
1ACT + ERP for the treatment of OCD 
pediatric – adult

Patricia E. Zurita Ona, Psy.D
ACT beyond OCD

Playing-it-safe podcast
East Bay Behavior Therapy Center



2Who am I and what I do?

BA. Educational/school Psychologist
Bolivia, South America

2001 California – behavioral training

Psy.D. Clinical Psychology
Bay Area, California

Formally trained in CBT, DBT 
behavioral activation, exposure, & 
ACT

Passionate behavior therapist

East Bay Behavior Therapy Center
Intensive Outpatient Program (IOP)
67% intensive

Dr. Z spend her whole 

career thinking: was it 

useful enough? Did I do 

it right? Did I do it for 

real? Should I have done 

it differently? 



3My WHYs



4ACT – how do I do ACT



5ACT – OCD: Current published data: 2018
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6ACT & Exposure (general)

ACT has been called an “exposure-based treatment” (e.g., Luoma, Hayes, & 
Walser, 2017)

•Core ACT processes can prepare client for exposure (Levitt et al., 2004).

•Exposure can be used to target and strengthen any of the core ACT 
processes (Thompson, Luoma, & LeJeune, 2015)



7ACT – view on exposure (targeted)

Organized contact with 
repertoire-narrowing 
stimuli for the purpose of 
increasing psychological 
flexibility in the service of 
living our values 
(Harris, 2018)

Acceptance

Defusion

Self-as-context

Psychological 
flexibility

Contact with the 
Present Moment

Values

Committed action



8Current exposure theory (ILM)

combined it!

affect labeling

variability
Remove safety 

behaviors

Attentional 
focus

Expectancy 
violation

Negative valence
Let’s test it out!

Expectancy 
violation

Let’s check it out!

Exposure practice

R.I.P. SUDS



9Views on anxiety, fear, & related feelings

• When you think and feel better,  you will live better

• When I don’t have obsessions then I’ll be okay

• The problem with anxiety and fear is not….

• Don’t we experience fear, anxiety, worries every day?
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ACT – therapist stance for exposure work
(Creating a frame for the “work” 

- Focus on the “process” of approaching towards values-based living

- Stay out of the content: do not do any cognitive change strategy
e.g. is it really that way? Is it logical?  Do you think people belive that? Is it true?

• Do not rush, do not push

• Prompt and prompt  (e.g. …)

• Reinforce watching the mind versus getting hooked on mind-content

• Do not make a assumptions or guesses about the function of the behavior. Key question, what happens if you don’t do 
“compulsion x”… what’s the fear

• Watch what you‘re reinforcing....

• Track ACT processes

• Keep in mind that workability trumps accuracy

R.I.P. SUDS
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• How do you do exposures?

• What type of learning do you hope is occurring when doing exposures?

• How do you know you are helping the client?
* Clarification 

• How do you measure how the treatment is going?

ACT – frame for doing exposure
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- Client and therapist are on equal ground and model curiosity 

- Shy away from being too didactic…

• Experiential by nature

• Workability trumps accuracy

• Use metaphors that are relevant to clients.. 

ACT’s general therapist stance



13ACT: formulation model for OCD



14ACT: formulation for OCD –



15ACT – OCD ASSESSMENT

Adult OCD
• Y-BOCS

• DASS
• AAQ

• White Bear Suppression Inventory

Pediatric OCD
• C-YBOCS

• AFQ 
• Family Accommodation Scale

• Parental Flexibility Questionnaire



16ACT – OCD ASSESSMENT: Y-BOCS ASSESSMENT



17Clarify what are obsessions and forms of them



18Tricky mental compulsions ***



19ACT: formulation for OCD - ***  
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* How to relate to our mind in general

* How to relate to our worries, fears, obsessions, and 
anxieties

* How to relate to our harsh criticisms, judgments, and 
not-good-enough stories  

Creating a frame for values-guided exposures



21How to relate to our mind in general (ex)

Key ideas 



22How to relate to our mind in general

How to practice it?



