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Adding acceptance and commitment therapy to exposure and response )

Check for

prevention for obsessive-compulsive disorder: A randomized controlled trial e

Michael P. Twohig™™, Jonathan S. Abramowitz”, Brooke M. Smith”, Laura E. Fabricant"”,
Ryan J. Jacobyb, Kate L. Morrison®, Ellen J. Bluett?, Lillian Reuman”, Shannon M. Blakeyb,
Thomas Ledermann®

2 Utah State University, USA

Y University of North Carolina at Chapel Hill, USA
< Florida State University, USA

A RTICLE INFO A BSTRACT
Keywords: The objective of this study was to test whether treatment acceptability, exposure engagement, and completion
Acceptance and commitment therapy rates could be increased by integrating acceptance and commitment therapy (ACT) with traditional exposure and

Exposure and response prevention response prevention (ERP). 58 adults (68% female) diagnosed with obsessive-compulsive disorder (OCD; M







Podwazanie oczekiwan « Ekspozycja oparta na wartosciach
Tolerancja dla strachu « Gotowoscé/akceptacja

Losowa kolejnos¢ praktyk ekspozycyjnych * Zdolnos$¢ wyboru

Rozwijac asocjacje zwigzane z « Skontekstualizowane zachowania zwiagzane
bezpieczenstwem, ktore dziataja Zz wartosciami
inhibicyjnie...

« Ekspozycja ze swej natury bazujaca na
Ekspozycja wydaje sie by¢ linearna procesach psychologicznych




// Wiek: 50

Przynaleznos¢ etniczna: Biaty/kaukaski

Ptec¢: zenska
Aktualne leki: Prozac

Obsesja: strach przed nie byciem w stanie przestac skupiac sie na swoim
oddyc aniu

Konsekwencja strachu: Bede bezdomna

Zachowania przymusowe: psychiczne przymusy (wyliczanie wszystkich razow,
kiedy terapia dziatata dla niej, sprawdzanie, czy skupia sie na oddechu, szukanie
zapewnienia, czy wszystko bed21e ok (1-3 godzmy dziennie)

Wczesniejsza historia OCD: adolescencja, wczesna dorostosc




OCD Diagram:

Increasing
Discomfort

Impulses

Obsessions

Sensations

Images

Thoughts

Triggers

Internal or External

1. Avoidance

— Overt

2. Compulsions _|

— Covert

— Ritualized

— Non-Ritualized

Behavioral withdrawal formulation

‘ Feels sad ’—» (Rumino’rion

| |

( Tigger | «—| Wwithdraws |




DASS: depression, anxiety, and stress scale
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Scores per sub-scale

@ DASS - Total @ DASS - Depression DASS - Anxiety DASS - Stress
Clinical norms Depression Anxiety Stress
Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26-33
Extremely Seve|28+ 20+ 34+
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0ja hipoteza byto:

/ - Cele klienta byty rozbiezne w stosunku do tego, co mozna osiagnac¢ w ramach ERP lub
jakiejkolwiek innej terapii

- Ruminacje klienta byty konceptualizowane jako kompulsje niezaleznie od sytuacji (across
settings)

- Wycofanie behawioralne klienta nie byto czescig wstepnej konceptualizacji

Jakiekolwiek inne mysli? Zatrzymajmy sie na chwile
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ACT: Exposure Coaching Practice Form (for therapists)

Name: Date:

Vvhat's my core fear/obsession™?

How has these obsessions/compulsions affected my life™?

vVvhat really matters to me?

Vivhat exposure exercise (s) am | willing to practice today so | can get closer to what matters to

me’?

Trials Exposure Activity Vvillingness




ACT: EXPOSURE PRACTICE SHEET

Name:

<2 eastbay
5 behavior therapy center

Date:

What do | value enough to get out of my comfort zone and choose a values-based exposure?

What am | open to do for my values-based exposure-? (what, where,
when, for how long)

How
important is it
for me?

(0 -10)

How willing
am | to do it?
(0-10)

How did it go?
Did | get closer or far away from my values?l
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Difficulty w/
Intrusive

or urges

A
thoughts, images, X /YV\OJ

Sleep Problems 4. October through December work really hard on Exposures but still anxious and losing hope,
X 5.Call you for treatment.
6.January 2018: start treatment with you. Incorporate ACT and focusing on my life and value actions.
7. Do feel like | am better and the thought is not all consuming. And | am living my life more and enjoying activities.
Eating Problems 8. | feel like | am only starting on the skill of “unhooking” i ) _ ; y
>R 9.i know | need to just live with the thought and show myself it is not impacting my life that much. | hear in my head

Chronic Pain or

ou telling me there is nothing to fix. _
¥0. Hopir?g | can continue to work on unhooking and master unhooking from the thought.

