
CHAPTER 9 

Acceptance and Mindfulness 
Approaches to OCD: Learning to 

Live Fully-Despite OCD 

The reason most goals are not achieved is that we spend our time doing second things first. 

--Robert J. McKain 

Have you ever noticed that the more that you try to fix certain types of problems, the more things stay 
the same, or even get worse? This book is largely about techniques designed to help you "get rid of" 
your OCD, and they can and do help enormously. But sometimes, no matter how diligently people use 
the tools of cognitive behavioral therapy (CBT), pesky symptoms persist. Indeed, some symptoms may 
persist because you're unwilling to "try hard" or challenge yourself with difficult exposures even though, 
ultimately, they can be freeing. 

However, even if you're very experienced with CBT and seemingly applying the techniques well, you 
can become so focused on trying hard and even harder that it has a paradoxical effect of keeping your 
anxiety high and keeping you stuck in obsessions. We refer to this as being obsessive about obsessing! 
You can be so consumed with getting rid of your symptoms that you put your life on hold and actually 
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create another obsession. Well stop right there-get off the fixing treadmill, stop trying, and start living 
in spite of your symptoms. A new, so-called third -wave therapy is designed to heip you do just that . 
It's called acceptance and commitment therapy, or ACT (pronounced as one word, not the individual 
letters), and it just may be the "next big thing" in the cognitive behavioral treatment of anxiety disorders, 
including OCD. From the viewpoint of ACT, you can control your compulsions, but not necessarily 
your obsessions and anxiety. When you can think of the goal as controlling your compulsive behaviors 
rather than controlling your obsessive thoughts and anxiety, you will see your OCD in a whole new way. 

ACCEPTANCE AND COMMITMENT THERAPY 
Acceptance and commitment therapy (ACT) was developed in the mid-1980s by Dr. Steven Hayes, a 
psychology professor at the University of Nevada, Reno, who has since been quietly_ transforming the 
ways that mental health professionals think about a whole range of disorders, including OCD. While 
the ACT approach to helping OCD is consistent with the cognitive behavioral principles underlying 
exposure and response prevention, it differs in several important ways. ACT doesn't focus on getting rid 
of painful thoughts, feelings, and experiences, and in fact, it views these as inevitable in life. Instead, it's 
oriented toward learning how to live more in the present, with more of a focus on your goals and values, 
while making room for difficult internal experiences. ACT teaches people how to engage with painful 
thoughts and feelings and how to become more comfortable with them through acceptance and mindful
ness. Another important goal of ACT is developing self-compassion and flexibility .. All of these aspects 
are aimed at helping people build life-enhancing patterns of behavior. ACT isn't about overcoming pain 
or fighting thoughts or emotions; it's about embracing life and experiencing everything it has to offer, 
both the positive, such as joy, and the challenges, including fear, anxiety, and worry. ACT offers a way 
out of suffering by helping you learn how to live the life you most desire while experiencing whatever 
you experience along the way. In the following pages we cah only provide you with a brief glimpse of 
what ACT is all about. If you find this approach appealing, there are many books and other resources 
available to help you learn more about ACT (see the resources section for details on some of these). 

ACT has evolved within a solid scientific tradition, and a thriving research community is actively 
e:ngaged in examining the basic science underlying ACT and the effectiveness of applying ACT tech
niques to numerous life problems, including OCD, anxiety disorders, depression, and substance abuse, 
just to name a few. The ACT model is based on six core principles that play an important role in , 
behavioral and psychological flexibility. In this chapter, we'll take a look at how each can be helpful in 
breaking free from OCD: 

• Experiential acceptance (versus avoidance) 

• Contact with the present moment, or mindfulness 

• Cognitive defusion (versus fusion) 

• Self-as-context, or the observing self 

• Values 

• Committed action 
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Experiential Avoidance vs. Experiential Acceptance 

· OCD symptoms are sustained by attempts to avoid internal experiences such as doubt, anxiety, and 
worry. But thoughts and feelings aren't the problem; from the perspective of ACT, your efforts to control 
or avoid them are. Avoidance of pain and discomfort works well in the material, physical world. However, 
avoidance of our private, . inner experiences--our thoughts, feelings, impulses, sensations, and urges
doesn't work. The phrase "Whatever you resist persists" is highly relevant here (something we'll discuss in 
greater detail in chapter 10). Avoidance only gives those uncomfortable inner sensations and feelings more 
power. Also, consider the costs of your avoidance behaviors. How have you altered your life in attempts 
to avoid anxiety and obsessions? Our guess is these strategies have made your life smaller, not larger. 

