
What to Do With OCD Intrusive Thoughts: A
Practical Guide
Living with OCD means living with a mind that can turn a passing worry into a full-blown crisis.
Intrusive thoughts are not just unpleasant; they feel like evidence of something wrong with you.
But the truth is different. Intrusive thoughts are a symptom, not a verdict. If you have been
asking yourself what to do with OCD intrusive thoughts, you are already taking the first step.
The answer is not to fight them. The answer is to change how you relate to them.

Understanding the Intruder
Intrusive thoughts are unwanted, repetitive mental images or ideas that seem to come from
nowhere. They can be violent, sexual, or socially horrifying. People with harm OCD might
imagine hurting a loved one. Those with moral scrupulosity might obsess over a minor ethical
slip. The content varies, but the mechanism is the same: the brain flags a thought as
dangerous, then demands you do something to neutralise it. This is where compulsions and
mental compulsions take root.

One common misconception is that intrusive thoughts reflect hidden desires. They do not. Dr.
David Veale, a leading UK expert on OCD, has described intrusive thoughts as the opposite of
what a person truly wants. If you fear harming someone, it is because you value their safety.
The thought sticks because it clashes with your core values. That clash creates the distress.
Understanding this can be the first relief you find.

Why Fighting Thoughts Backfires
Most people try to push intrusive thoughts away. They distract themselves, argue with the
thought, or try to replace it with a positive one. This approach, known as thought suppression,
has been studied extensively. The Yale OCD Research Group has shown that the more you try
to suppress a thought, the more it returns. It is like trying to hold a beach ball underwater.
Eventually, it bursts back up with more force.

In Glasgow, where I have worked with many clients through NHS and private practice, I see this
pattern often. Someone has an intrusive thought, they panic, and they spend the rest of the day
running mental rituals to cancel it out. By bedtime, they are exhausted and the thoughts are
louder. That is the trap. The harder you work to control your mind, the less control you feel.

What to Do With OCD Intrusive Thoughts: The First Step



So what to do with OCD intrusive thoughts when suppression fails? The evidence-based
answer is to stop reacting to the thought as a threat. This is where exposure and response
prevention (ERP therapy) comes in. ERP is the core of CBT for OCD. You deliberately invite the
intrusive thought into your awareness, without performing any compulsion to neutralise it. Over
time, your brain learns that the thought is not dangerous. The anxiety fades on its own.

For example, someone with harm OCD might write a short story about the feared event, then
read it aloud without seeking reassurance. Someone with moral scrupulosity might sit with the
discomfort of an ambiguous action, without confessing or apologising. These exercises are
not easy. They require a symptom hierarchy, where you start with the least distressing thought
and work your way up. But they work.

Practical Tools from Therapy
ERP therapy is the gold standard, but other approaches can support it. Acceptance and
commitment therapy (ACT) teaches you to observe thoughts like passing cars. You do not
have to get in every car. Mindfulness helps you notice the thought without judgement. You can
say to yourself, "There is a scary thought. It is just a mental event. It does not mean I am
dangerous."

Cognitive restructuring is another tool, though it must be used carefully. In classic CBT, you
challenge the thought directly: "Is it likely I will act on this?" For OCD, this can backfire if it
becomes a mental compulsion. You start debating with yourself, looking for certainty. That is
why ERP and ACT are often preferred. They do not require you to prove the thought wrong.
They only require you to stop fighting it.

The Yale OCD Research Group has also studied intolerance of uncertainty. People with OCD
struggle to tolerate not knowing. They want absolute proof that the thought is false. But
certainty is not possible, and chasing it feeds the cycle. Learning to live with "maybe" is a skill
that ERP builds directly.

https://www.anxietytherapyglasgow.com/ocd-treatment-glasgow


The Role of Professional Support
Self-help can take you far, but OCD is a stubborn condition. Working with a therapist who
specialises in ERP can make a huge difference. In Glasgow, there are options through the NHS,
though waiting lists can be long. Charities like OCD-UK offer resources and can help you find
local therapists. Private clinics, including anxietytherapyglasgow.com, provide evidence-based
treatment for intrusive thoughts and compulsions. The key is to find someone who
understands that what to do with OCD intrusive thoughts is not a one-size-fits-all answer.

Some people respond well to group therapy. Others need one-to-one sessions. Some benefit
from a brief course of CBT; others need longer-term support. The research from Dr. David



Veale and others shows that ERP is effective across different formats, as long as the exposure
exercises are tailored to the individual.

Living with Pure O and Related Subtypes
You may have heard the term "pure O," which refers to OCD without obvious outward
compulsions. People with pure O experience intrusive thoughts and mental compulsions, such
as silently repeating a phrase or mentally reviewing a past event. The compulsions are
invisible, but the suffering is real. Harm OCD, moral scrupulosity, and relationship OCD are
common subtypes. The treatment is the same: stop the mental rituals, sit with the thought, and
let the anxiety pass.

I once worked with a client in Glasgow who feared they had hidden prejudices. They spent
hours mentally scanning their past interactions for evidence of bias. That is moral scrupulosity.
Through ERP, they learned to accept that everyone has biases sometimes. The goal was not to
be perfect, but to tolerate imperfection. Over time, the thoughts lost their power.

Post-OCD Growth
There is a concept called post-OCD growth, similar to post-traumatic growth. Once you have
faced your worst fears and survived, you gain a kind of resilience. You become less afraid of
uncertainty. You trust yourself more. The goal is not to eliminate intrusive thoughts entirely;
that is unrealistic. The goal is to reach a point where a thought arrives and you shrug. You say,
"Maybe that is true, maybe it is not. I do not need to solve it right now."

That is the real answer to what to do with OCD intrusive thoughts. You do not battle them. You
do not negotiate. You let them sit there, without giving them the power of your attention. It
takes practice. It takes patience. But it is possible, and the research backs it up. Whether you
use ERP, ACT, mindfulness, or a combination, the principle is the same: your thoughts are not
your master. You can learn to live with them, and even grow stronger because of them.

Final Thoughts
If you are in Glasgow and struggling with intrusive thoughts, you are not alone. The NHS, OCD-
UK, and local therapists are here to help. The journey is not quick, but every exposure exercise,
every moment you resist a compulsion, is a step toward freedom. You do not have to wait until
the thoughts disappear. You can start today, with the very next thought that comes. Let it be
there. Do nothing. That is the beginning of change.


