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INTRODUCTION

Among all the neurotic conditions obsessive compulsive disorder (OCD) considered as a debilitating one.
Obsessive thoughts are categorized as unwanted, repetitive and intrusive thoughts, impulses or images that
lead a sufferer to an unpleasant sate, called anxiety. In order to get relief from the unpleasant state caused by
the obsessive thoughts, some repetitive behaviors or rituals performed by the sufferers which are regarded as
compulsions. Basically, these rituals are performed with the intent to alleviate the anxiety stemming from
obsessive thoughts. These obsessive thoughts are also common among people without having OCD (Clark &
De Silva, 1985). The cognitive formulations of OCD have proposed theories regarding how "normal” Intrusive
thoughts have the potential to evolve into diagnosed obsessions (Clark, 2004; Rachman, 1993, 1997, 1998,
2003; Salkovskis, 1985, 1999). The ego-dystonic thought contents, such as aggressiveness, blasphemy, and
infection, in the first instance, encourages frightening interpretations of their appearance. These unhelpful
interpretations lead individuals to consciously try to manage or ignore intrusive thoughts in an attempt to
lessen the discomfort they feel or to avoid anticipated negative outcomes. (Rachman, 1998). Therefore, it is
thought that efforts to suppress and/or control intrusive thoughts are crucial in the development and/or upkeep
of clinical obsessions. However, it has been found that intrusive thoughts are less distressing in case of normal
people compared to those having OCD (Rachman& De Silva, 1978; Salkoskis&Harrison 1984). If obsessive
thoughts are experienced by both people having OCD and without having OCD then why do these thoughts are
distressing among former than the latter?

One possible explanation for the above queries can be found by examining Wegner's ironic process theory and
the cognitive model of OCD developed by Wells and Davies. Wegner's research revealed the paradoxical and
counterproductive consequences of attempting to suppress deliberate thoughts, defined as the effort "not to
think about™ something. This area has been extensively studied in experimental research (Wegner, Schneider,
Carter and White, 1987).

Numerous investigations have explored the upshots of deliberately suppressing intrusive thoughts in non-
clinical samples since the work of Wegner et al. in 1987. Many authors have agreed that attempting to defeat
unwanted intrusive thoughts is ineffective as it hinders the natural habituation process to these thoughts
(Belloch et.al 2004; Purdon and Clark, 2001). Nevertheless, there has been a lack of consistent observations
concerning the anomalous increases in thought frequency. Studies has also examined the harmful
consequences of intentionally trying to suppress thoughts in individuals diagnosed with OCD (e.g.,
Abramowitz et.al 2001; Purdon, 1999, 2004; Smari, 2001). Wells & Davies (1994) in their model discovered
when people experience any disgusting thoughts, they cause a subjective unpleasant state and in order to feel
free, individual use certain techniques to control these bitter experiences. They identified five techniques that
people adopt to manage their thoughts, such as (i) distraction, (ii) social control, (iii) worry, (iv) punishment
and (v) reappraisal. It has been found that diverting attention in to other activities or thoughts is regarded as a
healthy strategy to get rid of disgusting feelings emerged from unwanted thoughts but in OCD, people mostly
found to be engaged in unfocused distraction. Worry (e.g., thinking in a way that something bad might happen)
and self-punishment (e.g., harming the self) are regarded as maladjusted strategies. Patients having OCD,
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compared to both healthy and anxious individual use both of these strategies more frequently and rarely use
distraction strategy when being confronted with anxious thoughts (Abramowitz et al., 2003).

Research Problems

1. What are the thought control strategies used by patients having OCD?
2. Do OCD individuals have a preference for any specific thought-control techniques?

3. Are specific control/suppression techniques connected to OCD?

METHODOLOGY

Database were searched from Pub Med, EBSCOhost, Google scholar, Scopus, Web of Science etc. to conduct
review. The following keywords were also used to complete the database search. such as: Thought control
strategies, Worry, Distraction, Social control, Punishment, Reappraisal and OCD. There were no language or
date restrictions on searches.

