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I am Fire.  I am Death.  

Yet I am trapped by my own mind. 



Tikvah

What kind of 

thoughts? 

“My thoughts pester me like dwarves with pick-
axes tapping on my brain….TAP…TAP….TAP”

“Nevermind that…. Just Tell me 

how to make them stop!” 

Secrecy and shame will 

fuel obsessive fears…. 



● “…My wings are a hurricane!”  

● “You’re very powerful and yet, some part of you wants something from seeing me today.”

● Bilbo said you have this dog, Tikdah, Tikvah, Tiki yeah, and you say shake and then he shakes your hand and you can 

give him a tiny piece of cheese...

● “Uh huh”

● It took Smaug some time to build up to the main point, we’ll fast forward through this… 

● “So, obviously that’s how I would defeat Drogon in battle…

● Uh huh, of course. 

● My thoughts pester me like dwarves with pick-axes tapping on my brain, tap, tap, tap (insert pick ax sound).  

● What kind of thoughts?  

● Nevermind that…. How do I make them stop?  

● Usually, the harder you try to stop a thought, the more your brain hangs on. Secrecy and shame fuel obsessive fears.  

Bringing them into the light to be observed nonjudgmentally can be healing. 

● “OCD thief, come into the light.”

Audio transcript



◈ Obsession 
○ Recurrent intrusive thoughts that cause anxiety

◈ Compulsion
○ Repetitive behaviors or mental actions meant to provide 

temporary relief

○ OCD often feels like the thoughts are unique to the OCD 
individual, but it is actually normal to have irrational intrusive 
thoughts.  

○ OCD thoughts are uniquely sticky, laden with intensely painful 
emotions, and often conjure visceral sensory images.   

Obsessive Compulsive Disorder



When you tell 
yourself…… 

Your Brain 
Responds……

Oh no! I never want to 

Have THAT Thought Ever 

Again!”

My Precious…..

You Can’t Stop OCD Thoughts

But You Can Stop OCD Compulsions



One Ring To Rule Them All

Obsession
Anxiety 

Builds

Compulsive 

Behavior

Temporary 

Relief

Reinforcement

Of Obsession

Anxiety 

Builds

Compulsive 

Behavior

Temporary 

Relief

Intrusive 

Fear

“Obsessive 

Doubt”

“Compulsions start 
out as a solution to 
the problem of 
having obsessions, 
but soon become 
the problem itself.”

Fred Penzel, PhD





Temporary 
Relief/comfort  

(But Long-Term Agony)

OCD 
Compulsion

Exposures Asks Us to Choose the 
More uncomfortable path

Long-Term
Freedom

Discomfort
Uncertainty

Resisting 
Compulsions



Shame thrives in the darkness of secrecy 
and solitude.  It cannot survive the light of 
open acceptance and human connection.  

Lights Off

Secret Known

Lights On
Shame derives its power 

from being unspeakable.  

 -Brene Brown



Connection is the Antidote to 
Shame

Shame

“No Formal treatment 

manual can defeat me!”

Connection

“I am NO formal 

treatment procedure!”



◈ “I can handle whatever you need to tell 

me.” 

◈ “It is understandable that this is really 

hard to talk about.”

◈ “Your job as a patient is harder than mine 

as a psychiatrist.”  

“It is hard to feel shame and togetherness at the same time. 

Togetherness reduces shame. It is hard to feel lonely and 

connected at the same time. So, if we are connecting, the 

patient will feel less lonely and less shame in the here-and-now 

of the therapeutic moment.”

David Puder, MD

https://www.psychiatrypodcast.com/



◈ I see a dwarf and I think ‘did I look at that dwarf in… a sexual way? What if I’m 
sexually attracted to dwarves? I know, I KNOW I am attracted to dragons, but how do 
I know for sure? I get, this vivid image pops into my mind. Why am I even having this 
thought?  Is it because deep down secretly I am…!  I eat every dwarf I see… but 
then… before I ate that last dwarf… perhaps I hesitated?  No… how can I live not 
knowing for certain! I started reading all the Frodo and Sam slash fanfiction I could 
find to test if I felt anything like they felt.  I looked at, uh, images in the adult section 
of the dwarf library to prove it to myself, once and for all.

◈

I began avoiding dwarves, anything that reminded me of dwarves.  I didn’t leave the 
mountain.  I counted gold over and over to distract myself but the fear began again 
and my own mind chained me to the floor of this cavern.  Alone…
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Imprisoned by OCD’s Rules 

Don’t touch that.

Confess that.

It must be that order.

You have to undo that. 
You didn’t do it right.

That’s a safe number.



Avoidance is a Trap!

Running away from triggers 

of OCD thoughts…. 

I’m 

stuck!



Face OCD Fears Head On!



OCD Lies!
Just one more 

time, then you will 

know for sure!

If you just analyze 

it long enough, you 

will figure it out!

I 
If you weren’t a bad 

person, you wouldn’t 

have these thoughts.

If you don’t check it one 

more time, you won’t 

ever be able to relax.  

If something bad 

happens, you’ll never be 

able to forgive yourself. 

I can’t live with this 

thought.  I have to make 

it  go away.

You should do it, 

just in case. 



OCD is a Thief!
I 

analyzing sexual 

orientation

Checking for groinal

sensations

Avoiding Triggers

Space left for 

meaningful things



IOCDF Video on Grieving Time Lost to OCD
https://www.youtube.com/watch?v=mg2sB1J2qoU
segment features Ethan Smith

Time Lost

The Desolation of OCD

Values Lost

Developmental 

Periods Lost

Friends/Family 

ImpactedRelationships

Lost

https://www.youtube.com/watch?v=mg2sB1J2qoU


Please 
ask me…..

