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Presentation Outline
Evidence-based treatment of anxiety disorders and OCD Integrated
with Roman Catholic Spiritual and Human Formation
Describe the nature and evidence-based treatment of the
anxiety disorders and OCD using Exposure with Response
Prevention, the specialized form of Cognitive Behavioral
Treatment to be used with anxiety disorders and OCD.
2. Conceptualize anxiety disorders and OCD integrating
cognitive behavioral theory and tenets of Roman Catholic
spiritual and human formation.
3. Implement practical treatment interventions that integrate
evidence-based Cognitive Behavioral Treatment and Roman
Catholic spiritual and human formation.
1.
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The Anxiety Disorders and
Obsessive Compulsive Disorder

The Anxiety Disorders and OCD
•
•
•
•
•
•
•

Generalized Anxiety Disorder
Social Anxiety Disorder
Panic Disorder and Agoraphobia
Posttraumatic Stress Disorder
Separation Anxiety Disorder
Specific Phobias: dogs, vomiting
Obsessive Compulsive Disorder

Common Forms of OCD
Popular culture presents a narrow perception of OCD
OCD presents clinically as:
• Contamination
• Perfectionism
• Fear of harm to self or others
• Aggressive obsessions that the patient is afraid of
• Religious obsessions and scrupulosity
• Intrusive sexual or inappropriate thoughts
• ‘Not quite right’ OCD: Wanting to feel right

A workshop conducted at the Catholic Psychotherapy Association Conference, April, 2019
DrBrigetteErwin.com | AnxietyOCD.com | DrErwinConsulting.com | CoachingforCalmandConfidence.com

2

Brigette Erwin, PhD
Evidence-Based Treatment of Anxiety Disorders and OCD
Integrated with Roman Catholic Spiritual and Human Formation
Common Forms of Anxiety

High Emotion Forms of Anxiety
• Excessive worrying, anger, and crying
• Frequent requests for reassurance
• Frequent requests for avoidance
• Frequent tardiness or unexcused absences
• Absences on significant days
• Perfectionism

Common Forms of Anxiety
Low Emotion Anxiety:
Quiet or remote
Taking excessive time to complete tasks
Avoidance of specific events
Hoarding: Holding onto items
Excessive reassurance seeking
Perfectionism
Procrastination
Substance use

•
•
•
•
•
•
•
•

Why Does Emotion Cause Pain?
Chronic Sympathetic Nervous System Activation
• Physical symptoms of anxiety
•

Muscle tension and pain, heart rate and pulse

Narrow Attentional Focus on the threat

•
•

Can’t concentrate

Deactivation of digestion and sleep

•
•

Causing sleep and gastrointestinal problems

Parasympathetic Nervous System Activation
• Physical calm
• Broad concentration
• Activation of digestion and sleep
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Why Does Anxiety Cause Physical Pain?
Chronic Sympathetic Nervous System Activation
• The part of your brain that turns flight or
flight on is not the smart part of your brain
• It treats anxiety, a 50 yard dash, a test, and
a tiger the same
Patients react to danger that isn’t there
• And loved ones react too because the
patient is so anxious and insistent

Incidence of Anxiety Disorders

Prevalence
• The majority of mental health treatment of
anxiety occurs in primary care (Harman et
al., 2002, Wang et al., 2006, Fuchs &
Weisberg, 2015)
• Many individuals receiving psychotropic
medications receive them from primary
care settings (Schappert & Rechsteiner,
2011)
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Prevalence
• Lifetime prevalence of anxiety disorders among
the US population is 28.8% (Kessler et al., 2005)
• Estimated prevalence of an anxiety disorder
among primary care patients is 19.5% (Kroenke,
Spitzer, Williams, Monahan, & Löwe, 2007)
• Primary care patients with an anxiety disorder
experience significant disability, functional
impairment, and are high health care utilizers,
with utilization rates as high as patients with
chronic medical conditions (Stein et al., 2005)

Prevalence
• Patients seeking treatment from mental health providers
and those seeking treatment from primary care
providers are similarly impaired
• Rodriguez and colleagues (2004) reported that among
primary care patients with an anxiety disorder:
• 80% report a lifetime history of at least one additional
psychiatric disorder
• 60% met criteria for at least one additional current
anxiety disorder
• 40% met criteria for at least one additional current
anxiety disorder and a current major depressive
episode

