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Description

The essential insight of the cognitive behavioral model 
of obsessive compulsive disorder (OCD) is that it is 
the client’s interpretation of the intrusion which drive 
the distress and maladaptive responses (Salkovskis, 
Forrester & Richards, 1998). Intrusive thoughts, images, 
urges, and doubts are very common and entirely normal 
(Purdon and Clark, 1993, 1994): what gives intrusions 
their emotional power in OCD is the meaning that 
clients assign to them. Individuals with OCD commonly 
interpret the occurrence or content of their intrusions as:

•	 Meaning something bad about them and/or that 
something bad will happen.

•	 Believing that they are personally responsible for 
preventing harm to themselves and/or others.

Interpreting intrusions through the lens of responsibility 
has a number of effects including: increased discomfort, 
increased focus of attention on the intrusions, increased 
accessibility of the intrusions, active attempts to reduce 
the intrusions, and attempts to decrease or discharge 
the responsibility that the individual perceives is 
associated with them. Although these efforts can lead to 
short-term reductions in anxiety, in the long-term they 
increase preoccupation with the intrusive thoughts and 
maintain the pattern of responses to them. 

An important treatment implication of the cognitive 
behavioral model of OCD is that clinicians can work 
at the level of the meaning of the intrusion. This can 
be contrasted with traditional exposure and response 
prevention, which can be framed as an intervention at 
the level of the compulsion or neutralizing behavior. 
Clients can be helped to develop an alternative, less-
threatening, interpretation of what the intrusions mean 
(theory b), and then to test this alternative through a 
process of information-gathering which might include 
symptom monitoring, behavioral experiments, and 
exposure exercises. The Obsessive Compulsive Disorder 
(OCD) Formulation worksheet is a case conceptualization 
tool for cognitive behavioral therapists.

D
ow

nl
oa

de
d 

by
 P

au
l G

re
en

 o
n 

20
23

-1
1-

09
 a

t 1
5:

47
:3

0.
 C

us
to

m
er

 ID
 c

us
_O

q8
E

D
zp

N
qi

2e
dn



2

Instructions

This worksheet is designed as a case conceptualization 
tool for therapists. If it is used with clients, it can help to 
structure a discussion about how the client’s experiences 
and reactions interact. Case conceptualization is 
considered to be most effective when it is collaborative 
exploration of a client’s difficulties rather than presented 
as a ‘completed solution’ (Kuyken, Padesky, Dudley, 
2011). If the worksheet is used in session with a client, it 
is best introduced as a tentative tool for exploration. 

The therapist might introduce it by saying “some 
people’s OCD responses fit the pattern on this diagram. 
I wonder if we could we explore some of your thoughts, 
feelings, and reactions and see what kind of pattern they 
follow?”.

1.	 Ask the client to think of a recent time when they 
experienced an intrusion.

2.	 Help the client to focus on the meaning of the 
intrusion:

Suggested Questions

•	 What does it say about you that you had 
this intrusion / thought / image / doubt / 
urge?

•	 What would other people think of you if 
they knew you had this thought?

•	 How responsible do you feel for preventing 
this event from happening?

•	 If other people knew you had this thought 
how responsible would they think you are 
for preventing [negative outcome] from 
happening?

3.	 Help the client to describe their responses to 
interpreting the intrusion in this way:

4.	

Suggested Questions

•	 What do you do to cope?

•	 What do you do to prevent the worst from 
happening?

•	 What do you pay extra attention to or look 
out for?

•	 What do you feel when you think about 
things in this way?

Explore the consequences of the client’s reactions 
and consider whether any of these reactions might 
act to reinforce the cycle. A common pattern to look 
for is that reactions lead to short-term improvements 
(e.g. feeling safer) but either no change to, or a 
worsening of, the sequence in the long-term.
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Obsessive Compulsive Disorder (OCD) Formulation

Intrusive thoughts, images, urges, or doubts

Triggers

Meaning of
intrusive thoughts,

images, urges, or doubts

Attentional and
reasoning bias

Compulsions

Avoidance and
safety behaviors

Emotional reactions
and body sensations

What do you do to prevent the
worst from happening?

What do you pay extra attention to?
What assumptions do you

tend to make?

What do you do to cope when
confronted by a trigger?

What do you feel when you
think this way?

What does it say about you that you have
these intrusions? Why is it bad that you

have these thoughts, images,
urges, doubts?

D
ow

nl
oa

de
d 

by
 P

au
l G

re
en

 o
n 

20
23

-1
1-

09
 a

t 1
5:

47
:3

0.
 C

us
to

m
er

 ID
 c

us
_O

q8
E

D
zp

N
qi

2e
dn



PSYCHOLOGYT     LS ®
Copyright © 2020 Psychology Tools Limited. All rights reserved.
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Intrusive thoughts, images, urges, or doubts

Triggers

Meaning of
intrusive thoughts,

images, urges, or doubts

Attentional and
reasoning bias

Compulsions

Avoidance and
safety behaviors

Emotional reactions
and body sensations

What do you do to prevent the
worst from happening?

What do you pay extra attention to?
What assumptions do you

tend to make?

What do you do to cope when
confronted by a trigger?

What do you feel when you
think this way?

What does it say about you that you have
these intrusions? Why is it bad that you

have these thoughts, images,
urges, doubts?

Image of me throwing baby from the balcony.
Image of me suffocating baby with a cushion while
breastfeeding.
Doubt: I can’t be 100% sure I won’t hurt my baby.

Threat-focused:
Aware of any object or situation

where my baby could come to harm.
Assume that I have harmed him

unless I can prove otherwise.
Quick to notice intrusive thoughts

(which could signal danger).

Having these images means that:
I’m terrible, dangerous.
I’m a terrible mother.

I can’t be trusted to be alone with him.
I’m responsible for preventing harm

to him.

Anxious, terrified.
Depressed.

Ashamed – if people knew they
would be disgusted with me.

Don’t tell people in case they
take my baby away.

Never be alone with the baby.
Avoid heights, cushions, windows,

stairs, knives.
Distract myself from thoughts

and images.

Seek reassurance from husband
If I can’t avoid: pray in my miud
Mental review: Am I sure I didn’t

suffocate him?

Any time that I am near my baby.
Worse when: I if I have to look after him on my own, if I am
near anything that could hurt him or that I could hurt him
with.
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Terms & conditions
This resource may be used by licensed members of Psychology Tools and their clients. Resources must be used in accordance with our terms and conditions which 
can be found at: https://www.psychologytools.com/terms-and-conditions/

Disclaimer
Your use of this resource is not intended to be, and should not be relied on, as a substitute for professional medical advice, diagnosis, or treatment. If you are suffering 
from any mental health issues we recommend that you seek formal medical advice before using these resources. We make no warranties that this information is 
correct, complete, reliable or suitable for any purpose. As a professional user, you should work within the bounds of your own competencies, using your own skill and 
knowledge, and therefore the resources should be used to support good practice, not to replace it.

Copyright
Unless otherwise stated, this resource is Copyright © 2023 Psychology Tools Limited. All rights reserved.

Psychology Tools develops and publishes evidence-based psychotherapy resources. We support mental health 
professionals to deliver effective therapy, whatever their theoretical orientation or level of experience.

Our digital library encompasses information handouts, worksheets, workbooks, exercises, guides, and audio skills-
development resources. 

Our tools are flexible enough to be used both in-session and between-session, and during all stages of assessment, 
formulation, and intervention. Written by highly qualified clinicians and academics, materials are available in digital and 
printable formats across a wide range of languages.
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Type: Worksheet
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