Don’t Miss OCD In your patients!
Direct Screening is Key



Don’t Miss OCD In your patients!
Direct Screening is Key

Do you have odd thoughts that just get stuck and you can’t let 

them go? 

Do you have rituals that don’t make sense?

Are there things you have to do over and over again to prevent 

something bad from happening? 

OCI-R is a free, basic screener that patients can fill out in your waiting room. 

https://www.caleblack.com/psy5960_files/OCI-R.pdf





https://www.ocdtypes

.com/test.php

Smaug taking the SORT Assessment
“I worry that I will lose control and 

become attracted to dwarves… 

that’s a 4, ALWAYS!”



◈ Intrusive doubts about one’s sexual orientation 
and compulsive attempts to gain certainty. 

◈ Often include unrealistic expectations of 
certainty, fear of harming romantic partner after 
discovering they are a different sexual 
orientation, fear of others perceiving them as a 
different sexual orientation…etc

Sexual Orientation OCD

“The more you try to prove something to 

yourself that you already believe is true, 

the more you doubt your experience.” 

Jon Hershfield, MFT
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● I keep wondering if anything is real.  What if I’m just a character some 

British guy made up?  How would I know? Am I who I think I am?  Are 

these even my real thoughts?  What if I’m not real?  What if all my gold 

isn’t real?  You!  My doctor, you might not be real.  I could just be talking 

to myself right now.  I don’t think Drogon worries about these things, but 

he doesn’t talk either, so I question whether he is even self-aware.  Draco 

from Dragonheart thinks about it but then just lets it go… just like that… 

but I can’t stop!



◈ Healthy people grapple with these same questions, but for 
people with existential OCD, this is a never-ending compulsive 
pursuit of a definitive answer.  

○ OCD thoughts are NOT unique. 
○ The intensity of the painful emotions they carry, their 

imagined reality, and their persistence is.   (emotionally 
powerful, sticky, feel real)

◈ Mental Rituals
○ -Asking, analyzing, trying to solve/fix a problem

Existential OCD
Where are the Compulsions?



How to Stop Ruminating

Don’t try to fix/solve the problem. 

Don’t try to stop the thought. 

Don’t follow/chase after the thought.  

Smaug is listening to 
Fearcast podcast by Kevin 
Foss, LMFT Episode 64-
Rumination with Dr. Michael 
Greenberg

https://fearcastpodcast.com/2021/03/15/rumination-greenberg/
https://fearcastpodcast.com/2021/03/15/rumination-greenberg/
https://fearcastpodcast.com/2021/03/15/rumination-greenberg/


Nonjudgmentally Observing 
OCD thoughts Flying By

Do NOT chase the Nazgul.  

Do NOT attempt to stop the Nazgul.  

Wait for it to pass. 

What if I 

get sick?

Did I run over 

someone?

Could I be a 

pedophile?

Did I turn off 

the stove?



The Impartial Observer

“You can’t control whether something is in your 
awareness, but you can control whether you direct your 
attention toward it.” – Michael Greenberg, PhD

You can’t make the Nazgul leave your awareness, but if 
you don’t try to force it to leave and don’t direct 
attention to it, eventually it will fly away on its own.  

https://drmichaeljgreenberg.com/awareness-attention-

distraction-and-rumination/



Jon Hershfield’s Sharks in 
Aquarium Analogy

But what if your mom dies because you 

didn’t move it just a little?

You might go to Hell forever if 

you don’t confess that fully?

If you don’t do it again, you’ll feel 

wrong forever. 

Thoughts are not threats! 

Feelings are not facts! 



Externalize the Disorder –
 -”That’s not me, that’s OCD”

Cognitive defusion techniques -creating emotional distance between 

   yourself and the OCD thoughts 

I see some 

OCD clouds 

over that way. 
OCD

Cognitive Defusion from OCD Thoughts

Brrrr icicles 

in my beard

Cognitive Fusion with OCD Thoughts



Gotta Catch Em All!

“Practice catching every OCD thought 

and relabeling it as a brain fart!”  

   -Charizard

“What if I 

suffocated 

my baby!”

“What if I’m a 

pedophile!”



Jeffrey Schwartz, MD’s Four Steps



Step 1: Relabel “That’s an OCD Thought!”

Step 2: Reattribute  “That’s a brain Fart, not me”

Step 3: Refocus on constructive behaviors 
“I’m going to Go Burn a Village for 15 mins.”

Step 4: Revalue
“My OCD thoughts aren’t so 
Relevant Now.”

I See You OCD! 
You Cannot Hide 

From Me! 



This terrifying 
thought Feels 
relevant, but it is not.  

Behave as if the 
thought is irrelevant 
despite how 
Important it feels. 

Sure, you inspire terror 

Pennywise, but you just 

aren’t relevant to this 

franchise. 

“It’s not a thought problem, it’s 
a feeling problem.” 

Kevin Foss, Fearcast podcaster 

Fear 

me! 



Draco: “Provide the shortest, most 
meaningless response that communicates 

disengagement and irrelevance." 

“One day you’ll be dead and it will be as if you 
never existed, so what is the real meaning of any 

of this that you are doing now?” 

Existential 

OCD Brain

“Thanks for 

that thought, 

puny brain!”



Powerful emotions fuel the 
Persistence of OCD thoughts 

Why Smaug will never 

develop harm OCD….. 
Burning another 

village…. 

Weeeee!

*all the happy feels*

“It’s not a thought problem, it’s a feeling problem.” 
Kevin Foss, Fearcast podcaster 



“Really, I love all 
your Other Books 

Jon, but I don’t 
need that one.”



Give your mind 
a Name

Pick a name like 

Mr. Mind or 

George to help 

separate 

yourself from the 

OCD thoughts.  