Prevalence
• Primary care patients with an anxiety disorder
are likely to have:
• Comorbid medical conditions (Kroenke et
al., 2013, Thompson et al., 2000)
• Medically unexplained symptoms that lead
to costly ER visits (Stein et al., 2005)
• Among patients who visit the ER with
‘nonspecific chest pain,’ 30-50% have an
anxiety disorder (e.g., Demiryoguran et al.,
2006)
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Detection in Primary Care Settings
• Detection of anxiety disorders in primary care is
critical to appropriate and timely treatment
• Only 10-30% of primary care patients with an
anxiety disorder are diagnosed with an anxiety
disorder (Karlsson et al., 2000, Wittchen et al.,
2002)
• When anxiety is recognized, a differential
diagnosis is not likely to be applied with the
majority of diagnosed anxiety disorders being
“unspecified” (Harman et al., 2002)

Detection in Primary Care Settings
Valid screening measures and detection of anxiety in
primary care settings lags behind depression
• The US Preventative Services Task Force recommends
routine depression screening in clinical practices in
which depression treatment and follow up is feasible.
• The Patient Health Questionnaire (PHQ-9 and PHQ-2;
Kroenke et al., 2001) was the first depression screening
measure developed for use in primary care, and is
predictive of physician-initiated treatment changes
(Moore et al., 2012).
• Many primary care physicians report being more
comfortable with the treatment of depression than
anxiety

Treatment within Primary Care Settings
The Primary Care Anxiety Project (PCAP, Weisberg et
al., 2002) was the first longitudinal study of treatment of
primary care patients with anxiety disorders
At baseline:
• 53% of primary care patients with anxiety disorders
were receiving any treatment
• 20% received adequate doses of psychiatric
medication
• 14% received adequate doses of psychotherapy
• 5% received adequate doses of both
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Treatment within Primary Care Settings
Low treatment rates explained by:
• Lack of valid screening measures
• Difficulty differentiating anxiety from somatic symptoms of medical
disorders
• Limited outpatient referral options
• An episode of depression is a singular construct
• Behavioral activation goals for depression are easier to recognize and
prescribe
• Diagnostic criteria for the anxiety disorders is unique for each anxiety
disorder; therefore, there is a unique construct of anxiety for each anxiety
disorder
• It is difficult to design useful and feasible screening measures
• Behavioral goals for anxiety are more difficult to identify and prescribe

Treatment within Primary Care Settings
Low treatment rates have also been explained by
pharmacotherapy nomenclature:
• SSRIs and SNRIs, commonly referred to as ‘antidepressants’ are the first-line pharmacotherapy
treatments for both anxiety and depression
• ‘Anxiolytics,’ most commonly referring to
benzodiazepines, are not the first-line treatment
for the anxiety disorders and many physicians are
justifiably uncomfortable prescribing these
medications to patients with anxiety disorders

Evidence-Based Treatment
of the Anxiety Disorders
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Empirical Support for Evidence-Based Treatment

World Federation of Biological Psychiatry (WFSBP)
guidelines for the first-line pharmacological treatment of
anxiety disorders, obsessive–compulsive disorder (OCD)
and posttraumatic stress disorder (PTSD) in primary care
(Bandelow et al., 2012):
• Selective serotonin reuptake inhibitors
• Serotonin norepinephrine reuptake inhibitors
• Pregabalin (Lyrica) for Generalized Anxiety Disorder

Empirical Support for Evidence-Based Treatment

World Federation of Biological Psychiatry
(WFSBP) guidelines (Bandelow et al., 2012, and
Stein et al., 2011):
• Combination treatment: Pharmacotherapy and
cognitive behavioral treatment with exposure
with response prevention is the most effective
with the best remission

Empirical Support for Evidence-Based Treatment
• There is extensive literature supporting Cognitive
Behavioral Treatment, especially Exposure with
Response Prevention as a first-line treatment:
• In adults (e.g., Abramowitz et al., 2003, Foa et al.,
2005; Tolin et al., in press)
• In children (e.g., Barrett et al., 2004; Stourch et al.,
2007; Pediatric OCD Treatment Study I, POTS,
2004)
• CBT with or without medication is more effective than
medication alone (Foa et al., 2002, POTS Treatment
Study I, POTS, 2004 ).
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Exposure with Response Prevention
• The first-line treatment of anxiety is a specific
form of Cognitive-Behavioral Treatment (CBT),
called Exposure with Response Prevention
(ERP)
• The goals of ERP are to:
• Create lower anxiety and great tolerance of
fears
Jonathan Abramowitz NJ-ACT 21st Master Lecture New Concepts in
Exposure for Anxiety Disorders