Experiential acceptance is the remedy to the quicksand of avoidance. Acceptance can be defined 
as the act of taking or receiving something that is offered. From an ACT perspective, it means being 
willing to make room for unpleasant feelings, sensations, and urges, allowing them to come and go 
without struggling with them, avoiding them, or paying excessive attention to them. Acceptance of 
uncomfortable inner experiences doesn't mean defeat or giving up. In regard to OCD, the willingness to 
experience previously avoided thoughts, no matter how repulsive or scary, is a prerequisite to achieving 
freedom from the terror of those thoughts. However, from an ACT perspective the goal of treatment isn't 
necessarily to rid yourself of these thoughts; it's learning to not buy into the content of the thoughts and 
learning to pursue valued directions in life despite their presence. Everyone experiences horrific thoughts 
from time to time, and the truth is, typically they gently and naturally move to the background of aware
ness if you don't . actively avoid them and instead vigorously pursue a course of life you value. 

Contact with the 'Present Moment 

Contact with the present moment, or mindfulness, is the antidote to struggle. Mindfulness is the 
practice of consciously bringing awareness to your her~-and-now experience, including your thoughts, 
with openness, interest, and receptiveness (Harris 2006). Through practice in mindfulness, you learn 
how to allow your thought~ and feelings to be what they are, letting them come and go without buying 
into them or struggling with them. From the viewpoint of ACT, the point of using mindfulness with 
OCD is to help you find a way to experience obsessions and anxious thoughts that's open and accepting 
rather than defensive and reactionary. 

There are many exercises that can help you develop mindfulness, in ACT as well as in other 
evidence-based treatments such as dialectical behavior therapy (Linehan 1993), mindfulness-based cog
nitive therapy (Segal, Williams, and Teasdale 2001) and mindfulness-based stress reduction (Kabat-Zinn 
1990). In addition, all of the major religious and philosophical traditiohs have explored techniques for 
achieving mindful awareness. 

Mindfulness is a skill that is best practiced on a regular basis, both formally and informally. In 
formal mindfulness practice, called mindfulness-based meditation, you set side a period of time, say 
thirty minutes every day or fifteen minutes twice a day, to gradually build your mindfulness skills. 
Informal mindfulness practice means using your mindfulness skills in various situations you find yourself 
in throughout the day. Both are consistent with the ACT goal of increasing contact with the present 
moment. 
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Formal Mindfulness-Based Meditation 

Shortly, we'll cover how you can practice mindfulness in regard to your OCD informally, but first, we'll 
give you instructions for formal mindfulness,based meditation: 

1. Create a dedicated, uncluttered space in your environment to practice. (Uncluttered could be a chal, 
lenge for those with hoarding OCD.) To prevent distractions, turn off your phone, TV, computer, 
and any music, though with practice, sounds and distractions can become part of your mindfulness 
practice. Use a timer with a soft ring to keep track of time. 

2. Sit in an erect but comfortable position on a cushion on the floor or in a chair. Lower your eyelids 
slightly and direct your gaze at a spot on the ground a few feet in front of you. If you close your eyes 
completely, your mind may wander more easily, or you may drift off to sleep. 

3. Start your timer. You may want to start with fifteen minutes and gradually increase the time. Take 
three very deep, slow breaths. After you exhale the third deep breath, breathe normally, without 
making any special attempt to control or regulate the rate or depth of your breaths. As you inhale, 
let your breath fall down into your belly. When your belly is full, let the breath continue to rise into 
your chest. When you exhale, reverse the process. 

4. When you're ~omfortable "'.ith the rhythm of your breath, begin to count your breaths. On an inha, 
lation, count "one." Then exhale naturally. On your next inhalation, count "two," and continue in 
this way until you come to "ten," counting only when you inhale. Don't worry if you lose count or 
repeat a number. Just pick a place to begin again. 

5. After completing a cycle of ten breaths, spend a little while paying attention to any physical sensa, 
tions you may feel. Notice the mechanics of your breathing, the sensation of the cushion or chair 
beneath you, the feel of the air against your skin. Listen for any subtle sounds that would otherwise 
escape you. Pay attention to even the slightest details, such as the feel of your clothing against your 
skin or the hum of the refrigerator. 