I’m naming 

my OCD mind 

“George R R 

Martin.”

https://stevenchayes.com/tools/



Newspaper Headline Game

While setting table for second 
breakfast, local Shire resident 
places fork at a tilt, disrupting 
the mood of all party goers with 
a dark inescapable feeling of 
wrongness.  All villagers lose 
appetite for Second breakfast, 
elevensies, luncheon, supper and 
dinner and entire village starves. 



When I finally began to free myself from OCD I 

was angry. Thief! It stole so much time from me.  
But now I kill, not when OCD tells me I must, but 

when I want, where I want, and who I want. 
I am free!

But Facing OCD was my 

most  grueling victory



Exposure and Response 
Prevention“You have a nice a**! 

ahem, AXE! I like your 

axe! It looks deadly. 

Thanks Smaug! 

I keep it really 

sharp!

In Vivo Exposure

**Resists urge to murder**

“Ok, I can have gay thoughts and not be gay.” 

“I can let go of certainty about my sexual orientation.” 

“I can tolerate the discomfort of this uncertainty.” 



Exposure therapy for Existential OCD

“Ever have that feeling, 

you’re not sure if you’re 

awake or dreaming?”  

 -Neo

“What is real?  How do you define real?  If you’re talking about what 

you can feel, what you can smell, what you can taste and see, then 

‘real’ is simply electrical signals interpreted by your brain.” 

 -Morpheus

*Imagining what it would be like to 

be inside the Matrix and trying to 

accept the uncertainty of my reality*

Imaginal Exposure



Habituation……
Can’t Be Bored and Afraid at the Same TIme

Repeat feared stimulus 

until habituation happens. 

Sing Your OCD thoughts to the tune 

of Happy Birthday until you are bored. 

Practice Doing the Opposite of what 

OCD Tells you to Do?

🎵Touched the doorknob! 

Gonna get sick and die! Gonna 
get sick and die! 🎵



• Aims for gradual decline in anxiety 
also called subjective units of 
distress(SUDs) during exposures to 
create habituation to feared 
stimulus

•                  

• Post-partum harm OCD example
• mother with post-partum OCD and fears 

of harming baby holds baby close waiting 
for her fear of harming her baby to 
subside

Habituation Model of ERP



Inhibitory Learning Model of ERP
• Arch, J. J., & Abramowitz, J. S. (2015). Exposure therapy for obsessive–compulsive disorder: An optimizing 

inhibitory learning approach. Journal of Obsessive-Compulsive and Related Disorders, 6, 174-182.

• Focuses on Anxiety Tolerance instead of Habituation
• Creates experiences that support a new belief that ……
 + obsessional fears are less likely to happen
 + obsessional thoughts are tolerable
 + compulsive rituals are not necessary to ensure safety or to tolerate   

   anxiety

• Post-partum harm OCD example
• Mother with post-partum OCD fears harming baby and holds baby close for 30 

minutes, learning that the feared outcome of harming baby is less likely and that she 
can tolerate the anxiety and thoughts that appear when she holds her baby.   Anxiety 
may subside as a natural consequence, but that is not the primary goal. 



Exposure 
Hierarchy

Do you really need to do more 

intense exposures beyond the 

avoided behavior for full treatment?



Two Reasons to Do Exposures

https://drmichaeljgreenberg.com/

Do exposures to eliminate avoidance. 

 If you are avoiding touching the doorknob, touch it. You don’t have to

 go the extra mile and lick your hand afterward. 

Confront a trigger in order to practice not doing a compulsion.  

 If public bathrooms are triggering, practice entering them and don’t

 wash your hands.

Rumination Focused ERP



Maximizing 
Inhibitory 

Learning in 
Exposures

Always Do 

Something 

Courageous and 

Vulnerable! 

“A pithy 

mnemonic Dr.
Abramowitz.”

-Smaug



◈ [A] lways: Anxiety Tolerance
○ Emphasize tolerance of anxiety, not erasure of it. 

◈ [D] o: Disconfirming Expectations
○ When feared outcome does not happen, an OCD trigger is linked 

with a new expectation.
◈ [S]omething: Surprise

○ Inhibitory learning is most powerful when there is a large mismatch 
between expected feared outcome and actual outcome.  

◈ [C] ourageous: Combining Fear Cues
○ Combining multiple fear cues/OCD triggers in one exposure exercise

◈ [V] ulnerable: Variety
○ Frequently change the context and style of exposures to increase 

the chances of generalizing the learning that you can tolerate any 
experience/thought/feeling



After the Exposure….
Now that you did this exposure, what was the experience like?  

How was it different than you feared it would be?  

“I thought that if I complimented that 

dwarf, it would plague me forever.  I 
would never be able to let it go.  I hated 

it, but it wasn’t as bad as I thought it 

would be. It didn’t really matter that 

much to me as time went on.”
    -Smaug



Falkor the Luckdragon’s Story
“I was terrified that if I hit unlucky numbers, like the 
number 4, all my friends would suffer terrible luck and my 
entire identity as a luck dragon would be lost! 

When I did my exposures and no bad luck came that was 
helpful, sure, but you know what really freed me… the day I 
purposely did all my corkscrew dives in multiples of four and 
everyone had the worst luck. 

Atreyu stepped in his horse’s dung, the childlike empress 
lost one of the pearls from her headpiece, tripping on it in 
front of the whole court, and I ran into a window from the 
upper tower, shattering it.  Everyone just laughed and said, 
guess even luckdragons have bad days.”  

What if the Feared Outcome Does 
Occur after exposure?!



What if the Feared Outcome 
Does Occur after exposure?!

Gaining confidence 

that you can handle 

the feared outcome 

when it does occur…. 



“Never give up and good luck 
will find you.” 