Access and Utilization of Evidence-Based Treatment

• Proper referral and utilization of evidence-based
psychotherapy treatment is associated with better
treatment outcome, higher rates of remission, and
greater patient satisfaction (Bandelow et al., 2012;
Stein et al., 2011)

Access and Utilization of Evidence-Based Treatment
• Access to evidence-based psychotherapy treatment
varies
• Individual correlates of greater access (Roberge,
Fournier, Menear, & Duhoux, 2014):
• Less than 60 years old
• Female
• University education level
• Supplemental insurance
• Experiencing a comorbid depression episode
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Access and Utilization of Evidence-Based Treatment

• Individual correlates of less access:
• Racial and ethnic minority members (Weisberg,
Beard, Moitra, Dyck, & Keller, 2014)
• Lower income individuals with GAD were more
likely to utilize emergency rooms and report lower
quality of life (Jones, Ames, Jeffries, Scarinci, &
Brantley, 2001)

Evidence-Based Treatment and
Roman Catholic Formation

Evidence-Based Treatment and
Roman Catholic Formation
There is one Truth
• Effective interventions are the same even
though we change our language when we talk
about evidence-based treatment of the
psychiatric disorders and Roman Catholic
formation.
• This makes it easy to translate back and forth
between what we know to be true from a
spiritual perspective and what we know to be
effective from a psychological perspective.
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Evidence-Based Treatment and
Roman Catholic Formation
Anxiety is a compelling temptation
• Anxiety and fear tempt us to choose selfreliance over reliance on God and faith.
• We are easily deluded to believe and comply
with the voice of anxiety.
• If you think about the moment Adam and Eve
were cast out of the Garden of Eden, I imagine
fear as one of the effects of original sin.

Evidence-Based Treatment and
Roman Catholic Formation
Anxiety manifests cognitively
• Appearance of detached and distant, lost in obsessional
thinking.
• Appearance of anxiety and verbalizing ‘what ifs.’
Anxiety manifests physiologically
• Lack of awareness of anxious thoughts and emotion.
• Experience and express frustration and anger.
• Report significant physical symptoms: physiological
anxiety, GI distress, headaches, and sleep disturbance.
Anxiety manifests behaviorally and is common in youth
• Highly avoidant.
• Observable anxious behavior such as checking,
perfectionism, or reassurance seeking.

Evidence-Based Treatment and
Roman Catholic Formation
Goal of Evidence-Based Treatment of OCD and Anxiety Disorders
• Conceptualize the goal of treatment and gradually practice
tolerating triggers of anxiety, especially the core fear, without
reliance upon maladaptive rituals to alleviate anxiety.
Goal of Roman Catholic Formation
• The lifelong process of conforming our will to the will of God
physically, emotionally, psychologically, spiritually, intellectually
• Healing emotional injury, out of which we sin and suffer.
To accomplish these mutually dependent goals, we need to learn to
suffer well
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Evidence-Based Treatment and
Roman Catholic Formation
We have both many areas of ease and emotional injury
• Like an Achilles heel, emotional injuries are not tolerated well,
not easily accepted, and avoided through emotions, thoughts,
and actions, which then form a spin cycle of more severe
emotion over time.
• We sin out of these emotional injuries
Evidence-based treatment requires gradually tolerating emotional
injury with the goals of accepting it, embracing it, and offering
gratitude for it, all of which improve emotional injury.
• Acceptance, Trust, and Thankfulness should be expressed out
of faith, if not felt in the moment.

