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Section 1 

Introduction 
Why we wrote an eBook 

The origin of this workbook was a Huffington Post blog on Harm OCD Dr. 
Debra Kissen, founder of Light On Anxiety CBT Treatment Center (Chicago, IL) 
wrote after a session with one of her wonderful patients who she was treating 
for harm OCD.

While walking to grab lunch, Dr. Kissen was thinking how lovely her patient is 
and how she is such a pleasure to work with. From here, she started thinking 
about all of her other Harm OCD patients and started noticing a trend. They 
were all caring, conscientious, kind, and valued their relationships with loved 

ones above anything else in life. From this 
line of thinking Dr. Kissen wrote a brief 
blog on Harm OCD. The key message of 
the blog was to highlight how harm OCD 
goes after what you care most about and 
how, of the hundreds and hundreds of 
individuals who we have treated for harm 
OCD, we have yet to meet someone 
struggling with harm OCD who we would 
distrust as a babysitter or teacher or 
health provider (and we can be quite 
picky on this front… we only want kind, 

compassionate, conscientious care givers in our life).

Shortly after posting this blog, Dr. Kissen began receiving messages from 
readers all over the world, stating how appreciative they were to have finally 
found information that shined light on their silent suffering. After so many 
messages came in stating some version of “Thank you so much. You may very 
well have saved my life.” Dr. Kissen, Dr. Kendall and another therapist at their 
practice, Michelle Lozano, decided there was too much unnecessary suffering 

“Thank you 
so much. 
You may 
very well 
have saved 
my life.”

https://www.huffingtonpost.com/debra-kissen/harm-related-ocdthe-terro_b_6648582.html


experienced by those struggling with harm OCD symptoms and that the time 
seemed right to offer all of the tools and tips that they currently offer patients 
experiencing harm OCD in an eBook format, so this information can be 
accessed by a broader audience. 

Section 2 

Good News About Harm OCD 
 
The good news— yes, there is good news 
when it comes to OCD— is that it can be 
effectively treated. Many research studies 
have highlighted that OCD symptoms can 
be reduced to non-symptomatic levels by 
engaging in Exposure and Response 
Prevention (ERP) based treatment.

OCD was once thought to be one of the most 
serious and severe of mental health 
disorders and unresponsive to treatment 
(Kobak 2004). However ERP has been 
documented to be effective in treatment for 
OCD for over five decades (Kobak 2004).  
Foa and Kozak’s 1996 review of 12 outcome 
studies reported treatment responder rates 
of 83 among people who completed 
treatment. In 16 studies reporting long term 
outcomes, 76 percent were able to maintain 
their treatment gains over time. In addition 
to ERP, for harm OCD in particular, it is important to address the cognitive 
aspects of the disorder, for example thinking errors that lead one to believe a 
harm thought is equivalent to a harm behavior.

This eBook offers a clinical intervention program based on the principles of 
ERP for OCD. As you move through this eBook you will learn a good deal more 
about ERP but for now, the main take away message for you is there is reason 



to feel hopeful. In other words, your situation is NOT hopeless. You will not 
always feel this bad. The discomfort you are experiencing is temporary. You are 
and will be OK!

Pre-assessment
It is helpful to fill out a pre-intervention assessment so you will be able to 
quantify the frequency and intensity of your symptoms and observe over time, 
as you put in the work in freeing yourself from, how these symptoms decrease. 
There will be a day when an intrusive thought will surface. You may be tempted 
to tell yourself, “See, I am still having these horrible thoughts. Nothing ever 
changes. I will always be stuck.” The hope is that you will then be able to do a 
quick assessment and review where you are, and how far you’ve come. 

In the past week, on average: 
 
How many hours a day do you think about your intrusive thoughts? 

 
How much distress do you experience when a harm IT surfaces? 

How much impairment does harm OCD cause in your life/how much 
does it impact your ability to engage effectively in your life?  
Please think across all spheres such as: 
 
-Family life:
-Friendships: 
-Career: 
-Leisure: 
-Spirituality:
-Self care:
-Other:



 
How hard are you currently trying to avoid or fight or make sense of 
your Harm related thoughts?  

How hard are you currently trying to engage in valued living and putting 
your attention on the aspects of life that are most important to you?  