   Falkor The Luck Dragon
   The Neverending Story



Identifying Smaug’s core fear

https://drmichaeljgreenberg.com/the-core-fear/

The primary fear that all compulsions 
and avoidance are aimed at preventing….

(most often eternal emotional suffering)
Why does the core fear matter….

~Identifying the core fear tends to make exposure 

therapy more precise/targeted, more effective and 

faster. 

~Shows patients that their seemingly nonsensical 

compulsions are actually strategies that they are 

using to protect themselves/loved ones. 

OCD treatment is about choosing to 
take risks, and you can’t choose to 
take a risk if you don’t know what 
the risk is that you’re taking.
 Michael Greenberg, PhD



I kill every dwarf I 
meet immediately. 

I would be a weak, disgusting 
lover of my enemy.

I won’t be able to defend 
myself. 

Helpless

I would never 
befriend a dwarf.

I might be a sympathetic, 
emotional dwarf lover.

My enemy would control me. 

Powerless

I always….

(compulsion)

I never…..

(avoidance)

What are you afraid 

might happen otherwise?

What would be the worst 

possible consequence of 

this for you?

How would this feel if 

this happened?



Identifying Smaug’s core fear

https://drmichaeljgreenberg.com/the-core-fear/

Feeling powerless forever….

Common Core Fears
~Fear of being a bad person (ie neglectful mother)

~Fear of suffering forever (ie going to Hell)

~Fear of irreversibly ruining one’s life

~Fear of being alone forever

~Fear of dying/causing loved one to die



Compulsions Can Masquerade 
as Exposure Exercises!

Sneaky little compulsions!



Healthy 
Exposure

• Smaug confronts a trigger (complimenting a 

dwarf).  

• Smaug nonjudgmentally tolerates any OCD 

thoughts that come to mind while talking to the 

dwarf. 

• Smaug resists engaging in his compulsion to 

murder the dwarf to stop the OCD thoughts.   

• Smaug looks at the pornographic 

dwarf images and then monitors his 

groinal sensations to prove that he is 

not attracted to dwarves.  

• Any OCD thoughts that come to 

mind, he tries to find new ways to 

prove them false to reassure himself 

that he is not attracted to dwarves. 

VS compulsion



Is distraction good or bad?
It Can be Either One

?



Helpful 
Distraction

Unhelpful 
Distraction

• Focusing on something else to 

try to force thoughts out of 

awareness, “thought 

suppression”

• “I need these thoughts to go 
away, so I’ll keep pushing them 

out and thinking about my 
treasure as I organize it, can’t 

stop organizing treasure or the 
thoughts will come back.”  

• -Smaug

• Directing attention to things more 

important to you than OCD thoughts 

without trying to suppress OCD 

thoughts. 

• “These thoughts will come and go but 
I don’t have to focus on them or try to 
solve them, I can just reorganize my 
treasure like I originally planned for 

this afternoon.” 
• -Smaug



Inference Based CBT (I-CBT)

Free I-CBT workbook online: 

https://icbt.online/wp-

content/uploads/2022/09/I-CBT-

Workbook.pdf



◈ Obsessive Doubt-
○ A “what if” fear that is not based on 

sense data from the here and now 

What is an Obsessive Doubt?

Inferential Confusion 
-a distrust of your senses and common sense and over-valuation of 
imagined possibilities 
-fuels obsessive doubts

◈ Rational Doubt-
○ A fear based on direct evidence that is 

relevant in the here and now.

Clinician’s Handbook for Obsessive‐Compulsive Disorder: Inference‐
Based Therapy, First Edition.  K. O’Connor and F. Aardema.



Obsessive Fear Reasoning

Rational Fear: 

I see in the here and now that your finger is amputated.

You really should disinfect that Frodo.  

• Abstract Fact: “Germs exist.”

• General Rules: “People should stay clean.”

• Heresay: “I saw someone on national geographic get hepatitis that way.”

• Personal Experience: “I once got diarrhea after sharing a bathroom with my 

roommate who had diarrhea, probably from the doorknob.”

• Possibility: Germs are all over and there is always a possibility of fatal illness.

If I don’t wash my hands again, I could get sick and everyone else sick too.



The OCD Bubble- a dissociative 
vortex of fear and imagined possibilities

OCD

OCD 

Bubble

“I don’t think I want to go 

beyond my senses into 

imagined feared possibilities!”



Trigger
Obsessional 

Doubt
Imagined 

Consequence Anxiety Compulsion

News story 
about 

someone 
hurting their 

children

Maybe I 
could be 
one of 
those 

parents

If I am, then 
I am a 

danger to 
my children.

I couldn’t 
live knowing 

that I hurt 
my children.

I better hide 
all of the 
knives at 

home. 

“Fear of harming people by accident? 

Who would ever worry about that?!”             

 -Smaug

The OCD Sequence
I-CBT 

Target

ERP  

Targets



The Feared Self

Who I am
Who I fear I 

could become

Someone 

who harms 

people

A Negligent 

Person

An evil 

person

A Wasteful 

Person



What does common sense tell me are my true goals/values?

What do my actions suggest about the kind of person I am?

Smaug Describes his Real Self



Audio transcript

It is impossible to be 100% sure about anything, but I 

can trust my common sense to tell me that I am a 

predator and who reigns terror on all who pass.  I am 

not fraternizing with dwarves or the like, I am fire. I am 

death.  Also, I am the wealthiest and most powerful 

being in all of middle earth.  



For Juvenile 
Dragons Self Compassion



Neurodiversity Affirming 
OCD Treatment

https://www.youtube.com/watch?v=87MjKHAT8Hs

Jeremy Shuman, PsyD

https://www.youtube.com/watch?v=87MjKHAT8Hs


Let’s not throw the Whole Behavioral 
Therapy baby out with the bath water….

