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We know making the decision to start treatment is often not an easy one, and we are grateful you
have entrusted Compass with your care. Our goal is to work alongside you throughout the
treatment process to help you reach your goals, reduce symptoms, and improve your quality of

life.

The OCD and Anxiety program at Compass is a specialty program designed to specifically treat
obsessive compulsive disorder, and anxiety disorders such as social phobia, panic disorder,
agoraphobia, illness anxiety disorder and specific phobia. All treatment programs at Compass are
in a group format, with evidence-based modalities including exposure response prevention,
cognitive behavioral therapy, dialectical behavioral therapy, and acceptance and commitment
therapy.

Exposure response prevention (ERP) in particular will be an integral part of your treatment plan in
the OCD and Anxiety Program. ERP will focus on gradually facing your identified anxiety and OCD
triggers, without engaging in the typical safety behaviors or rituals intended to decrease anxiety.
Over time, engaging in ERP will allow for a reduction in anxiety, creation of safety learning, and
improved overall functioning.

Throughout your treatment, there will be material for you to read to educate yourself further about
OCD, anxiety disorders and exposure response prevention. The goal of this material is to provide a
road map for you to rely on during treatment, and a helpful resource to maintain even after you
have discharged from Compass. Below you will find a brief summary of each section of this patient
material.

Information on diagnoses treated: Learn more about the symptoms of obsessive-compulsive
disorder, social phobia, panic disorder, agoraphobia, specific phobia, and illness anxiety disorder,
and how these may impact you.

Specific symptom dimensions of OCD: Take a further look at common symptom presentations of
obsessive-compulsive disorder, including violent and sexual obsessions, contamination concerns,
religious or relationship obsessions and many more.

Specific treatment modalities and common co-morbidities: An overview of the evidence-based
treatments used at Compass: cognitive behavioral therapy (CBT), acceptance commitment therapy
(ACT), dialectical behavior therapy (DBT), and information on common co-occurring conditions.

Overview of Exposure Response Prevention: Exposure response prevention as a treatment
modality is explained, as well as how you can incorporate an ERP mindset or lifestyle into your
everyday life outside of Compass.

Core beliefs and core fears: Information on how to identify the core fears behind your anxiety and
OCD symptoms, in order to ensure you are appropriately targeting and challenging these during
treatment.
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Accommodations: Learn about what accommodations are, who is doing them for you, ways they
can interfere with treatment and how to start challenging these.

Hierarchy building, identifying triggers, SUDS scale: Learn how to identify your specific anxiety
triggers, build your own hierarchy of fears list, and identify your subjective units of distress for each
item, all of which will be used in ERP treatment on a daily basis.

Tracking progress: How to track progress with exposures, as well as success with resisting rituals
and other safety behaviors.

Information on measures and how they support progress: Information about the outcome
measures you will complete in treatment that can paint a picture of your progress.

Trouble shooting in ERP: What to do if you run into concerns with ERP, and how to course
correct.

Relapse prevention: How to maintain gains you have made in treatment and continue to engage
in ERP outside of Compass to help prevent relapse.

We know that starting a treatment program can be overwhelming, and your treatment team is
here to help. We want to keep you informed on what you can expect during your time at
Compass, and the ways you can help yourself achieve the maximum benefit from treatment. See
below for recommendations on how to get the most out of treatment.

Read the patient material each day as assigned. This material will be a review of areas covered in
group, and other aspects you are working on in treatment. Do not hesitate to reach out to your
primary therapist if you have questions about what you are reading.

Attend program daily, and on time. Make a commitment to yourself to get to treatment each day,
and to stay in groups for their duration.

Communicate with your treatment team. Let your primary therapist and prescriber know if you
have questions, concerns or need to discuss something.

Engage in exposures daily during allocated program time, as assigned for homework, and
throughout the rest of the program day. Find ways to challenge yourself to resist rituals and safety
behaviors or approach your anxiety that will help you continue to progress in treatment.

Plan to commit to Compass for the recommended length of stay, which is an estimated 10 weeks
in the OCD and Anxiety program between PHP and IOP programs. Data shows that patients who
stay in the OCD and Anxiety program for this period achieve more symptom reduction and are
more likely to prevent future relapse and re-entry into treatment.

We look forward to working with you throughout your treatment at Compass and walking
with you as you begin to challenge your OCD and anxiety symptoms!
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Obsessive Compulsive Disorder

What it is: Obsessive compulsive disorder is characterized by a cycle of unwanted, repetitive
thoughts that are distressing to the person (obsegsions), followed by a strong urge to engage in
repetitive behaviors or mental acts, meant to decrease the anxiety brought on by the obsession
(compulsions). While most individuals with OCD report anxiety as the primary emotional response
to obsessions and triggers, feeling disgust or “not just right” is also common. Engaging with these
obsessions and compulsions is time consuming, highly distressing, and can result in impaired
functioning in work, school, relationships, and other aspects of daily life.

