
LISTCOMMONINTRUSIVE THOUGHTS
STRESS RESPONSEHANDOUT
ANXIETY, AVOI DANCE & HABITUATION GRAPHS
BLANKSUD SCALE
SAFETY BEHAVIORLOG
PRINCIPLESOF EFFECTIVE EXPOSURE
LIST OF COMNON EXPOSURE IDEAS
BLANK HIERARCHY WORKSHEETS
HIERARCHY EXAMPLE WORKSHEETS
EXPOSURE LOG
WHEN SHOULD I...? HANDOUT
ANXIETY & OCD TREATMENT ROADMAP

EVIDENCED-BASED
ASSESSMENT & SCREENING TOOLS
FOR ANXIETY-BASED DISORDERS
AVAILABLE ONLINE:

OCD: YALE-BROWN OBSESSIVE COVIPULSIVE SCALE
https: //iocdf. org/wp-content/uploads/2016/04/0+-Y-BOCS w-Checkist. pdf

SOCIAL ANXIETY DISORDE| EBOWITZ SOCIALANXIETY SCALE

GAD: GENERALIZED ANXIETY DISORDER 7-1TEM SCALE
https://med. dartmouth-Fitchcock.org/documents/GAD-7-anxiety-screenpdf

PD: ANXIETY SENSITMTY INDEX
https: //arc. psychawisc.edu/self repott/ansiety-sensitivity index-asi/

PHOBIAS: THESEVERITY MEA SURE FOR SPECIFIC PHOBIA*
(GOOGLE TH STO DOWNLOAD FREE PDF)
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