6. After a period of awareness of physical sensations, count your breaths for another cycle of ten 
breaths. 

7. Throughout this formal practice, you'll notice thoughts popping into_ your head, such as "What if 
I'm doing this wrong?" or "What if this doesn't work?" or "What if I can't control my thoughts?" 
Thoughts of past and future events naturally occur. When this happens, gently acknowledge them 
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with a phrase such as "Thank you, mind" or "I acknowledge my thought that _______ ," 
and then let them go and gently turn your attention back to your breathing. You can experiment 
with various ways to acknowledge thoughts when they arise. The key is to gently observe the 
thoughts without reacting to them, and then let them go. Over time, you'll discover the most useful 
way for you to respond when thoughts arise. 
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8. When your timer goes off, take three more deep, slow breaths. Then allow your eyes to op~n fully 
and return your awareness to the room. You may want to take a few moments to gently stretch or 
take a short walk if your legs or back became tight or fatigued from sitting. 

Remember that the goal of mindfulness skills is not to reduce the presence of intrusive thoughts. 
Rather, it is to become more skillful at being an impartial obse~ver of the natural ebb and flow of these 
thoughts as they come and go in the moment. This is a powerful tool in your arsenal for managing 
OCD in your life. 

Informal Mindfulness Skills for OCD 
Applying mindfulness skills to everyday life involves purposefully and nonjudgmentally paying attention 
to your moment-to-moment experience in the many realms where your daily life occurs. These skills 
can be applied to OCD thoughts and triggers you encounter throughout the day using the following 
approach: 

l. Notice that you're having the experience of increasing anxiety or fear. 

2. Try to take the stance of an impartial observer in relation to it. A statement such as "There's that 
OCD thought again" can help put some space between you and the thought. 

3. Notice the habitual way that you instinctively brace to avoid the discomfort of a thought by immedi
ately turning to a ritual, either mental or physical. Notice how the urge to do a ritual creates changes 
in your body, such as faster breathing, tightened muscles, tingling in your hands and feet, or numb-
ness in your fingers. Describe what's happening in your body: "I notice feeling _______ in 
my hands. I notice feeling _______ in my feet," and so on. 

4. Counter avoidance impulses by focusing on the breath. This will take you into direct contact with 
your moment-to-moment experience. Then enlarge your awareness to also encompass your fearful 
thoughts. Breathe in and out slowly, paying attention to the smooth flow of air in and out. Stay 
present to the moment, taking in all sensations without judgment or labels, such as "good," "bad," 
or "scary." Make room for all experiences. 

5. Continue mindfully breathing until the compulsive urge dissipates on its own. You cannot make the 
urge go away; you must allow it to. 

Effectively applying mindfulness skills to OCD triggers takes consistent daily practice. But you will 
be rewarded-not just by improved mindfulness skills, but by greater freedom to take action in the areas 
of life most important to you. 
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Cognitive Fusion vs. Defusion 

Cognitive fusion refers to the human tendency to get caught up in our thoughts and assume that 
thinking has as much power as real events in our lives. But think about it: Is a thought about stab
bing someone as bad as actually stabbing someone? No, of course not. One is a thought and the other 
is an action. In OCD, this dysfunctional tendency is raised to the umpteenth power, especially in the 
case of primarily obsessional OCD (the topic of chapter 10). The concept of thought-action fusion, dis
cussed elsewhere in this book, is an extreme form of cognitive fusion experienced by people with OCD. 
Cognitive fusion means that you take your thoughts to be all-important, identify with them, and even 
fear them. 

In contrast, cognitive defusion means being able to step back from one's thoughts and observe them 
without being caught up in their content. ACT offers numerous cognitive defusion techniques, some 
of them quite similar to the exposure techniques- discussed in earlier chapters. The imaginal exposure 
exercises described in chapter 7 can be considered a cognitive defusion technique. The goal of defusion 
is to alter the way you experience your thoughts so that they have less impact on your behavior. Here 
are a few simple defusion techniques for obsessive or horrific thoughts: 
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• Write down a disturbing, horrific thought over and over, hundreds of times, until the 
thought becomes a mere jumble of words. You can also repeat the thought out loud. For 
example, say the scary phrase "brain cancer" to yourself fifty times. By the fiftieth time, 
the phrase is stripped of its frightening meaning and sounds more like just a jumble of 
sounds. 

• Make an audio recording of a brief statement of the horrific thought and listen to it over 
and over until it becomes a mere jumble of sounds. (This differs from imaginal exposure; 
here, the goal isn't habituation, and you only need to record a very short statement of the 
thought .) 