Review of Literature

To investigate the prominent thought control strategies used by OCD patients, a systematic literature review
from 2000 to 2022 was conducted. The findings of this study show and analyze both the general data analysis
of the papers that were included (e.g., conferences, subject areas and categories, relevant journals, keywords)
and the specialized data analysis relating to some research issues. These findings not only provide a summary
of the ongoing research, but they also point out areas that still need to be studied and suggest future research
possibilities by recommending an agenda. The results of this review can serve as the foundation for future
studies on thought control strategies and related issues.

Cognitive models of OCD proposed by Rachman (1998), suggest that the way interruptive and disturbing
thoughts are interpreted differentiates ordinary interference from obsessive thoughts. For instance, when
someone experiences an unwanted thought about harming their child, the interpretation of that thought as a
sign of actual responsibility for or prevention of harm can lead to increased anxiety. The question then arises:
how do these unhealthy interpretations lead to compulsive behaviors? According to Rachman's theory (1998),
labeling intrusive thoughts as highly threatening creates a motivation to suppress them through action.
However, certain methods used to combat intrusive thoughts may be more prominent than others. Wells and
Davies (1994) identified five generic techniques that humans utilize to stifle unavoidable thoughts: a)
Distraction (e.g., keeping busy). b) Social control (e.g., confiding in a friend about the thought). c) Worry (e.g.,
redirecting thoughts to past worries). d) Punishment (e.g., self-harm as a response to the thought). ) Re-
evaluation (e.g., questioning the validity of the thoughts). They observed that employing worry and
punishment strategies showed a correlation with elevated scores on the Trait Anxiety Scale, indicating that
these particular methods may be especially counterproductive. The purpose of the current review is to
thoroughly examine and gather accurate data on the primary thought control strategies used by OCD patients.
This review aims to investigate and collect precise data on "Which thought control strategies are less/more
favorably used by patients with OCD?"

Research gap: From the extensive reviews it has been found that numerous studies have been done globally,
to identify specific thought control strategies preferably used by OCD sufferers to manage obsessive thoughts.
However, when we searched on this topic specifically in India we found very fewer studies. Therefore, this
systematic review seeks to enhance the current body of knowledge by meticulously analyzing data from
studies that explore the use of different strategies of controlling thoughts in OCD. By delving into this topic,
the study aims to not only bolster existing theories but also provide valuable insights for therapists.
Specifically, the findings are intended to guide therapists in tailoring their approach to address the specific
thought control strategies associated with OCD during the course of psychotherapy, ultimately aiming to
improve treatment outcomes for individuals grappling with this condition.
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Objectives:

1. To explore the primary methods of thought control employed by individuals afflicted with OCD.
2. To explore the least favored method of thought control employed by individuals afflicted with OCD.

METHOD

Search strategy:

The following search techniques and databases were used in the review: Scopus, Web of Science, EBSCOhost
and ERIC. Searches were also conducted in Google Scholar. "thought control strategies, worry, distraction,
social control, punishment reappraisal, OCD” were the key search terms and phrases. Collected articles were
reviewed for content and clarity prior to inclusion in the review. Additional articles were found using a
"snowball™ strategy, which involved searching for recent works and searching for relevant articles cited in
them. This review examined the literature that has already been written on thought control strategies among
OCD patients. The current work also showed the main objectives, methodological framework, key variables,
sample data and measurement tools of the included studies. We used a systematic review chart and PRISMA
(Preferred Reporting Items for Systematic Reviews) criteria. The reviewed publications were selected using
the PRISMA flow chart shown in Figure 1. Data were extracted after reviewing relevant articles. One
researcher completed the data extraction, while another researcher reviewed the articles to ensure they met the
aim and inclusion criteria.

Inclusion Criteria:

1. Studies investigating the relationship between thought Control strategies in relations to OCD.
2. Research centered on OCD and thought control strategies.

3. Research in which data regarding thought control strategies collected from OCD sufferers.

4. Research findings published in academic journals that have undergone peer review and are accessible
through online platforms.