How it impacts you: People with OCD often describe feeling controlled by the unwanted
thoughts, images, and urges they experience. Obsessions can feel ever present and typically
create significant distress. Most people attempt to get rid of or neutralize the thoughts by
engaging in time-consuming physical or mental compulsions, which impairs one’s ability to live a
complete life. All areas of life can be affected including self-care, school, work, maintaining
relationships, or even activities like eating and sleeping. Research suggests that everyone
experiences thoughts we may find strange, disturbing or out of line with our values from time to
time. Individuals without OCD may be able to move on from these quickly, without assigning them
excessive importance or power, with their mind accurately sorting them into a “junk” or
“unimportant” pile, requiring no further attention. For individuals with OCD, these obsessive
thoughts get sorted into a “this must mean something” pile, and the person feels they need to do
something to rid themselves of the thoughts/images to ensure physical and/or emotional safety.

What it looks like: OCD will look different for each individual, as it can attach itself to any
important theme or idea in your life. While the OCD cycle of distressing obsessions, followed by
urges to engage in compulsions is consistent, the content or focus of these can vary greatly. Some
presentations of OCD include: unwanted and distressing violent or sexual thoughts; a need for
symmetry, evenness or order; excessive concerns such as contamination from germs, dirt, bodily
waste, chemicals; and many more. We will talk more about specific symptom dimensions of OCD
in a later section. OCD is often considered the “doubting disorder” and is characterized by an
intolerance for uncertainty in one or more specific areas, for example: “How can | be sure that | will
not act on the scary, violent thought that just popped into my head?” Individuals with OCD often
report that they find themselves questioning or doubting the things that are most important to
them, increasing their feelings of distress.

Treatment for OCD: Exposure response prevention is the gold standard for treatment of
obsessive-compulsive disorder. It is a form of Cognitive Behavioral Therapy that will be an integral
part of your treatment at Compass. Studies show a majority of patients with OCD will benefit from
ERP and/or medication management. ERP looks at identifying your feared triggers, gradually
facing these head on, while refraining from use of safety behaviors such as compulsions and
avoidance. The goal of ERP is both habituation (reduced anxiety response over time), and new
learning about your ability to handle your experience of anxiety. We will take a more in depth look
at ERP in future readings, and how you can incorporate an ERP, “approach vs. avoid” mindset into
your everyday life. In addition to ERP, we will also incorporate cognitive behavioral therapy,
acceptance and commitment therapy, and dialectical behavioral therapy to support you in areas of
cognitive restructuring, distress tolerance, values aligned living and further skill building.
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Social Anxiety Disorder

What it is: Social anxiety disorder is characterized by extreme fear of social or performance
situations where you may face potential judgement or scrutiny. The individual fears that they may
act in a way that would be humiliating or embarrassing in front of others. For some, this fear may
be generalized across most social situations, and for others this may be related to specific social

situations, such as performing in front of others or meeting new people.

How it impacts you: People with social anxiety disorder often try hard to avoid situations that
make them anxious or endure them with significant amounts of distress. For individuals with social
anxiety, situations that hold potential for judgement can be a long list, and may include things like
attending work or school, talking to others in these settings, eating with others, writing or doing
other tasks in front of others, meeting new people, attending a party or other social gathering, and
many more. Social anxiety disorder can severely limit the options that feel realistic for individuals

when it comes to areas like work, school, social life, and more.

What it looks like: People with social anxiety disorder often avoid situations that involve the
perceived risk of judgement, rejection, ridicule or embarrassment. When they do come into
contact with these situations, or even when thinking about engaging socially, they may experience
significant distress. This distress can present as physical symptoms, such as shortness of breath,
and increased heart rate, emotional symptoms like increased nervousness, as well as distressing
and often distorted thoughts about other’s judgements, their likelihood to be embarrassed, or
make a mistake. These symptoms can all contribute to the avoidance behavior often seen with

Social anxiety disorder.

Treatment for Social Anxiety Disorder: Using exposure and response prevention (ERP),
individuals gradually confront frightening social situations and the potential feared outcomes. The
goal of exposure work is to habituate to the anxiety you experience, where this becomes lower
over time, and to create new learning. New learning may include that the chances of rejection are
typically lower than they may have believed, AND that even if rejection or judgement occurs it is
tolerable. Treatment for social anxiety disorder at Compass Health Center will also incorporate
cognitive behavioral therapy, acceptance and commitment therapy, and dialectical behavioral
therapy to support patients in areas of cognitive restructuring, distress tolerance, values aligned

living and further skill building.
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Panic Disorder

What it is: Panic disorder is when an individual experiences recurrent, unexpected panic attacks, and then
becomes extremely fearful of another attack occurring. This may result in significant worry about future
attacks, or a behavior change related to the attacks, for example no longer doing certain activities or going
to certain places where you previously had a panic attack. A panic attack is a discrete period of intense
discomfort in which at least four of the following symptoms are present:

« Feeling dizzy, unsteady, lightheaded, or faint « Palpitations, pounding heart, or accelerated heart rate
+ Derealization (feelings of unreality) or + Sweating

depersonalization (being detached from oneself)  « Trembling or shaking

« Fear of losing control or going crazy + Sensations of shortness of breath or smothering
« Fear of dying « Feeling of choking