• Picture your obsessive thoughts appearing like pop-ups on a computer screen-as some-
thing you see externally. 

• Sing the horrific thought in a happy, sing-song manner. 

• Say your thoughts in other voices-for example, a Donald Duck voice. 

• Say horrific thoughts over and over, extremely slowly. 

• Come up with category labels for your typical obsessive thoughts, then use them in descrip
tions of private events; for example, "My mind is having one of those 'losing control' 
thoughts ." 
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Self-as-Context or the Observing Self 

Self-as-context refers to the "you" that is always there observing and experiencing, and that is 
distinct and separate from your thoughts, feelings, sensations, images, and memories. In ACT, this is 
sometimes referred to as the observing self or the transcendent self. Whatever you call it, it's the endur
ing, impartial self that cannot be harmed and is always present. For example, experiencing the thought 
"What if I lose control and stab my child with this kitchen knife?" is divided into two perspectives: the 
actual thought; and the self who observes the thinking of this thought. The observing self doesn't take 
sides in the battle for control over anxious thoughts and feelings. In ACT, no thought is dangerous or 
threatening to the observing self. It's just a thought. 

ACT uses a variety of techniques to help people get in touch with this observing self, including 
metaphors. A useful metaphor for this idea of self-as-context is to think of yourself as a chessboard 
and your thoughts as the pieces on the chessboard (Hayes, Strosahl, and Wilson 1999), with horrific 
thoughts on one · side and fears of acting upon them on the other. In the game, there is a constant 

- movement of pieces. Sometimes one side is soundly beating the other, sometimes the tables are turned , 
and sometimes the battle is fairly even. Yet the entire time, the chessboard itself isn't affected, moved, 
or harmed by the drama being played out by the pieces. 

You can develop the perspective of selfos-context by altering typically fused ways of describing your 
internal experiences. Here are some examples of how to do this with some typical OCD thoughts. 

Fused description Self~as-context description 

I'm scared. I am present to the feeling called "scared." 

I'm thinking qbout stabbing my child. It's dangerous In my mind's eye, I see images of stabbing my child 
to think this way! that my OCD mind calls "dangerous." It's just a 

thought. 

What if I lose control and something terrible My OCD mind's chatter says "What if something 
happens? terrible happens?" 

I thought I just brushed against someone with blood My mind just made up an episode of ER. It's my 
on his hand. I'm contaminated and in great danger. choice to buy into it or not. 

Values 

In ACT, values are the things that matter most in life. Values aren't dictated by society, family, or 
other outside influences; they're entirely individual. It's helpful to think of them as directions rather 
than goals. While goals can move you in the direction of your values, values themselves can never be 
achieved or possessed (Twohig 2009). Identifying and clarifying values is a unique aspect of ACT that 
distinguishes it from other cognitive behavioral methods, and perhaps even defines the essential aim of 
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ACT: helping people live a life of vitality-a life that's meaningful to the individuaL In terms of OCD , 
values can help you redirect your time and energy away from futile and costly goals (trying to control 
or avoid thoughts, internal images, and sensations), and toward a life that stands fo~ what's important 
to you. In values work, you're encouraged to actively and specifically define what matters most in your 
life and the sort of person you want to be. 

It's useful to explore how OCD symptoms stand as barriers to moving in chosen life directions . In 
particular, it can be illuminating and helpful to' ask, "What have I given up to the OCD today?" When 
you're in the downward spiral of OCD and your life is increasingly given over to the impossible task of 
appeasing or managing obsessions, you move increasingly further away from your true values, whether 
related to car~er, relationships with friends and family, or personal and spiritual development. All are , 
put on hold by the struggle with OCD. 

What Do You Care About? 
Many people with OCD have difficulty defining what's most important to, them. This exercise, which 
involves writing your own epitaph (Hayes, Strosahl, and Wilson 1999), is a powerful way to help you 
clarify what you care about most. 

Imagine many, many years from now, after you are dead and gone, your epitaph is to be engraved 
on your headstone. On a piece of paper, draw a large semicircle with the open end facing down, depict
ing a gravestone. Inside the upper portion of the gravestone, write, "Here lies [your name]." Beneath 
your name, draw four horizontal lines, one beneath the other. This is where your epitaph will go. What 
inscription would you like to see that would capture your dreams for your life? What do you want to be 
remembered for? What would you like your life to stand for? Do you really want your headstone to read, 
"Here lies _______ , who conquered OCD "? 

