
Trauma&c	Memory:	Pa%ents	with	OCD	o1en	report	that	they	experienced	trauma%c	life	events	that	can,	but	do	not	have	to	be,	
linked	to	their	OCD.	The	specific	trauma%c	memory	can	be	used	as	a	target.	
	
Imaginary	Trigger	Situa&on	of	Obsession:	The	obsessive	trigger	situa%on	or	s%mulus	itself	is	imagined	here.	The	image	can	be	a	
representa%on	of	a	past	memory	or	an	an%cipated	event	as	a	future	template.	Pa%ents	are	therefore	asked	to	imagine	a	real-life	
situa%on	that	triggers	their	obsessions	and	arouses	their	distress	and	anxiety.	Pa%ents	are	then	asked	to	resist	the	compulsion	to	
perform	rituals.	The	most	difficult	picture	would	be	used	in	Phase	3.	
	
Real	Trigger	Situa&on:	Trigger	situa%ons	can	also	be	produced	in	real	situa%ons	with	real	s%muli.	As	a	result,	pa%ents	experience	
the	urgent	need	to	neutralize	the	obsession.	The	resul%ng	pressure	(SUD)	can	be	used	as	a	way	to	access	the	target	for	Phase	3.	
Pa%ents	who	suffer	from	contamina%on	fears,	for	instance,	may	touch	the	door	handle	as	a	trigger.	
	
Worst	Case	Scenario/Flashforward:	Another	target	could	be	the	worst	scenario	that	could	occur	when	the	pa%ent	is	in	an	
obsessive	situa%on	and	nothing	can	be	used	to	handle	the	emo%ons,	including	a	compulsive	behavior.	It	is	helpful	to	ask	for	short	
and	long	term	consequences.	The	picture/catastrophe	is	the	pa%ent’s	flashforward.	These	consequences	can	extend	to	a1er	
death	preoccupa%ons,	such	as,	“God	will	punish	me	for	that.”	For	example,	the	pa%ent	might	be	asked	about	the	poten%al	
consequences	of	not	engaging	in	compulsive	washing	for	a	contamina%on	fear.	The	pa%ent	might	also	imagine	an	an%cipated	
disastrous	event	or	even	facing	death	scenarios,	such	as,	“What	will	happen	a1erwards?	What	will	happen	a1er	death?”	It	is	
helpful	to	use	the	worst	part	of	that	sequence	as	the	target	in	Phase	3.				
	
Automa&c	and	Intrusive	Mental	Images:	Special	kinds	of	worst	case	scenarios	are	automa%c	and	intrusive	mental	images.	They	
can	occur	without	obsessive	thoughts	and	can	cause	severe	distress.	O1en,	they	are	connected	to	aggressive	obsessions,	such	as	
an	image	of	“how	I	am	going	to	stab	my	baby	to	death.”	The	image	could	be	a	future	template,	a	flashforward	or	an	occurrence	in	
the	past	or	a	trigger	in	the	present.	
	
Imaginary	Blocking	of	Compulsive	Ac&on:	This	is	a	type	of	cogni%ve	interweave	where	pa%ents	are	asked	to	imagine	that	the	
compulsive	ac%on	cannot	be	executed.	For	example,	the	pa%ent	imagines	an	object	or	situa%on	that	triggers	obsessions	that	
arouse	severe	anxiety.	The	therapist	then	asks	the	pa%ent	to	stay	in	contact	with	the	obsession	trigger	and	an	external	event	that	
prevents	engaging	in	the	ritual	behaviors	(e.g.	the	pa%ent	cannot	engage	in	hand-washing	rituals	as	the	water	tap	is	not	working).	
The	worst	part	of	that	scenery	in	used	as	the	target	in	Phase	3.	This	kind	of	a	target	is	rarely	used	because	the	other	types	of	
targets	usually	have	higher	SUDs.	


