THE OCD-UK VIEW

OCD-UK RESOURCE

The charity's view about the need for
technology to deliver therapy both short
and long term.

Getting the most
out of remote CBT
With the delivery of CBT online now the new norm, we
have prepared a guide to help you get the most out of your
remote therapy.
For those of us that suffer from OCD,
treatment comes in the form of a talking
and doing therapy called Cognitive
Behavioural Therapy (CBT).
This involves sitting down face-to-face
with a therapist and on occasions going
somewhere together to do a behavioural
exercise.
Current lockdown rules mean for the
time being therapy can not happen in
this format, so across the country NHS
services are rolling out remote therapy
through the use of video-to-video
services.
The key initial therapy tasks will be
the same as traditional face-to-face
therapy:
1.

The therapist and patient getting to
know each other;

2.

3.

Gaining a shared understanding of
the problem (our OCD) and how it
affects us;
Generating a less threatening
alternative belief that makes sense
of the difficulties.

•

Tablet or Laptop
If available to you video calling is
best delivered through a tablet or
laptop/PC rather than a mobile.

•

Data Allowance
If you’re on an unlimited data
package with your service provider
then no worries. But if you are
limited to a particular amount of
data per month you need to keep
an eye on your usage.
Ensure you know how to check
how much you are using daily and
review the day before and after
each session to ensure you’re
not exceeding your allowance
and incurring large data fees. If
it’s within your budget, consider
updating to an unlimited package.

Then there are creative ways
behavioural experiments can be
adapted for remote therapy, for
example, those with religious concerns,
undertaking a remote tour of a
religious building to provoke unwanted
blasphemous thoughts or for those
with concerns regarding attraction to
children, watching a children’s film.
But the practicalities of attending
remote therapy do need some preplanning to get the most out of this new
approach. So in response, we have
prepared a guide to help you.

•


REMOTE THERAPY GUIDE FOR
SERVICE USERS
•

•
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Serious
Treat the therapy session the
same as you would a face-to-face
meeting, with the same level of
importance.
Technology Test
If it is your first time using the
technology, get a friend to help
you by arranging a test call a few
days before, and get comfortable
chatting that way. This might
involve repositioning the furniture
so you are at an angle or position
you're comfortable with. Ensure
the lighting is right, not too dark
or light that the therapist can’t
see you and of course ensure the
microphone is set at the right level
so you can be heard.
If you live in a very rural area with
a slow internet connection, it may
not be possible for you to do video
therapy. That is why it's important
to test it out to ensure video/audio
is smooth and not badly buffering
because of a poor connection.

•

•

Location Location Location
If at all possible try and choose
a location which doesn’t have a
distracting background, the same
applies for the therapist. It may be
boring, but a plain wall background
can be the best.

•

Headset
If you do have toddlers that you
need to keep an eye on, you
may want to consider buying a
noise cancelling headset to allow
you to focus on the audio from
your therapist (if safe to do so).
Although bear in mind toddler
noise from your end, may still be
problematic for the therapist.

•

Have a Secure Folder Account
Some exercises may require
you to write down your intrusive
thoughts in a Word document
and share with your therapist. If
you prefer you can use password
protected shared file services like
Dropbox or Google Drive.

•

Attire
If it helps you feel more
comfortable, prepare how you
would if it was a face-to-face
session, shave, do your make-up or
put on your favourite outfit.
Quiet / No Go Zone
Therapy will not work if there
are interruptions or background
distractions. So ensure the TV/radio
is off and laptop/phone notifications
are muted (ideally off). If there are
other household members, ensure
they know to remain out of the
room (make an ‘occupied/busy’
sign if you need to).
If you have toddlers and there are
no other household members to
look after them, you may need to
prepare your therapist for this and
ask if you can have two 30 minute
sessions, instead of one 60 minute
session, which may help with child
management.

•

•

•

Pre Session Notes
Just like face-to-face sessions,
prepare notes in advance for
what you want out of therapy,
what you want to tell your
therapist and what’s happened
OCD wise between sessions.
Don’t worry, the therapist will
expect you to have notes.
Water
In case your throat dries up from
talking, it can help to have a
bottle of water or a cup of tea
ready.
Tissues
Talking is emotional, tears can
and will happen, so be sure to
have some tissues at the ready.
Record the Session
Just like with face-to-face, it’s
still helpful to audio record the
session. Depending on which
technology you use that may
be done automatically (both
therapist and patient need to
agree to this).

•

Pen and Paper (or camera phone)
During the early stages of therapy,
a therapist may want to work with
you on collaborative formulation
to create your unique ‘vicious
flower’ diagram. Depending which
technology is used it is possible for
the therapist to share their screen
which would allow you to draw out
the vicious flower. So be sure to
have pen and paper at the ready, or
use your phone to take a screenshot
to draw out later.

•

Homework
If it’s set by your therapist, do it
(or at least try) and be ready to
give feedback to your therapist at
the next session. If your therapist
doesn’t ask about previously set
homework, that’s their bad, so
remind them!

•

Session Summary
Ask your therapist to prepare
a summary of the session and
email it to you. Then be sure to
review it!

This is the first draft of the guidance that
we have prepared during this ongoing
crisis. As we learn more in the weeks
ahead we will continue to add to this and
update via our website to allow you to
get the most of your online therapy.
Subsequent updates will appear on our
website at: www.ocduk.org/remotetherapy-guidance <
GUIDE FOR THERAPISTS
Oxford Health Specialist Psychological
Interventions Centre will shortly be
publishing a guide for therapists about
treating patients with OCD remotely. Once
that guide is available we will link to it from
the above page on our website.

Remote therapy has become more
accessible as advancements in
technology have developed, and in
some respect the NHS have been
slow to utilise the undoubted benefits
of remote technology.
COVID-19 is now accelerating the
speed of remote therapy integration
across NHS psychological services and
will probably be a long-term beneficial
consequence of this devastating
pandemic.
Time will tell if this type of intervention
proves to be as effective as traditional
face-to-face therapy, where in-person
support in tackling behavioural
exercises has proven to be invaluable
to so many of us. But until life returns
to normal, this is the new therapy
norm! Services must evaluate patient
experiences and monitor recovery rate
comparisons.
We suspect that for each patient (unless
they happen to live close to the clinic),
a combination of remote therapy some
weeks and in person other weeks will
become the most practical and timesaving way to access long term therapy
in the future.
Once lockdown is a distant memory, we
hope that the NHS will continue to offer
remote therapy provision to those living
in the very remotest of geographical
locations and also for those whose
mental or physical health actually
prevents them attending therapy clinics.

CONCERNS
It's important that long term diligence
is paid to ensure both clinicians and
service users don’t fall into the trap of
over-using remote therapy interventions
because of laziness or avoidance
purposes.
There is also the question of how
much data an average video therapy
session might use. Many people,
especially those on low income, will
be on restricted data usage contracts
with their service provider and therefore
limited in accessing remote therapy.
It may also exclude many older
people who simply don’t have the
understanding or equipment to make
use of this kind of therapy provision.

SUMMARY
There are undoubtedly many
advantages to remote video therapy
interventions, but psychological
services must carefully consider
the limitations and review patient
experiences when the time is right. The
future is here, the future is now, but we
must ensure no one is left behind. <
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