• Coercion

• Exposure therapy inadvertently 

teaching patient to hide their distress.

• Attempts to change identity/traits to 

appear more neurotypical 

• Treating special interests and stims 

like obsessions/compulsions

• Exposure therapy is 

effective for OCD 

treatment in autism. 

• Collaborative agenda 

setting/goals. 

• Values-based. 

• Acceptance. 

• Compassion. 

Bath Water

Keep the Baby

* May need to work on interoception and    

alexithymia first to enable emotional awareness

* Flexibility, creativity, and special interests are key. 



◈ Respects self-agency/autonomy as much as possible.  No coercion. 

◈ Celebrates neurological differences.  

◈ Values lived experience of neuro-diverse individuals. 

◈ Explores the functions of behaviors instead of focusing solely on their 

extinction.  

◈ Free from guard-railing

Treatment is an 
invitation…. 

not a command 



OCD look-a-likes

I am fire! 

I am death! 

That is an 

Iguana! 



THAT IS OCPD! 

“Khlo-C-D” series



OCPD
Obsessive Compulsive 
Personality Disorder

OCD
Obsessive Compulsive 

Disorder

Preoccupation with 

intrusive fears. 

Attempt to neutralize these 

fears with compulsions. 

Chronic maladaptive pattern of:
 -excessive perfectionism -
 -preoccupation with orderliness/detail
 -need for control over one’s environment
 -intense rigidity

Often associated with:
 -excessive delayed gratification
 -relationship stress
 -burn-out
 -intense self-criticism
Behaviors may be ego-syntonic/take pride in them



◈ May supplement exposure and 

cognitive work with acceptance and 

commitment therapy and compassion 

focused therapy. 

◈ May need to work on willingness 

and flexibility and values prior to 

engaging in exposures for OCD. 

Treating OCPD and 
OCD together

https://www.ocpd.org/

https://www.ocpd.org/support-group

https://www.ocpd.org/support-group


Smaug is listening to The 
OCD Stories podcast Ep 397 
Dr. Anthony Pinto on OCPD

https://theocdstories.com/episode/pinto-397/



“Simply Having the 

most impressive 

hoard in Middle 

earth does NOT 

make me a 

hoarder!” Base diagnosis 
on patient’s 

internal 
experience, 

not just their 
external 
behavior!

Dragon Differential Diagnosis for Repetitive Behaviors



Collecting 
dragon

“I love showing off my elven 

artifacts to my friend drogon. 
I like to carefully plan out how 

I can trade  certain things out 

for new things to enhance my 

collection.”

Hurry inside! I 

want to show 

you my new 

collection of 

mithril armor!



Hoarding dragon

“At first I feel a rush of excitement 

when I find a new elven artifact. I 

can’t leave it. I have to bring it 

back but I have no space for it. 
drogon tries to come over but I 

make excuses why he can’t come 

inside…I’m too ashamed. Bilbo 

urged me to donate things but the 

thought of losing a single piece 

forever just  overwhelms me with 

grief.  What if I regret it later?” 

Don’t come 

inside! I’m 

really sick..



“Dragons who throw all their gold in one 
heap don’t have treasure, they have trash! 
These same trash lizards fly over towns 
leaving 70% of the townsfolk still alive.” 

OCPD Dragon

Maleficent 

misaligned my 

row of pendants.

Get a life 

Smaug!

“I organize my treasure first by 
civilization of origin, then date, 
then utility of object.  There is no 
town I have not demolished in its 
entirety! If you pillage a village and 
there is a structure standing higher 
than 3 feet when you are done, you 
should be ashamed; that is gross 
negligence!”



“I see that Arkenstone and 
dread comes over me.  if I 
don’t have it facing just 

right, something terrible 
will happen.  Maybe my 

friend drogon will die.  
Then I have to fix the other 

gems.  If I touch one side, I 
must touch the other side 
the same way.  If I don’t, I 
might be stuck with this 

‘not right’ feeling forever.”

OCD dragon



“When the outside world 

overwhelms me, I can escape to 

my treasure pile and research my 

artifacts and find new ways to 

reorganize them. This helps me 

recharge. When I have to go out 

and talk with other dragons, it’s 

really a drain unless someone 

wants to talk about ancient 

Elven artifacts! Then, it’s like 

‘where did the time go?’”  

 

Autistic dragon

Special 

Interest
Stimming



Tourette’s dragon

Tic“An urge builds in my talons.  I can 
resist for a while, but then I just 

have to scrape my talons across the 

gold and I feel relief for a while but 

the urge comes back. If someone’s 

looking at me or I’m stressed, it’s even 

worse. I can hold it back for a while 

but eventually it just comes out worse.
It’s the same feeling I get when I have to 

blink my eyes or clear my throat.”
 



Two Troublemakers

I caught you two causing chaos 

between the orbitofrontal cortex, 

anterior cingulate, and caudate 

nucleus again!

Tourette’s OCD



• Self-soothing repetitive 
movements that provide 
emotionally regulating sensory 
input, tend to be prolonged.

• Usually present from very young 
age.  

• Collaborate with each individual 
to help them do more of what is 
regulating for their body, find 
alternatives to stims that cause 
harm, and decide when they 
want to mask/suppress their 
stims in order to meet their 
needs (ie being pulled over by 
police) while intentionally finding 
more environments in which it is 
safe to unmask. 

Stimming Tics

• Repetitive motor movements or 
vocalizations in which a 
premonitory urge builds until the 
tic is completed.  Can be 
voluntarily suppressed for a 
time.  Tend to be brief. 

• Average age of onset is 7 years. 