Clarifying Your Values 

Here's another exercise that can help you figure out what's important to you. In this exercise, you'll 
consider various domains of life where people often hold core values, listed in the following chart. Take 
some time to think about each domain and what's important to you in that area, keeping in mind that 
values are more like overall life directions than goals. 

In the middle column (Importance), rate how important each realm of life is to you on a scale of 0 
to 10, where O is not at all important and 10 is highly important. For those that you assign a high rating, 
say 6 or higher, take some time to write in your journal about your values in that domain. What kind 
0£ person do you want to be, within the context of that domain? What do you want to truly stand for? 

( 

Next, in the right-hand co.lumn (Actual), rate how well your actual, current behavior aligns with 
your values in that area, again using a O to 10 scale. In this case, 0 means your values in that realm are 
not at all manifested in your current life, and 10 means they are completely and fully manifested in your 
present life. Now, you can compare the numbers in the two columns to see just how well you're doing 
on living in alignment with your values. 
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Assessing Valued Living 

Domain Importance Actual 

Family 

Intimate relationships 

Parenting 

Friends and social life 

Work or career 

Education and training 

Recreation and fun 

Spirituality 

Citizenship and community life 

Health and physical selkare 

The more deviation between these scores, the more your life is out of alignment with what is most 
important to you. The point of this exercise isn't to make you feel bad; rather, it's to help you achieve a 
more . fulfilling, satisfying life. One way you can use it to this end is to focus your exposure exercises on 
domains of life where you hold your most important values. Psychologists George Eifert and John Forsyth 
and colleagues (2009) call this value,guided action or naturalistic exposure. For example, suppose one of 
your strongest values lies in the domain of work or career: the desire to make a difference in the lives 
of children through a teaching career. If you've been buying into · the belief that your intrusive OCD 
thoughts of harming children means you shouldn't have a career involving children, that might seem to 
make your dream impossible. In this case, you'd focus your exposure and response prevention work on 
the obsessions that stand in the way of this dream . 

Committed Action 

If values are like compass bearings, pointing your life in chosen directions, then goals are the road 
map that gets you where you want to be. Traditional CBT and most other forms of psychotherapy sub, 
scribe to the belief that once symptoms are managed effectively, the person's quality of life will improve. 
ACT differs in placing an emP.hasis on building improvements in the person's quality of life by working 
toward goals: committed actions in the service of the person;s values. Symptom reduction per se isn't the 
goal, but it is often a natural side effect of sustained, committed actions toward one's core values. 
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Having identified your most valued life domains in the previous section, you can now set concrete, 
short-term goals that will move in you valued directions in each of those domains. As you set your goals, 
keep the following questions in mind (Eifert and Forsyth 2007): 

• Is the goal concrete, practical, and realistic? 

• Is it attainable-something you can do and something you actually have control over? 

• Does it work with your current life situation? 

• Does the goal lead you in a direction that you value? 

For example, let's say that some of your most important values are in the domains of parenting. Your 
value-the direction you want to orient toward-is being a better father to your twelve-year-old son. 
But your fear of losing control in public has resulted in a pattern of avoiding your son's Little League 
games. Keeping your value in mind, you can set an achievable, short-term goal of attending your son's 
games for a brief period of time, say fifteen minutes. During that time, you can work on acceptance 
and mindfulness and practice a cognitive defusion exercise,. such as picturing your fearful thoughts as 
pop-tips on a computer screen. As your tolerance inGreases, up your attendance time to, say, thirty 
minutes, and then longer. 

SUMMING UP ACT FOR OCD 
In ACT, progress toward treatment goals isn't measured by the degree of symptom reduction you achieve. 
Rather, your progress is measured by the degree to which you're living · your life in alignment with your 
values, despite the presence of difficult thoughts. 

ACT is being evaluated for its effectiveness as a treatment for OCD · and other anxiety disorders 
(Twohig, Hayes, and Masuda 2006; Twohig et al. 2010), and the results are promising. At present, expo
sure and response prevention is still recommended as the first-line treatment approach for OCD. The 
self-directed program for OCD presented in chapters 5 through 7 should be your primary strategy. After 
doing ERP for about six weeks, you may want to utilize some of the ideas in this chapter to supplement 
your self-directed program. People with particularly strong avoidance tendencies may find ACT to be 
especially useful. 
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