« Numbness or tingling sensations + Chest pain or discomfort

+ Chills or hot flashes + Nausea or abdominal distress

How it impacts you: People with panic disorder are fearful of panic itself, specifically the physiological
symptoms that accompany a panic attack, and the meaning that may have become attached to these.
People without panic disorder may still experience situational panic attacks at times, and find them
uncomfortable, but do not experience the intense fear, and other functional impairments that go along with
panic disorder. It is common for people with panic disorder to avoid people, places, and situations that
evoke these physical symptoms, e.g., exercise, driving, drinking caffeine. People may also become fearful
and avoidant of previous situations or places where they have experienced a panic attack in the past. This
can result in limitations on how people move through the world due to their concerns about experiencing a
panic attack, such as the adoption of unhelpful “rules” or safety behaviors, like needing a loved one to be
with you while driving, needing to always know where the nearest hospital is, etc.

What it looks like: People with panic disorder become hyper aware of physiological sensations in their
bodies, (e.g., quickened heartbeat, dizziness, tingling sensations). These sensations are then misinterpreted
as signs of threat (e.g., “I'm dying,” “I'm having a heart attack,” “I'm going to faint”), which results in a panic
attack. Individuals may find that during panic attacks, they engage in behaviors to try to control, put an end
to the experience, or ensure their safety through acts such as seeking reassurance from a loved one, leaving
their current environment, or going to a hospital. Eventually, every panic attack comes to an end, and
individuals with panic disorder are left worrying and anticipating when the next attack may occur, thus
continuing the cycle of panic.

Treatment for Panic Disorder: Using exposure and response prevention (ERP), individuals confront the
physical sensations that they are fearful of by inducing these symptoms in session in a gradual, systematic
manner. These types of exposures are called interoceptive exposures. By confronting these symptoms, we
can habituate to the anxiety that accompanies the feeling of physical arousal and create new safety learning
that each physical sensation does not necessarily equate to danger. Common interoceptive exposures
include spinning (induces dizziness, nausea, light-headedness), breathing through straws (induces
breathlessness, dizziness, light-headedness), and running in place (induces racing heart, sweating). ERP for
panic disorder will also focus on challenging avoidance and gradually approaching feared triggers associated
with panic (places, events, situations, etc.), while disengaging from safety behaviors. Treatment for panic
disorder at Compass Health Center will also incorporate cognitive behavioral therapy, acceptance and
commitment therapy, and dialectical behavioral therapy to support patients in areas of cognitive
restructuring, distress tolerance, values aligned living and further skill building.
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Agoraphobia

What it is: Agoraphobia is when an individual has a marked fear about two or more of the following
situations, specifically due to concerns about having a panic attack or panic-like symptoms:

+ Using public transportation The individual may avoid these situations altogether or

’ Be!ng N open spaces may experience significant anxiety when having to
« Being in enclosed spaces (e.g., shops, . . .

. endure them or require a companion to be with them to
theaters, cinemas)

. Standing in line or being in a crowd tolerate them. The anxiety causes significant distress for

« Being outside the home alone the individual or interferes with areas of their functioning.

How it impacts you: Individuals with agoraphobia fear that they may be trapped in any of the
above situations and be unable to access help or support if they start to have a panic attack, or
other potentially embarrassing symptoms. Some individuals with agoraphobia may also experience
panic attacks, or meet criteria for panic disorder, however, not all individuals with agoraphobia
have this experience. Individuals with agoraphobia often have difficulty feeling safe in new or
public places and find that their comfort zone can be very limited, at times just the confines of their
home or other select identified “safe” places/situations. This often results in individuals feeling
unable to attend things that may be important to them such as an important work conference, a
favorite musician performing a concert, or more basic activities of daily living such as taking the

train or bus to work or waiting in line at the grocery store.

What it looks like: People with agoraphobia typically avoid the situations that produce fear and
anxiety for them. They may have difficulty leaving the home, or may require a companion to be
with them when they do go to public places such as the grocery store, a shopping mall, riding the
bus, etc. Individuals with agoraphobia may engage in other safety behaviors if they do find
themselves in these triggering situations such as identifying an escape route or plan if they start to
feel uncomfortable panic like symptoms or begin to feel trapped. This cycle of avoidance and

escape often perpetuates the beliefs that these situations are not safe or are unmanageable.

Treatment for Agoraphobia: Treatment for agoraphobia focuses on exposure response prevention
to gradually come into contact with feared situations, as well as the emotions, physical sensations
and thoughts that come up in these situations. Exposure response prevention helps individuals to
gradually face their fears, in order to habituate to the anxiety they feel and challenge beliefs about
their inability to handle these situations. Exposure response prevention may focus on spending
gradually increasing periods of time alone, outside of the home, and in various environments that
are anxiety provoking, while refraining from safety behaviors such as calling a loved one for
reassurance, leaving if you experience panic symptoms, etc. Treatment for agoraphobia at
Compass Health Center will also incorporate cognitive behavioral therapy, acceptance and
commitment therapy, and dialectical behavioral therapy to support patients in areas of cognitive

restructuring, distress tolerance, values aligned living and further skill building.
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