• Habit Reversal Training
• CBIT
• Psychoeducation

• Guanfacine
• Clonidine
• Aripiprazole
• Risperidone

• Topamax and Memantine are father 
down the treatment algorithm.  

Compulsions

• Driven by need to 

reduce fear 

temporarily and the 

urge to act on them 

tends to dissipate 

over time, the longer 

someone resists.  

• People wish that they 

could stop. 

• SSRIs, clomipramine

• ERP, I-CBT



◈ Treatment is more similar to an addictive disorder than an anxiety disorder.

◈ Some describe feeling a strong urge to pull hair/pick in a specific area that they 
resist.  

◈ Others describe not realizing they are picking/pulling until they’ve already started 
and almost dissociate while engaging in the behavior.  

◈  Treatment Strategies
○ Habit Reversal Training
○ Glutamatergic strategies are first line, not SSRIs
○ N-acetyl-cysteine, riluzole, naltrexone
○ Avoiding/reducing triggers 

■ -gloves, vaseline, etc

DO NOT TREAT BFRBs LIKE OCD!
Body Focused Repetitive Behaviors

Bfrb.org

bfrb.org



Differential Diagnosis for Repetitive Behaviors

How does the patient feel about the 

behavior? 

What function does the behavior 

serve?

What feelings drive the behavior?

• -Are they avoiding a certain feeling?

• -Are they seeking a certain feeling?

Base diagnosis on 
patient’s internal 

experience, not 
just their external 

behavior!



“You gotta get rid of this junk Smaug!” 

Nevermind, wait, I didn’t’ mean that!

Hoarding and OCD



Hoarding was previously considered a subtype of OCD but is 

now recognized as its own distinct disorder. 
 About 20% of people with hoarding disorder also have OCD. 

Hoarding vs OCD

Experience intense joy when acquiring a new item and

intense fear when faced with discarding an item. 
-sentimental value of an item

-fear of forgetting memories associated with an item

-may anthropomorphize items and fear hurting their feelings

-may hold strong beliefs that items hold value that others 

cannot see



What drives hoarding behavior?

i. There’s evidence that hoarders form stronger and faster 
attachments to objects than non-hoarders.  

i. -more likely to have an anxious attachment style
ii. -may attach to objects due to unmet human attachment needs
iii. -more likely to have interpersonal trauma

ii. Hoarding is associated with impairments in attention and impulse 
control.  

i. Anthropomorphizing objects/sentimental value more commonly 
drives hoarding in women and avoiding waste more commonly 
drives hoarding in men.  



Hoarding

While spring cleaning, local Shire 
resident donates old ring believed 
to be worthless trinket, later to 
discover that he has doomed 
Middle-earth to Total 
annihilation by evil lord.

Regrets decision forever, crushed 
under the weight of his own guilt. 

“If only I hadn’t given 

the ring away!” 



Start SSRIs at hobbit dosages but titrate 
them to dragon dosages for OCD!  

Medication Treatment



◈ Fluoxetine 10mg
◈ Sertraline 12.5-25mg
◈ Fluvoxamine 25mg
◈ Escitalopram 5mg

Mushu 
Starting dose 

Start small to avoid activation 

and increased anxiety!



◈ Fluoxetine 40-80mg
◈ Sertraline 100-200mg
◈ Fluvoxamine 100-200mg
◈ Escitalopram 10-20mg

Toothless 
Medium dose 

Dosages for MDD 

or GAD



◈ Fluoxetine up to 120mg
◈ Sertraline up to 400mg
◈ Fluvoxamine up to 450mg
◈ Escitalopram up to 40mg

Smaug’s Maximum 
dosage for OCD 

With partial response 

and tolerable side 

effects, keep going up. 



Smaug is currently 
listening to….



Smaug is 
currently 
reading…..



Augmentation Strategies for OCD!

FLUVOXAMINE
cLOMIPRAMINE

“You augment me 

perfectly!”
“I know! I’m also OK just 

on my own though!”

Starting dose 25mg

Max 250mg

Target blood level 250-400 range 

(clomipramine plus norclomipramine) 

cardiac toxicity at levels > 900



Watch out for inhibition of CYP1A2. 

“You’re inhibiting 

my metabolism!”

cLOMIPRAMINE

FLUVOXAMINE

“Ok, ok! I’ll check a blood 

level on you and ECG 

before going above 75mg.”



Atypical Antipsychotic 
augmentation Strategies

Risperidone
1-3mg

Metabolic side effects

(monitor HbA1c and lipids)

Risperidone and aripiprazole have 

the largest evidence in support of 

their use.  

Can also consider olanzapine and 

quetiapine. 

Use metformin to decrease metabolic 

risks. 

Aripiprazole
5-15mg



Augmentation with N-acetyl 
Cysteine

“Why not? 

I’m basically 

harmless.”

Awww, you’re cute, 

but there are stronger 

glutamatergic 

strategies….

Works a lot better for skin picking and 

hair pulling disorder than for OCD. 
(600mg-1800mg BID)



◈ Memantine (start at 5mg, go up to 10mg BID or 20mg once daily)
◈ Riluzole (100mg)

○ Monitor LFTs 

Glutamatergic Augmentation strategies
Overall, less evidence to support these augmentation agents than for clomipramine 

or atypical antipsychotics, but they have a pretty benign side effect profile. 

D-cycloserine may be used in the future to accelerate 

inhibitory learning during ERP exercises. 
Xia, J., Du, Y., Han, J., Liu, G., & Wang, X. (2015). D-cycloserine augmentation in 
behavioral therapy for obsessive-compulsive disorder: a meta-analysis. Drug design, 
development and therapy, 9, 2101.

  



◈ Buspirone
◈ Ondansetron
◈ Inositol
◈ Celecoxib

Farther down the treatment 
algorithm…….

You guys 

are so far 

down!