Thanks,




Y-BOCS total score

40

30

20

10

ERP only (3 sessions per week)

Y-BOCS total scores

10.31.17 9.29.17 10.9.17 10.16.17 10.23.17 10.30.17 11.8.17 11.13.17 11.28.17 12517 12117 12.18.17

dates
Score = 0-7 815 16-23 24-31 3240
Severity sub = mild mod sev ext

ACT only (2 sessions a week)

122717 1318




¥-BOCS: sub-scale: Obsessions Y-BOCS sub-scale: Compulsions
ERP only (3 sessions per week) ACT only (2 sessions a week) ERP only (3 sessions per week) ACT only (2 sessions a week)




Here is my list:

1. Soccer games with

2. Helping with homework

3. Not avoiding going to movies and enjoying them
4. Hiking.both with and without

5. Going to dinner and concerts with friends

6. Getting Kitchen painted

7 - clothes shopping for spring break

8: PT exercises/appointments

9. Favorite long walk
10. Spring Break, enjoyed, focused on outside

11. Reading a book, almost finished.




3 4 5

seldom sometimes frequently

very seldom true almost always true
true true true

My painful experiences and memories make it difficult for me to live a life that | would value.
I’m afraid of my feelings.

| worry about not being able to control my worries and feelings.

My painful memories prevent me from having a fulfilling life.

Emotions cause problems in my life.

It seems like most people are handling their lives better than | am.

Worries get in the way of my success.

Bond, F. W., Hayes, S. C., Baer, R. A., Carpenter, K. M., Guenole, N., Orcutt, H. K., Waltz, T., & Zettle, R. D. (in press).
Preliminary psychometric properties of the Acceptance and Action Questionnaire




Total

12/27

01/03

01/28

02/23

AAQ-2: total scores

39

03/18 04/09

Dates

28

05/03

30

06/01










OCD u dorostych

« Y-BOCS

» DASS

. AAQ

« White Bear Suppression Inventory

OCD u dzieci

« C-YBOCS

« Family Accommodation Scale

» Parental Flexibility Questionnaire

DASS scores: 60
Depression: 28 (Extremely severe)
Anxiety: 4 (Normal)

Stress: 28 (Severe)

Clr-BOCS: 24 (Moderate)
Obsession sub-scale: 11

Compulsion sub-scale: 13

Parental Flexibility Questionnaire: 40

Family Accommodation Scale for Anxiety: 21

A



When eating lunch/dinner Fear of uncomfortable if not eating food

items in a specific order

When talking to people that XX Fear about saying the wrong thing
knows

Walking on the street Fear of not feeling right
e B E e e Fear of not feeling right to complete

do homework homework; fear of making mistakes

After school and walking by Fear of not feeing right if the settings

household items don’t look organized

Math, English: when writing in
the whiteboard and words don’t
look straight

Fear of not feeling right if she makes

subjects mistakes

When leaving to school Fear of a starting a fire if she doesn’t pay
attention

When going to school in the Fear of failing academically:

Fear of not feeling right if she makes
mistakes

morning
Ve T e s Fear of not saying the right thing, saying

something off topic, friends will think I’'m

weird

Touching slime at school Fear of feeling like her skin is feeling too
uncomfortable.

15t eating meat, 2", Vegetables, 3", grains, 4th daily
starch

food cannot be touching each other

Blinking: 3x with her whole face

Tap once items
To-do lists things to do during the day, order of
homework,

Straighten pictures in the wall
Straighten the TV (*)
Straighten the carpet in the living room

Re-writing from the beginning of the sentences It varies per subject

Re-reading words until gets satisfied It varies per subject

Checking outlets are unplugged 2-3

Fear of knowing or remembering exactly what’s going daily

to happen on a given day

Rehearse mentally the conversation and imagine 3x a week

what others will said

Avoid touching sticky item

(There is no checking behaviors)

Triggering

situation

Obsession

Compulsion

Time/length/fr
eq

When
answering a

test at school

Fear of making mistake: “I
probably made a mistake in a
bunch of questions”, "I need
to make sure that | got
everything right”, "l don’t want

to fail in this test”

Start to check the
questions, in different
stages, calculating how
many answers he got
wrong.

10 to 30 times

When going to
study room to
pick the
backpack

Fear about forgetting
something on his backpack
and that would be a disaster

(*1 don’'t want to forget

something”)

Check/scan the desk

until feel "right”

Daily (during

school time)

When doing
homework,
during classes,
or even in
classes that are
not important
(Summer

classes)

Fear of making mistake

Reread his answer

50 to 60 fimes

When walking
to school and
thinking about
a test

Fear of making mistakes and
feeling uncertainty about the
answers: ‘| got that question

wrong”

Urge to check the
answer with a friend: ask
friend the answer that
he/she got

Every time after

doing a test




bLEAN AND DIRTY DISCOMFORT DIARY

Each time you run into a situation where you feel “stuck” or that you are struggling with your obsessions, please complete each column
below.

Situation (Clean Stuff) Struggle (Dirty Stuff)

My First Reactions Rate your distress level What | Did About My Reactions
on a 1-100 scale

What happened to start this? What immediately “showed up” | 1 = no suffering - 100 = Did | struggle with things | didn't like? Did |

in the way of thoughts, extreme suffering criticize myself? Did | try to shove my reactions
feelings, memories, or physical back in, or pretend they weren't there?
sensations?