5. Literature released in English language.
Exclusion Criteria:

1. Studies that provide insufficient details about their study approach
2. Research overlap

3. Unpublished research

4. Pilot and protocol studies

5. Not emphasizing on thought control strategies.
6. Samples not suffering from OCD

7. Invalidated data

8. Duplicate research

9. Not written in English

10. Studies not pertinent to the current research.
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Literature search flow diagram:

Identified records after Additional records
database searching discovered using different
(N=288) sources

Records with duplicates

removed
(N=68)
Records screened —  » | Records excluded that are
(N=227) pertinent (N=102)
Full text articles assessed Exclusion of Full-text records with justification
to be eligible (N= 125) > (N=75)
e Not original research
e No validation data
e Unrelated to scale development
or validation
e Pilot and protocol studies
e Not focused on Thought-control
strategies
Studies included in systematic e Samples taken ere not suffering
review (N= 50) from OCD
e  Studies not pertinent to the
current area

Figure 1. Prisma Flow Diagram Showing The Selection Of Review Articles

The majority of the reviews in this compilation was published between 1997 and 2021 and was written in
English. In the database, there were initially 288 studies. "Other sources n=07, records with duplicates
removed n=68, records filtered n=227, non-relevant records discarded n=102, full-text articles reviewed for
eligibility n=125, Full-text articles eliminated, accompanied by explanations. n=75" led to the discovery of
more records. Last but not least, the systematic review includes 50 papers.

DISCUSSION

The results of the current systematic review indicate that individuals afflicted with OCD tend to employ
punishment, concern, reappraisal, and social control intermittently when dealing with obsessions. On the other
hand, non-patients use distraction more often. Among the thought control methods examined, punishment and
worry were specifically associated with OCD symptoms, while distraction was more common in non-patients.
Surprisingly, punishment emerged as the most significant differentiator between OCD patients and non-
patients, as it was rarely used by the latter. These findings suggest that individuals diagnosed with obsessive-
compulsive disorder employ detrimental methods to manage their thoughts.

These findings support the metacognitive model of OCD, emphasizing the importance of individuals' beliefs
about their thought processes and the methods they use to manage their cognitive system in the development
and persistence of OCD symptoms. In a prior study the thought control strategies in clinical OCD patients
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were compared with non-clinical individuals and the findings indicated that OCD patients more frequently
employed four control tactics—worry, reappraisal, punishment, and social control—while distraction was
seldom used Amir et al., (1997). However, it's notable that other anxiety disorders, such as acute stress
disorder, may also involve inappropriate thought control techniques (Warda & Bryant, 1998), raising questions
about whether these problematic mechanisms are specific to OCD or more broadly present in anxiety
disorders.

Additional research has investigated thought control methods in individuals with diverse anxiety disorders.
Two such studies, Abramowitz & Whiteside et.al 2003; Amir, Cashman, & Foa, 1997) found that Individuals
with OCD tend to employ punishment and worry as thought control techniques more frequently than non-
clinical participants. On the other hand, distraction is less commonly used by individuals diagnosed with OCD.
The results suggest that punishment and worry are not effective methods for controlling obsessions. Further
analysis revealed that these two strategies were associated with the severity of obsessions. These results are
consistent with the findings reported by Wells and Davies (1994) in a non-clinical sample, where punishment
and worry were the only strategies associated with measures of psychopathology. Thus, it seems that these two
methods impact pathology not only in clinical populations but also in non-clinical ones.

The primary aim of the current systematic review was to identify the most prevalent thought control strategies
employed by OCD patients and address specific research questions relevant to OCD from a clinical standpoint.
The first question sought to determine which thought control techniques OCD patients employed to suppress
their obsessions. The review found that punishment, particularly the tendency to blame oneself for the
unwanted thoughts, was strongly associated with chronic suppression in OCD patients, as supported by
empirical evidence. It emerged as the most commonly used strategy among individuals with OCD.

To determine which thought control strategies could be regarded as particular or distinct to OCD, the study
compared their usage between OCD patients and other non-OCD clinical participants. The results showed that
three TCQ subscales - Distraction, Social Control, and Worry - were not discriminative of OCD. Both clinical
and nonclinical participants utilized these strategies to similar extents, with Distraction and Social Control
emerging as the most frequently employed tactics across all groups. Consequently, the significance and
specificity of these strategies for OCD could not be conclusively determined.

These findings partially align with published data. According to a study, OCD patients used Social Control and
Worry more frequently than non-patients, whereas non-patients used Distraction more frequently (Amir et al.,
1997). Similarly, other study also reported that compared to anxious and non-anxious control patients,
individuals with OCD used more Worry and less Distraction, and Social Control was used less (Abramowitz et
al., 2003).