23How to relate to our worries, fears, 
anxieties & obsessions

Key ideas



24Identifying ruling-thoughts

• I can’t handle it!
• I need to know, for real
• If my obsessions are repetitive, that means they’re important
• I have to do something about this obsession, right now!
• Because I think about it, it means I want to do so!
• I need to make sure I don’t have weird thoughts,
• My obsessions are so scary that I know they’re dangerous
• No one has weird thoughts, so something is off with me
• I think, therefore I’m
• Because I think so, it makes me so
• Not doing anything about it, it’s the same as causing it.
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Creating a context for values-based exposure work
(how it’s introduced to clients)

• Watching the mind

• As a process to get better at living with ..

• Outcomes of tx



26ex

• more than

• equal to

• better than

• looks like

• feels like

• Pen

• Chair

• Thief

• Chocolate

• pillow

• Mouse

• Tv

• Apple

• Tree

• book



27ACT – OCD monitoring - Clean and dirty stuckness log



28ACT – OCD monitoring - OCD inventory



29OCD monitoring form for teens
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Compulsions – looking at their workability 
(teens)



31ACT – values identification

Twentieth birthday

20

Thirtieth birthday

30

Fortieth birthday

40

Fiftieth birthday

50



32Values-based exposure menu 

Mixture of:

Imaginal exposure

Situational exposure

Interoceptive exposure

Values-based behaviors



33Values-based exposure menu ***



34Values-based exposure menu

how do you know when to move onto 
a new ERP exercise?



35creating willingness

• What is it? 

• How to introduce it to clients…

• Fightonometer…
•

• If the answer is “Yes” then …

• If the answer is, “How do I do that?”, we teach…. 

• If the answer is “no”, then we check, “what’s 
really important to the client to do these things?” 
then check..

• Workability is the key…

Acceptance

Defusion

Self-as-context

Contact with the 
Present Moment

Values

Committed action



36Values-based exposure session



37
Values-based exposure reflective form



38ACT – Pediatric OCD

• Adolescents don’t like to….

• Adolescents like to…



39ACT - Choice point for pediatric OCD
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40ACT - Choice point for pediatric OCD
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41ACT - Choice point for pediatric OCD

 
 

 

Aůaŵ from the stŘff I care aboŘt Toůards the stŘff I care aboŘtɮ
  
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Compulsions

Avoidant 
behaviors

Unworkable 
behaviors

Unwilling 
behaviors

Defusion & Acceptance

Contact with the present 
moment & self-as-context

Values & committed 
action



42ACT - Choice point for pediatric OCD
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ACT – how does the exposure session looks 
like

• Train your ears to…

During ACT/ERP  exposure sessions:

• Use the values-based exposure menu
(variability of values-guided exposures)

• Use the choice point to identify hooks

• Teach a new unhooking skill

• Do a values-based exposure exercise
Throw safety crutches out)

• Use the choice point every single  exposure 
session from the beginning to the end , to 
plan and complete a values-guided  
exposure practice
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45Clinical case – 15 year old - CP 



46ACT - Choice point for pediatric OCD



47ACT – CP for pediatric OCD –unhooking log



48Example – singing obsessions

• I’m feeling unprepared

• I think I need to study more

• I don’t know the material

• And it’s not good enough, not good enough

• Thinking and thinking

• It’s not good enough

• It’s not good enough

• not good enough



49Acceptance seeing by a teen



50Putting in action your obsessions

• Actors on stage that you, as a 
director, direct and watch from the 
audience

• Soccer players with t-shirts that has 
the obsessions printed on them and 
you’re watching them running in 
the field

• Ad banners on taxi cabs passing by 
that you watch from the street

• Guests dancing all over the floor 
• Planes flying banners with 

obsessions that you can see moving 
in the sky



51Scrambling up obsessions

• Y   E   I   N   T   X   A

• What if I really don’t love my parents



52Teasing your obsessions

• Given a silly scientific name and say things that rhyme with it 
(e.g. agressi-phur – baccilus – obsessivilus) 



53Writing down your obsessions
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55ACT - 6 c’s

• 6 c’s



56Messing around with compulsions
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ACT – CP for pediatric OCD – values-guided 
exposure debriefing form
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ACT – CP for pediatric OCD – values-based 
exposure on the go



59

Patricia E. Zurita Ona, 
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