Anxiety
Rituals

Rituals

Asking for reassurance
Mental reassurance
Avoidance

Always wanting to say the
right thing

Area of
intolerance:
Fear of
Negative
Evaluation

Controlling others
to minimize anxiety
Steering the conversation
to your own safe topics

Whenever we conclude that a particular feared consequence can’t happen to us,
we necessarily will have fear
And then we start to behave in ways to prevent that feared consequence,
becoming preoccupied with that fear

Anxiety
Behavior
• Controlling
others
• Avoidance
and refusal
• Reassurance
seeking
Thoughts
• I don’t want to
have anxiety
• Others will
criticize me
• I don’t want
others to see my
flaws

Emotions
• Panic
• Anxiety
• Fear

Area of
intolerance:
Fear of
Negative
Evaluation
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Evidence-Based Treatment and
Roman Catholic Formation
The parable of the lost sheep
• The hundred sheep: Interior human and spiritual formation
• The 99 sheep: All of those areas in which we are doing
well and perhaps in which we can be self-reliant
• Jesus leaves the 99 sheep in the wasteland and comes in
search of the 1 lost sheep
• The 1 lost sheep: Those areas in our human and spiritual
formation in which we are ‘lost’ and cannot be self-reliant
• The objective is to meet Jesus there and He rejoices when
he finds conversion in that lost sheep

Evidence-Based Treatment and
Roman Catholic Formation

The parable of the prodigal son
• Focuses more directly on the effects of being ‘lost’
• From those lost parts of us:
o We sin, rejecting God in thought and behavior
o We suffer, constantly searching for answers
everywhere except with and in the Father
Again with conversion comes rejoicing

Evidence-Based Treatment and
Roman Catholic Formation
The temptation is to avoid this vulnerability in self-reliance through rituals
Instead, consider where we are lost, a gift
• An area in which we are weak, vulnerable, and dependent
• We cannot be self-reliant, we have to rely upon God and come to him
like a child
If we are more reliant upon God, we are more aligned with God’s will and
with the Mystical Body of Christ—humility is truth here; it is not us that
matters—from which we can serve others more fully.
• He expelled the man, stationing the cherubim and the fiery revolving
sword east of the Garden of Eden, to guard the way to the tree of life.
Genesis 3:24.
• It is easier for a camel to pass through [the] eye of [a] needle than for
one who is rich to enter the kingdom of God. Mark 10: 25.
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Evidence-Based Treatment and
Roman Catholic Formation
Pray for the grace to enter more deeply into areas we don’t
tolerate well.
Hearing the Saints talk of the union of suffering and love
builds trust in this path.
Saint Paul of the Cross is only one example of a Saint with
beautiful writings on how drawn he was to Christ’s suffering,
which can help to encourage us to offer prayers of
acceptance, trust, and thankfulness for our suffering.

Evidence-Based Treatment and
Roman Catholic Formation
Saint Paul of the Cross asked Mary to keenly sharpen
her sword and drive it more deeply into his heart.
"The Passionist founder desired that the sorrows of the
Mother of God and those of Jesus’ passion be engraved
upon the hearts of all ‘so that the world be kindled by
holy love’ Herein it is obvious that the founder’s real aim
of contemplating the sufferings of the Lord was not to
sorrow and mourn but to attain a deeper union of love
with God." (Bialas).

Evidence-Based Treatment and
Roman Catholic Formation
“Furthermore, I wish that every now and then you would go
fishing. How? In this way. The holy sufferings of Jesus is a
sea of sorrows, but it is also a sea of love. Ask the Lord to
teach you to fish in this sea. Immerse yourself in it, and, no
matter how deeply you go, you will never reach the bottom.
Allow yourself to be penetrated with love and sorrow. In this
way you will make the sufferings of the gentle Jesus your own.
Fish for the pearls of the virtues of Jesus. This holy fishing is
done without words; faith and love teach the way. The most
humble fisher is the best.” St. Paul of the Cross, 8th April,
1758.
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Exposure with Response Prevention

Exposure with Response Prevention

Exposure with Response Prevention is the first-line
treatment of OCD and Anxiety Disorders
Goal of Evidence-Based Treatment of OCD and Anxiety
Disorders
• Conceptualize the goal of treatment and gradually
practicing tolerating triggers of anxiety, especially the
core fear, without reliance upon maladaptive rituals to
alleviate anxiety.

