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Understanding OCD
T H E  C Y C L E ,  C O M M O N  T H E M E S ,  A N D  W H AT  H E L P S

Obsessive-Compulsive Disorder involves unwanted intrusive thoughts (obsessions) and repetitive behaviours or mental acts
(compulsions) aimed at reducing the distress they cause. Compulsions bring short-term relief, but they keep the cycle —

and the anxiety — going.

The OCD Cycle

Compulsions bring brief relief — which reinforces the cycle and strengthens the obsession over time. ⟲

Common Themes

CONTAMINATION

Fear of germs, illness
or dirt. Washing,
cleaning or avoidance
rituals.

HARM &
CHECKING

Fear of causing harm
through action or
carelessness. Checking
locks, appliances, or
actions.

SYMMETRY &
ORDER

A need for things to feel
"just right." Arranging,
counting, or repeating
until it feels complete.

UNACCEPTABLE
THOUGHTS

Intrusive violent, sexual
or blasphemous
thoughts. Mental rituals,
avoidance, or
reassurance-seeking.

HOARDING

Difficulty discarding
items, and distress at
the thought of losing or
needing them later.

WHAT MAINTAINS OCD WHAT HELPS — ERP

Exposure and Response Prevention (ERP) is the leading
evidence-based treatment for OCD. It involves gradually facing
feared triggers while resisting the urge to perform compulsions
— allowing anxiety to rise and fall naturally, and teaching the
brain that the feared outcome doesn't occur, and that distress
is tolerable without ritual.

MYTH

"OCD is just about being neat, tidy, or liking things clean."

"Having intrusive thoughts means you want to act on them."

FACT

OCD spans many themes beyond cleanliness, and often causes
significant distress rather than satisfaction.

Intrusive thoughts are common and ego-dystonic — deeply
unwanted and contrary to a person's values.

You are not your thoughts. Having an intrusive thought does not mean you want it, believe it,
or will act on it.
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TRIGGER
An internal or external cue —
a thought, image, situation, or

sensation.

2

OBSESSION
An intrusive, unwanted

thought, urge or image that
causes distress or doubt.

3

ANXIETY
Distress rises. The thought
feels urgent, dangerous, or

intolerable to sit with.

4

COMPULSION
A ritual, behaviour or mental

act performed to reduce
distress or prevent harm.

Compulsions relieve anxiety short-term, reinforcing the
belief they're necessary.

Avoidance prevents learning that feared outcomes usually
don't happen.

Reassurance-seeking works like a compulsion — offering
brief relief, not lasting change.

Trying to suppress intrusive thoughts often makes them
more frequent.