The most frequently employed thought control strategy among OCD patients was punishment, where
individuals blamed themselves for having the unwanted thoughts. OCD patients used punishment more
frequently than other techniques, including anxious controls (ACs) and non-anxious controls (NACs), which
showed that NACs rarely used punishment. Punishment emerged as the most effective discriminator between
OCD patients and Non-Anxious Controls, indicating that it may be a distinctive feature of OCD. On the other
hand, Distraction and Social Control were the two most common thought control methods predominantly
found among Non-Anxious Controls. Interestingly, distraction was also frequently used by Anxious Controls,
suggesting that the maintenance of OCD symptoms may be influenced by a combination of reduced use of
distraction and increased reliance on worry and punishment strategies.

Further analysis of the reviews clarified that individual with Obsessive-Compulsive Disorders (OCDs)
predominantly employed punishment as their primary thought control approach, such as blaming themselves
for having certain ideas. Punishment was found to be utilized more frequently by OCD individuals compared
to other techniques like anxious control (ACs) and non-anxious control (NACs). In contrast, NACs rarely
resorted to punishment. Punishment stood out as the most effective discriminator between OCD individuals
and Non-Anxious Controls. NACs were found to commonly rely on distraction and social control as their
thought control methods.
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Notably, distraction was also frequently used by ACs, suggesting that the persistence of OCD symptoms might
be linked to a combination of reduced distraction usage and an increased focus on worry and punishment
strategies.

Apart from punishment and worry thought control, there was little consistency in the findings regarding the
comparative usage of reappraisal, distraction, and social control concerning OCD. Two studies, demonstrated a
negative correlation between social control techniques (like talking to a friend about the thoughts) and anxiety-
related conditions such as OCD and depression. The use of distraction also showed an inverse relationship with
indicators of psychopathology (Coles and Heimberg 2005). These findings align with the cognitive model of
OCD and are consistent with Amir et al.'s (1997) discovery that OCD and anxious control participants used
social control methods less frequently than non-anxious control.

CONCLUSION

In summary, the current study revealed that the overuse of punishment and worry management tactics,
combined with the underuse of distraction, perpetuates misinterpretations and distress related to intrusive
thoughts. This leads to greater attempts to suppress thoughts, which often fail, resulting in more frequent
thinking, increased emotional distress, and further rumination—characteristic features of "abnormal™ obsessive
fears. The study underscores the underuse of distraction as a coping mechanism in individuals with OCD.
Distraction, in this context, refers to redirecting one's attention away from intrusive thoughts towards
alternative activities or stimuli. The study suggests that a deficiency in deploying distraction allows intrusive
thoughts to dominate the cognitive landscape, perpetuating the cycle of distress. This brings attention to the
potential role of cognitive inflexibility—a hallmark of OCD—in hindering the adoption of adaptive coping
mechanisms. Understanding why certain individuals may struggle to employ distraction effectively requires a
closer examination of cognitive processes and the unique cognitive profiles that characterize individuals with
OCD. In the realm of cognitive psychology, the study's findings align with broader research on the limitations
of thought suppression. The paradoxical effects of suppressing unwanted thoughts, known as the rebound
effect, are well-documented. The more one tries to suppress a particular thought, the more likely it is to
resurface with increased frequency and intensity. This phenomenon is not unique to OCD but holds particular
relevance in understanding the challenges faced by individuals grappling with obsessive fears.

Furthermore, the study situates its findings within the broader context of obsessive-compulsive disorders,
drawing parallels with established theories such as Rachman and de Silva's conceptualization of abnormal
obsessive fears. By identifying characteristic features such as increased emotional distress and persistent
rumination, the study provides empirical support for existing theoretical frameworks. This not only validates
earlier conceptualizations but also highlights the enduring nature of certain cognitive patterns in the context of
OCD.

The current systematic review also introduces the idea that these thought control strategies, particularly
punishment and worry management, contribute to the maintenance of OCD symptoms. This maintenance
involves not only the continuation of existing symptoms but also the potential escalation of the disorder over
time. The study implies that breaking this cycle of maintenance is crucial for effective therapeutic intervention.
Interventions that target these cognitive processes, promoting healthier coping mechanisms and breaking the
cycle of maladaptive thought patterns, could be instrumental in the treatment of OCD.