SSRIs

Clomipramine

◈ Lamotrigine
◈ Minocycline
◈ Topiramate 

Our effect sizes are smaller, 

but we’re still worth a shot. 



◈ It is certainly true that 
stimulants can worsen tics and 
OCD.  

◈ However, stimulants are likely to 
improve tics and OCD.  

◈ Especially for patients with 
ADHD, their tics and OCD may 
be treatment refractory without 
stimulant treatment. 

Give stimulants a chance!  

What about 
Stimulants?

What people think stimulants are 

like for OCD and tics….

Methylphenidate

Amphetamine/dextroamphetamine

VS What stimulants are actually like…

Methylphenidate

Amphetamine/dextroamphetamine



There’s evidence For stimulants 
improving treatment refractory 

OCD even without Comorbid ADHD.  



◈ Basically, it’s not great.

Cannabis and OCD

Patients may experience short term 
reduction in symptoms but quickly 
develop tolerance to this effect with long 
term use increasing the 
intensity of symptoms
in 18 mo follow up study.



Cannabis and OCD 
Research

Kayser et al. The endocannabinoid system: a new 

treatment target for obsessive compulsive disorder? 

Cannabis Cannabinoid Res 2019;4:77-87 

Kayser et al. Acute effects of cannabinoids on symptoms of 

obsessive-compulsive disorder: A human laboratory study. 

Depress Anxiety. 2020;37(8):801-811

Mauzay et al. Acute effects of cannabis on symptoms of 

obsessive-compulsive disorder. J Affect Disord 

2021;279:158-63. 

Daumann et al. Self-reported psychopathological 

symptoms in recreational ecstasy (MDMA) users are 

mainly associated with regular cannabis use: further 

evidence from a combined cross-sectional/longitudinal 

investigation. Psychopharmacology (Berl) 2004;173:398-

404.



◈ Screen for bipolar disorder before initiating OCD treatment because 
SSRIs can precipitate a manic switch and worsening mood 
destabilization, even with a mood stabilizer on board.  

◈ Avoid clomipramine in particular, as tricylic antidepressants have a 
higher rate of manic switch than SSRIs

◈ Memantine, Lamotrigine, Aripiprazole, Topiramate

Bipolar Disorder and OCD?



◈ Targets deeper brain structures than regular TMS

 medial prefrontal cortex
 anterior cingulate cortex

Deep Brain TMS

Behold! The 

world’s largest 

H7 TMS coil 

custom made 

for me!



hyperactivity of the orbitofrontal cortex, 
anterior cingulate cortex, and striatum

Neurobiology of OCD
The cortico-striatal-thalamic-cortical loop (CSTC) 



◈ Autoimmune syndrome in which antibodies 
to strep attack the nervous system

◈ Acute and dramatic onset of symptoms in 
young children

◈ Often demonstrate severe behavioral 
regression, food restriction (ARFID), tics, 
aggression, enuresis, motor abnormalities

◈ Treatment can include short term 
antibiotics for infection (3-4 wks)

○ (only consider long term in select severe 
recurrent cases)

Corticosteroids, NSAIDs (naproxen)

PANDAS 
Pediatric Autoimmune 

Neuropsychiatric Disorders Associated 
with Streptococcal Infections

Antibody levels to 
streptolysin O and 
DNase B remain 
elevated for several 
months after an 
acute infection.



◈ Externalize the disorder: 
○ Identify the compulsion, not the person as the problem. 

◈ Help family
○ -Understand that the OCD behaviors they see represent just a tiny 

fraction of the noise going on inside their loved one’s head.

○  -Demonstrate their own willingness to be uncomfortable for their 

family member. 

Include family 
members in Successful 

treatment!



“You see how things are, but your family 
member sees how they could be” 

Jon Hershfield



Reassurance
“The stove is off, you don’t 

need to check it again.”

  “Ok, I’ll clean it for you.”

Healthy Support
“The OCD is really loud for you right now.”  

“It’s really hard for you not to wash right 
now.”  

“I don’t know how you’ll handle it but I’m 
here for you when you’re ready to try.” 



Coaching Family Members on 
how to support patients

Challenge 
the Person, 

not the OCD 
Fear!



Thank you for hanging in 
there with me for so long!



Please screen all patients for OCD and engage them 
collaboratively in treatment!

Connect First, Collaborate Second, and Stay Curious!

◈ Download slides from past presentations on our 
      website: stacygreetermd.com

◈ Email: stacygreetermd@gmail.com 
 To be added to the list to receive invites 
 to future presentations and video 
 recordings. 