Exposure with Response Prevention
All the anxiety disorders, including OCD, function similarly
• Trigger/Obsession: Any thought or action that is
intrusive, inappropriate, or causes anxiety to increase
• Examples:
• What if I’m imperfect; I feel shame
• What if the dog bites me
• Response/Ritual/Compulsion: Any thought or action
that a person feels driven to perform and which
causes anxiety to suddenly decrease
• Examples:
• Trying to be perfect
• Running; avoidance
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Exposure with Response Prevention
• Rituals do reduce anxiety in the short-term
• We are biologically wired to alleviate discomfort, rituals
are therefore used repeatedly to alleviate anxiety
• Rituals become less effective and need to be relied upon
more as the disorder progresses
• Relying upon rituals to escape the experience of anxiety
results in
o Anxiety increasing over time
o Anxiety spreading to new situations such that the
overall number of areas affected by anxiety increases
o Self-reliance and not placing trust in God through faith

Exposure with Response Prevention

Behaviors used in rituals are not always
wrong in other contexts
The repetitive use of behaviors to avoid an
emotional experience is maladaptive
• Hand washing is not inherently bad
• Many hours of repetitive hand washing done for
the purposes of avoiding anxiety and providing
reassurance about a feared consequence is
maladaptive

Exposure with Response Prevention
During the assessment:
• Identify mental and behavioral rituals that are relied
upon in anxiety provoking situations.
• Identify feared consequences in anxiety provoking
situations.
• Ask the patient to walk you through what they
imagine experiencing if they did not rely upon
rituals, which will further clarify feared
consequences.
• Use the downward arrow technique to identify the
core fear
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Exposure with Response Prevention
TRIGGER/OBSESSION:
THOUGHTS

FEELINGS
SEVERITY (0-10)

ACTIONS

RESPONSE/RITUAL/COMPULSION:

•
•
•
•

Pray
Exercise
Refocus on a Present Task
Muscle Tension and Relaxation

Exposure with Response Prevention
• Create a hierarchy of anxiety provoking
situations, which are treatment goals that are
conceptually consistent with the core fear and
core area of intolerance
• One of the ways in which exposure with response
prevention is carried out ineffectively is that the
hierarchy is just a collection of feared situations,
lacking any conceptual understanding

• Over the course of treatment, practice both
situation specific and harder, more core
exposures to the core fear

Exposure with Response Prevention
Treatment Goals

Treatment Intervention

Difficult Goals

Crisis Management
Coping
Accommodations
Pharmacotherapy

Very relevant
Easy to identify
Very hard to tolerate

Medium Goals
Easy Goals
Less relevant
Harder to identify
Easier to tolerate
Very important for treatment

Treatment

This is where improvement of
the disorder starts to occur
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Social Anxiety Disorder

Case Conceptualization
Social Anxiety Disorder
TRIGGER/OBSESSION: Interacting with others. Public presentations.
THOUGHTS

FEELINGS

ACTIONS

If I show imperfections,
others will be critical and I
will be weak

Anxious
Frustrated
Resentful

Disengagement; Avoidance;
Perfectionism;
Critical thoughts of others

RESPONSE/RITUAL/COMPULSION: Disengagement; Avoidance; Trying to
present myself in a perfect way; Mental review of my performance;
Critical thoughts of others
My presentation has to be exceptional, otherwise it is
horrible and I am lazy. Mistakes will be preserved forever,
unredeemable. Others will criticize me & I will be worthless.
•
•
•
•

Pray
Exercise
Refocus on a Present Task
Muscle Tension and Relaxation

Treatment Hierarchy
Hard
•
•
•
•

Media appearances
Public presentations
Banter: Friendly jabs
Revealing vulnerability in a group

Accommodations
•
•
•

Medium
•
•
•
•
•
•
•
•

Interacting in a group
Being the center of attention
Sharing information about myself
Make myself easier to read

Rituals such as perfectionism may be relied upon for
situations that must be encountered
Overall expectations are low and avoidance may be used
for non-required situations
Damage control: resist complying with self-critical thoughts
Accommodations/Tolerate

•
•
•

Increase vulnerability and uncertainty by revealing
information, imperfections, feelings, mistakes
Damage control: resist complying with self-critical thoughts
Make larger situations smaller by focusing on one person

Easy

Treatment Goal/Expectations

Ask another person about
themselves
Interacting one-on-one
Spiritual direction
Interacting with family and close
friends

Exposure/Action Goal
• Practice vulnerability and active listening skills
• Envision the injuries behind others’ vulnerabilities
• Resist complying with critical thoughts of self and others
Thought Goal:
• Imagine the feared consequence in your thoughts with full
acceptance of that possibility
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Imaginal Exposure
• Defined as exposure in thought.
• Very important to practice along with behavioral
exposures so that erroneous thinking is corrected and
so that thoughts and beliefs are in line with treatment
goals.
• In order to create an imaginal exposure, ask the client
to describe the current situation-specific fears, longterm fears, and core areas of intolerance.