Up to this point you may have been doing all types of things to get rid of OCD, over and over; for the next couple of days see if you can check what you

CLEAN AND DIRTY STUCKNESS DIARY

do Each time you run into a situation where you feel “stuck” because of OCD, please complete each column below.

Situation What obsessions Struggle | What compulsions or avoidance behaviors | What are the payoffs in your life?
showed up? Rate your did you do?
(Clean stuckngss) | distress level (Dirty stuckness)
What happened to start | What immediately ‘showed | 1=n0 | Did | struggle with things | didn't ke? Did I try to
this OCD episodes? up”in the way of thoughts, |  sufering | shove my reactions back in, or pretend they
feelings, memories, or | 1007 exeme | weren'tthere?
physical sensations? sffeing




Values-based exposure menu

Client's Name: Date:

Obsessions: What are those unwanted images, thoughts, sensations, and urges you're
struggling with?

Triggers: what starts them? Think about situations, people, objects, activities, and even thoughts
that starts OCD episodes.

Compulsions: What do you do to neutralize them? do you do any ritual? Do you do anything in
your mind?

Escape: do you usually get out of the situation as soon as possible? If so, please list the things
you avoid or escape in your daily life.

Willingness Exposure exercise/behavioral commitment linked to a value
(0-100)

100 Talking or reading about diseases like cancers or Parkinson's disease, without reassurance, so that she can be more open to conversations with friends
9% Allowing family members to use whatever soap they choose so that she can have stronger relationships with them

80 Eat an organic apple that touched a non-organic apple so that she can more easily share foods with friends

70 Washing hands with soap from public restroom so that she can get better at being social

60 Eating a food that the therapist chooses, that has no label, so that she can be more spontaneous

Visiting a medical center where cancer is treated so that she can lean to be more present with friends who are ill rather than worrying about herself

Washing face nightly with non-organic or non-natural soap so that she could practice being more flexible in related situations where she cannot choose
s0aps

Eating a non-organic apple so that she can eat at fiends' homes
Letting a friend cook for her without checking on what is in the food
Eat at a restaurant that she finds disgusting so that she can be more flexible and spontaneous with friends

Going on a date and being open to desired level of intimacy




Values-based willingness menu

Obsessions:
(1) Fear of being incapacitated
(triggers/cues: sleeping difficulties, listening about his dad, feeling down, having a wrong feeling,
having non-schedule time.
(2) Fear of becoming alienated from family

(triggers/cues: when feeling too anxious)

Values-based exposure practices

What exposure exercises can we do in the service of your values?

biving a lecture and focusing on my students so | can be engaging when teaching

Asking Alex three questions when goes on and on about his day so | can connect with him.

Fixing the roof in the house so | can be a protective father

Waking up earlier than the usual time so | can be in contact with nature.

Listening an imaginal script about becoming incapacitated because of sleeping difficulties so | can
be present with my wife Kelly and my kids instead of being present with my thoughts.

Thinking about dad’s depression and dad'’s suicide

Miks pomiedzy ekspozycjami
W wyobrazni
Sytuacyjna

Interoceptywna

31
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ACT: EXPOSURE PRACTICE SHEET

Name: Date:

What do | value enough to get out of my safety zone and choose a values-based exposure?

What am | committed to do for my values-based exposure this week? How How did it go?
(what, where, when, for how long) important is it Did | get closer or far away from my values?
for me?

(0 -10)
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ACT: Exposure Coaching Practice Form (for therapists)

Name: Date:

What's my core fear/obsession?

What do | usually do when having these obsessions?

How has these compulsions/avoidance affected my life?

What really matters to me when doing this exposure exercise?

What exposure exercise (s) am | willing to practice today so | can get closer to what matters to

Exposure Activity Willingness
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/ Kroki 1: okreslenie swoich “dlaczego” (bazujac na cwiartce z
wartosciami/drabince)

« Krok 2: wybranie bazujacych na wartosciach cwiczen
Zwigzanych z ekspozycja (sytuacyjne, interoceptywne,
wyobrazone)

Krok 3: planowanie bazujacych na wartosciach cwiczen
zwigzanych z ekspozycja (inna nazwa?)

Krok 4: Wprowadz roznorodnosc! (roznorodnosc ekspozycju)
Krok 5: Wyrzuc chodzenie o bezpiecznych kulach!
Krok 6: Rob to, co masz znaczenie - nogami, rekami, buzig!




TOWARDS

Choice Point for OCD

Adapted for the treatment of OCD from the original version developed by R. Harris v2018

Hooks Helpers
Compulsions, escaping, Values, acceptance,
avoidant behavior defusion, exposure

« Connecting with values facilitates
unhooking, and vice-versa. Values then Values &

guide subsequent action. Committed Action

* Later steps in unhooking often include
active use of defusion, acceptance,

and self-compassion skills. Choice Point

* Early steps in unhooking often include
grounding & centering, noticing, naming,
and acknowledging the thoughts &
feelings present.

Obsession:

Unwanted thoughts, feelings, sensations, urges

Situation:
Situation(s)
Thoughts & Feelings