Expanding on the concept of maintenance, it's essential to consider the broader spectrum of ineffective
methods that individuals with OCD might employ. The mention of public or mental rituals and avoidance
tactics further deepens our understanding of how individuals attempt to manage their distress. Rituals, whether
performed publicly or mentally, often serve as a way for individuals with OCD to neutralize the anxiety
associated with intrusive thoughts. However, the study suggests that these rituals are ultimately ineffective in
alleviating distress and may even contribute to the persistence of symptoms. Moreover, the study's exploration
of avoidance as an ineffective method provides additional insights into the complexity of OCD. Avoidance,
whether of specific situations, thoughts, or emotions, is a common strategy employed by individuals with OCD
to manage their distress. While avoidance might provide temporary relief, the study suggests that it contributes
to the maintenance of symptoms in the long run. Avoiding certain thoughts or situations reinforces the
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perception that they are inherently dangerous, preventing individuals from developing a more nuanced and
adaptive relationship with their thoughts.

In contrast, the current review introduces the concept that distraction can play a pivotal role in preventing the
development and persistence of obsessions, particularly in non-obsessive individuals. Distraction, when
effectively utilized, redirects attention away from intrusive thoughts and towards alternative, neutral, or
positive stimuli. This not only breaks the cycle of obsessive thinking but also fosters a healthier relationship
with one's thoughts. The emphasis on distraction as a preventive measure implies that cultivating adaptive
coping mechanisms early on could potentially deter the development of obsessive thought patterns in
individuals who may be predisposed to OCD. Understanding the differential impact of cognitive strategies in
obsessive and non-obsessive individuals prompts a deeper exploration of the factors contributing to
vulnerability or resilience. The paragraph hints at the role of cognitive flexibility—the ability to adapt one's
thinking in response to changing situations—in determining the effectiveness of distraction. Non-obsessive
individuals, by being more cognitively flexible, may find it easier to engage in distraction and avoid falling
into the trap of obsessive thinking. This raises intriguing questions about the interplay between cognitive
processes, personality traits, and the development of mental health disorders.

Additionally, the study indirectly addresses the societal and cultural context in which these cognitive strategies
unfold. The emphasis on punishment and worry management as predominant strategies might reflect broader
societal attitudes towards mental health. Stigmatization and a lack of awareness or acceptance could contribute
to individuals adopting punitive approaches to their own thoughts. Exploring these societal influences is
crucial for developing more inclusive and effective interventions that consider the broader context in which
individuals navigate their mental health.

In conclusion, the study's findings unravel the intricate web of cognitive strategies and their impact on the
manifestation and perpetuation of obsessive-compulsive disorder. The interplay between punishment, worry
management, distraction, and other coping mechanisms provides a nuanced understanding of how individuals
attempt to navigate their thoughts and emotions. This comprehension, grounded in both theoretical frameworks
and empirical evidence, not only contributes to our understanding of OCD but also lays the groundwork for
more targeted and effective therapeutic interventions. Recognizing the limitations of certain cognitive
strategies and promoting adaptive

LIMITATIONS

The modest number of OCD patients in our study is one of its limitations. Another study limitation is the
occurrence of comorbidities in the OCD group. The outcomes of evaluations and assessments may have been
skewed because most of the patients taken part in the studies also had comorbid anxious and mood issues.

Recommendation for future research:

The findings of the current study contribute to the existing knowledge by shedding light on the potential
associations between chronic thought suppression or specific thought control techniques and certain OCD
symptoms. However, the study did not explore the extent to which these factors may be more closely related to
some specific OCD symptoms than others. This aspect remains unaddressed in the present study.
Consequently, further research is needed to investigate the diverse roles of thought control methods in different
OCD subtypes, offering valuable insights for future studies.

Clinical Implication:

Findings of the current study will provide more empirical evidence to the mental health practitioners who are
enthusiast to know the specific thought control strategies utilized by OCD patient. Furthermore, it will also
help to those treating therapist who are providing metacognitive therapy to OCD patients to manage their
illness.
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