 
This eBook is an 
appropriate first 
step for those 
experiencing mild 
to moderate 
distress and 
discomfort. For 
those experiencing 
severe impairment, 
we recommend 
that the reader 
seek professional 
assistance as these 
symptoms are 
impacting functioning and creating a high level of distress and one should not 
have to face that level of suffering alone, without professionally trained 
assistance.  
 
In addition, if the reader is experiencing active suicidal thoughts or abusing 
substances, etc, then we recommend seeking out professional assistance 
immediately. 

 



Section 3 

Why am I having such horrific 
thoughts? 
 
If you are reading this eBook, chances are you have wrestled with thoughts such 
as “What is wrong with me? What kind of person has such disturbing thoughts? 
What do these thoughts say about me? Why would I be having these thoughts 
unless on some level I wanted these disturbing things to happen? Am I safe to 
be around? Could I harm myself or loved ones?”

The fact that you are struggling with these questions, and that you find your 
intrusive thoughts distressing— as opposed to enjoyable— lends support that 
you A) are not a monster, and B) have harm OCD. Not to mention the fact that 
you are spending precious moments of your life reading and engaging in this 
workbook seeking relief.

To offer some foreshadowing into the material we will cover in later chapters, 
we cannot guarantee that you will not engage in some disturbing act in the 
future, just as we cannot guarantee that we will not engage in a reprehensible 
behavior in the future.

Another way to assess if you are experiencing disturbing thoughts due to A) 
being a monster, or B) you have Harm OCD is to assess the behaviors you have 
engaged in over the course of your life. The old saying “the best predictor of 
future behavior is past behavior,” is quite accurate. So, look at each of your 
harm OCD thoughts and ask yourself how many times in your life have you so 
far engaged in the feared behavior.

Example 1. Harm thought: “I am going to lose control and stab my spouse.”

A) Assessment of prior behaviors in line with obsession: How many times in 
your life have you stabbed your spouse? ______ 

B) How many times have you had the thought that you stabbed your spouse? 
______ 



Example 2. Harm thought: “I am going to lose control and harm myself.”

A) Assessment of prior behaviors in line with obsession: How many times in 
your life have you lost control and harmed yourself?” ______ 

B) How many times have you had the thought that you stabbed your spouse? 
______ 

If you have answered 1 or more to questions A) above, this may not be the right 
treatment approach. We recommend you review your responses with a trained 
mental health provider to create the most effective treatment plan.

Note: Some people experiencing harm OCD will answer affirmatively to the 
questions above because they cannot perfectly prove to themselves that a past 
behavior was not in some way harm to self or others. If this is the case for 
you, we recommend you continue reading. When one engages in a true harm-
related behavior, it is quite clear and not a murky matter.

 
Section 4 

Common Harm OCD Obsessions
 
There is always the moment, when treating a client for OCD, when we hand 
them the checklist of the most common obsessions, a look of relief and release 
of tension can be immediately seen. They 
state something like, “I can’t believe that 
others have these same disturbing thoughts 
and that they are so common that they are on 
a standard checklist.”  

We are glad to be able to provide you with 
this same moment of relief as you realize just 
how unoriginal and run of the mill your most 
shocking intrusive thoughts are: 

I’m going to lose control and harm myself 



I’m going to lose control and harm my loved ones

I’m going to lose control and cheat on my partner

I’m going to lose control and say (or write) something inappropriate

I am going to lose control and act out sexually in a way not in line with my 
self identity or values

Section 5 

Reading About Harm OCD Makes 
Me Anxious
If you are finding that reading this eBook is anxiety provoking then 
congratulate yourself for taking one step closer to freeing yourself of harm 
OCD. The very act of intentionally bringing on and tolerating feelings of anxiety 
will be the secret sauce that helps you leave harm OCD in the dust, as you 
proceed forward with your life. We will get to this concept a good deal more as 
we move forward in this workbook but for now know that it is not at all unusual 
to feel an increase in anxiety as one begins the work of facing Harm OCD head 
on.

Exercise 2:  
What is the scariest word you can 
think of? 
__________________  

 
On a scale of 0-10, how anxious do 
you feel at this moment? ____ 

 
On a scale of 0-10, how anxious do 
you think you would be if you said 
that word out loud 100 times? ___  

Exercise 1:  
Review words below and check off any 
that you find anxiety provoking:

Harm __ 
Losing control __
Psychopath __
Stabbing __
Suicide __
Pedophilia __
Bestiality __ 
Murder __  
Insanity __