◈ Special Thank You to: Joshua Ingle voice actor

In conclusion

Stacy Greeter, MD

mailto:stacygreetermd@gmail.com

	Slide 1: Obsessive Compulsive Disorder   The Most Insidious Monsters Are  Inside Our Own Minds Dec 7 at 6:30pm eastern time
	Slide 2: I am Fire.  I am Death.          Yet I am trapped by my own mind. 
	Slide 3
	Slide 4: Audio transcript
	Slide 5: Obsessive Compulsive Disorder
	Slide 6: When you tell yourself……  
	Slide 7: One Ring To Rule Them All
	Slide 8
	Slide 9: Exposures Asks Us to Choose the  More uncomfortable path
	Slide 10: Shame thrives in the darkness of secrecy and solitude.  It cannot survive the light of open acceptance and human connection.  
	Slide 11: Connection is the Antidote to Shame
	Slide 12
	Slide 13: Audio transcript
	Slide 14: Imprisoned by OCD’s Rules 
	Slide 15: Avoidance is a Trap!
	Slide 16: Face OCD Fears Head On!
	Slide 17: OCD Lies!
	Slide 18: OCD is a Thief!
	Slide 19: IOCDF Video on Grieving Time Lost to OCD https://www.youtube.com/watch?v=mg2sB1J2qoU segment features Ethan Smith
	Slide 20: Please ask me…..
	Slide 21: Don’t Miss OCD In your patients! Direct Screening is Key
	Slide 22
	Slide 23: Smaug taking the SORT Assessment
	Slide 24: Sexual Orientation OCD
	Slide 25: Audio Transcript
	Slide 26: Existential OCD Where are the Compulsions?
	Slide 27: How to Stop Ruminating
	Slide 28: Nonjudgmentally Observing OCD thoughts Flying By
	Slide 29: The Impartial Observer
	Slide 30: Jon Hershfield’s Sharks in Aquarium Analogy
	Slide 31
	Slide 32: Gotta Catch Em All!
	Slide 33: Jeffrey Schwartz, MD’s Four Steps
	Slide 34: Step 1: Relabel “That’s an OCD Thought!” Step 2: Reattribute  “That’s a brain Fart, not me” Step 3: Refocus on constructive behaviors “I’m going to Go Burn a Village for 15 mins.” Step 4: Revalue “My OCD thoughts aren’t so  Relevant Now.”  
	Slide 35: This terrifying thought Feels relevant, but it is not.    Behave as if the thought is irrelevant despite how Important it feels. 
	Slide 36: Draco: “Provide the shortest, most meaningless response that communicates disengagement and irrelevance." 
	Slide 37: Powerful emotions fuel the Persistence of OCD thoughts 
	Slide 38: “Really, I love all your Other Books Jon, but I don’t need that one.”
	Slide 39: Give your mind  a Name
	Slide 40: Newspaper Headline Game
	Slide 41: When I finally began to free myself from OCD I was angry. Thief! It stole so much time from me.  But now I kill, not when OCD tells me I must, but when I want, where I want, and who I want.   I am free! 
	Slide 42: Exposure and Response Prevention
	Slide 43: Exposure therapy for Existential OCD
	Slide 44: Habituation…… Can’t Be Bored and Afraid at the Same TIme
	Slide 45: Habituation Model of ERP
	Slide 46: Inhibitory Learning Model of ERP
	Slide 47: Exposure Hierarchy
	Slide 48: Two Reasons to Do Exposures 
	Slide 49: Maximizing Inhibitory Learning in Exposures
	Slide 50
	Slide 51: After the Exposure….
	Slide 52: Falkor the Luckdragon’s Story
	Slide 53: Gaining confidence that you can handle the feared outcome when it does occur…. 
	Slide 54: “Never give up and good luck will find you.”     Falkor The Luck Dragon    The Neverending Story
	Slide 55: Identifying Smaug’s core fear
	Slide 56
	Slide 57: Identifying Smaug’s core fear
	Slide 58: Compulsions Can Masquerade as Exposure Exercises!
	Slide 59: Healthy Exposure
	Slide 60: Is distraction good or bad? It Can be Either One
	Slide 61: Helpful Distraction
	Slide 62: Inference Based CBT (I-CBT)
	Slide 63: What is an Obsessive Doubt?
	Slide 64: Obsessive Fear Reasoning 
	Slide 65: The OCD Bubble- a dissociative vortex of fear and imagined possibilities
	Slide 66: The OCD Sequence
	Slide 67: The Feared Self
	Slide 68: Smaug Describes his Real Self
	Slide 69: Audio transcript
	Slide 70: For Juvenile Dragons
	Slide 71: Neurodiversity Affirming OCD Treatment
	Slide 72: Let’s not throw the Whole Behavioral Therapy baby out with the bath water…. 
	Slide 73
	Slide 74: OCD look-a-likes
	Slide 75
	Slide 76: OCPD Obsessive Compulsive Personality Disorder
	Slide 77: Treating OCPD and OCD together
	Slide 78
	Slide 79
	Slide 80: Collecting dragon
	Slide 81: Hoarding dragon
	Slide 82: OCPD Dragon
	Slide 83: OCD dragon
	Slide 84: Autistic dragon
	Slide 85: Tourette’s dragon
	Slide 86: Two Troublemakers
	Slide 87
	Slide 88: DO NOT TREAT BFRBs LIKE OCD! Body Focused Repetitive Behaviors
	Slide 89
	Slide 90
	Slide 91
	Slide 92: What drives hoarding behavior?
	Slide 93: Hoarding
	Slide 94: Medication Treatment
	Slide 95: Mushu Starting dose 
	Slide 96: Toothless Medium dose 
	Slide 97: Smaug’s Maximum dosage for OCD 
	Slide 98: Smaug is currently listening to….
	Slide 99: Smaug is currently reading…..
	Slide 100: Augmentation Strategies for OCD!
	Slide 101: Watch out for inhibition of CYP1A2. 
	Slide 102: Atypical Antipsychotic augmentation Strategies
	Slide 103: Augmentation with N-acetyl Cysteine
	Slide 104: Glutamatergic Augmentation strategies
	Slide 105: Farther down the treatment algorithm…….
	Slide 106: What about Stimulants?
	Slide 107: There’s evidence For stimulants improving treatment refractory OCD even without Comorbid ADHD.  
	Slide 108: Cannabis and OCD
	Slide 109
	Slide 110: Bipolar Disorder and OCD?
	Slide 111: Deep Brain TMS
	Slide 112: Neurobiology of OCD
	Slide 113: PANDAS  Pediatric Autoimmune Neuropsychiatric Disorders Associated with Streptococcal Infections
	Slide 114: Include family members in Successful treatment!
	Slide 115
	Slide 116: Reassurance
	Slide 117: Coaching Family Members on how to support patients
	Slide 118: Thank you for hanging in there with me for so long!
	Slide 119: In conclusion