Imaginal Exposure
Disordered fears and anxiety come from disordered love. My
wounds of inadequacy cause vice, my rituals. I feel inadequate and
out of that wound I engage in vanity, constantly managing my
appearance. This has led to a cycle of sin, vice, rituals and rejection
of God’s will, all of which guarantee fear—we should be afraid if we
are relying on ourselves.
When I approach my feelings of inadequacy, I feel intense anger,
especially at the harshness of my mom. I used to indulge these
feelings of anger, but I have learned to trust the presence of anger
and seek to experience the hurt and Jesus on the other side. I seek
to understand my mom and myself as God does, with compassion
for the injuries that cause our sin, through which I can forgive her
and myself. This will allow me to embrace the truth of humility that it
is not me that matters, I will be able to forget myself for the other.

Obsessive Compulsive Disorder
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The Nature of OCD
Obsessions and Compulsions are Functionally Related
But Not Always Logical:
Determine the Function of the Behavior
Obsession

Compulsion/Ritual

1.

What if I make a mistake

1.

Erase or start over

2.

What if I spread germs and kill
someone

2.

Avoid and wash

3.

What if I have a bad thought

3.

Ask for reassurance; confess; go
to sleep with the Netflix/music on

4.

What if I need this important
thing; it is sentimental to me

4.

Hoarding: Don’t throw much away

5.

Avoid doing things on the left side,
the colors black and red, the
number 6

5.

What if I sin and go to hell

The Nature of OCD
Always ask, “What are your feared consequences if
you did not perform the ritual or if you did not avoid?”
Obsession
Performing actions on the
left side
2. The number 6; the colors
black and red
3. Experiencing weird physical
feelings
4. Having a thought about the
devil
1.

Core Feared Consequence
(without rituals or avoidance)
1. I will panic uncontrollably
and I won’t be able to stop
2.

I might be complicit with the
devil and send myself or a
loved one to hell

3.

I feel profound brokenness
and emptiness, unloved

Case Conceptualization
Obsessive Compulsive Disorder
TRIGGER/OBSESSION: Weird physical sensations; performing actions on the
left side; Thoughts of evil or the devil. The colors red and black. The number 6.
THOUGHTS

FEELINGS

ACTIONS

What is wrong with me
I don’t want this
Is this the devil/evil

Anxious
Angry

Try to figure it out, attribute it to
something; avoidance;
Ask everyone I encounter

RESPONSE/RITUAL/COMPULSION: Try to figure it out, attribute it to
something, ask everyone I encounter; Avoidance; Repeatedly touch the
crucifix or scapular to loved ones; Make appointments with multiple
providers; Indulge anger
Lack of control; Helplessness; Feeling profound
brokenness and emptiness.
•
•
•
•

Pray
Exercise
Refocus on a Present Task
Muscle Tension and Relaxation
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Imaginal Exposure
I want to experience my feelings of profound brokenness and
emptiness. However, when I approach these feelings, I encounter a
wall of fear. Consider fear part of my interior spiritual battle. I usually
consent to fear and rituals, making fear a bigger problem in my life.
On the other hand, when I approach and allow fear, I am able to
experience my brokenness and emptiness, to abandon myself to
Jesus in my vulnerability, and to experience the truth about myself: I
am dependent upon God; I am helpless without God; I am helped by
God; I can place my trust in God and He is trustworthy. In seeking
abandonment, I have a very freeing directive. I just have to show up
and stay, like St. John the Beloved at the foot of the cross. I can then
focus on what God has ordained for me in each present moment. If I
seek to encounter Jesus here, my brokenness becomes whole, my
emptiness becomes filled. This is where healing is.

Links to Resources
Anxiety and Depression Association of
America

ADAA.org

OCFoundation

OCFoundation.org

The Anxiety and OCD Center, Malvern, PA AnxietyOCD.com
Dr. Erwin Consulting, Malvern, PA

DrErwinConsulting.com

Coaching for Calm and Confidence
Program

CoachingForCalmAndConfidence.com

Up and Down the Worry Hill

Aureen Pinto-Wagner

Freedom from Obsessive Compulsive
Disorder

Jon Grayson

Thank You!
Brigette Erwin, Ph.D.
Founder and Director
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