OCD Treatment Plan

Use the questions in each section to gather information about the client's symptoms, triggers, coping strategies, and
treatment goals, and develop a personalized treatment plan based on their unique needs and circumstances.

Section Questions Instructions

Name: Sarah Pierson Ask the client to provide basic
information about themselves.
Age: 30

Gender: Female

Client Information

Oceupation: Graphic Designer

Have you been diagnosed with any medical or Ask the client about their medical
mental health conditions? Are you currently taking history and current medication use.
any medications?

Client: | was diagnosed with depression a
few years ago, but I'm not taking any
medication right now.

Medical History

What are your obsessions (persistent thoughts or Ask the client to describe their OCD
worries)? What are your compulsions (repetitive symptoms, including when they typically
behaviors or mental acts)? When do these occur.
symptoms usually occur?

OCD Symptoms Client: My obsessions are usually around cleanliness and

orderliness. I'm constantly worried about germs and
contamination. My compulsions include washing my hands
excessively and rearranging things in my home until they feel "
just right." These symptoms usually occur when I'm at home or
in public places like restrooms or grocery stores.

What situations or events tend to trigger your OCD Ask the client to identify any specific
symptoms? triggers for their OCD symptoms.
Client: Seeing anything dirty or
Triggers disorganized can trigger my OCD

symptoms, as well as being around sick
people or in crowded places.

How have your OCD symptoms affected your daily Ask the client to describe how their OCD
life? What problems have they caused you? symptoms have impacted their daily life
Client: My OCD symptoms have made it difficult and any problems resulting from them.
for me to focus on my work and to spend time
Problems with friends and family. | often avoid going out in

public or having people over to my house
because I'm afraid of contamination.

When did your OCD symptoms first start? Have they Ask the client about the onset and
gotten worse over time? progression of their OCD symptoms.
Development of OCD _Cllent: | think my OCD s;l/mptoms started
in my early 20s, but they've gotten worse
over time.
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Section

Questions

Instructions

Maintaining Factors

What behaviors or thoughts have kept your OCD symptoms
going?

Client: | think my need for control and perfectionism has
contributed to my OCD symptoms. | also tend to catastrophize
and imagine the worst-case scenario in any situation, which
fuels my anxiety and obsessive thoughts.

Ask the client to identify any behaviors or
thoughts contributing to maintaining their OCD
symptoms.

Coping Strategies

What strategies have you tried to manage your OCD
symptoms? What has been helpful or not helpful?

Client: I've tried cleaning and organizing my home,
as well as avoiding situations that trigger my OCD
symptoms. I've also tried practicing mindfulness
and meditation, but these haven't been very
effective for me.

Ask the client to describe any coping
strategies they have tried and their
effectiveness.

Obstacles

What obstacles or setbacks do you anticipate encountering
during treatment?

Client: I'm afraid that it will be difficult to resist my
compulsions and that I'll feel a lot of anxiety when | try to
do so. I'm also worried that | won't be able to stick with
the treatment plan long enough to see results.

Ask the client to identify any potential
obstacles or setbacks that they may face
during treatment.

Treatment Goals

What would you like to achieve through treatment? What are
your goals for managing your OCD symptoms?

Client: My main goal is to be able to function better in
my daily life and to feel less anxious and overwhelmed
by my OCD symptoms. I'd like to be able to go out in
public without feeling like | have to constantly clean my
hands or avoid touching anything.

Ask the client to identify their treatment goals.

Treatment Plan

Based on the information gathered, develop a treatment plan
that includes specific interventions, such as CBT or
medication, and strategies for addressing the client's
identified triggers and maintaining factors.
Clinician: Based on what you've told me, | think
that a combination of CBT and medication might
be helpful for you. We can work together to
develop specific strategies for resisting your
compulsions and managing your anxiety in
triggering situations.

Work with the client to develop a personalized
treatment plan that addresses their unique
needs and circumstances.

Additional notes

Treatment Plan continuation: Exposure and Response Prevention (ERP) is a type of CBT that has been shown to be
effective for OCD, and we can work together to gradually expose you to situations that trigger your OCD symptoms while
helping you resist the urge to engage in compulsive behaviors. We can also explore medications that may be helpful in
reducing your anxiety and OCD symptoms. Additionally, we can work on addressing your perfectionism and catastrophic
thinking patterns through cognitive restructuring and mindfulness-based techniques. It's important to keep in mind that
progress may be slow at times, and setbacks are normal, but we will work together to adjust the treatment plan as needed
and stay on track toward achieving your goals. Are you comfortable with this treatment plan?

It's important to note that OCD treatment plans should be individualized for each patient, and clinicians may need to
modify their approach based on their patient's specific needs and circumstances.
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