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Managing Intrusive Thoughts
Understanding unwanted thoughts and changing your relationship with
them

Intrusive thoughts are unwanted thoughts, images, doubts or urges that enter the mind. They
can feel shocking, vivid or completely unlike you. Almost everyone experiences unwanted
thoughts sometimes. They become more difficult when we interpret them as dangerous or
meaningful, struggle to achieve certainty, or become caught in checking, avoidance,
reassurance or mental rituals.

A thought is not a fact, intention, prediction or instruction. Having a
disturbing thought does not mean you want it or will act on it.

Common themes

Harm and safety

Unwanted images, urges or “what if”
thoughts about accidental or deliberate harm.
Their distressing nature often reflects how
much safety matters to you.

Sexual or taboo themes

Unwanted sexual, offensive or socially taboo
thoughts that feel inconsistent with your
values and can create shame or fear.

Health and contamination

Thoughts about illness, germs, bodily
sensations, poisoning, infecting others or
having missed an important symptom.

Relationships and identity

Doubts about love, attraction, trust, morality,
identity or whether a relationship feels “right
enough”.

Responsibility and mistakes

Fear that you caused, overlooked or failed to
prevent harm, sometimes leading to repeated
checking or reassurance-seeking.

Perfection, religion or
morality

Thoughts about getting things exactly right,
being a bad person, offending beliefs or
needing certainty that you acted correctly.
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A gentle ACT-informed
response
The aim is not to like the thought or prove it wrong. It is to notice it, make
room for discomfort and return attention to the life you want to be living.

1. Notice
Pause and name what is happening: “An intrusive thought has shown up.” Notice whether it
arrived as words, an image, an urge, a bodily alarm or a demand for certainty. You do not
need to investigate its meaning.

2. Label
Add a little distance: “I am having the thought that…” or “My mind is offering the fear that…”.
You might label the process - catastrophising, doubt, a harm theme, a perfection demand -
without debating the content.

3. Allow
Let the thought be present without pushing it away or deliberately holding onto it. Allow the
accompanying anxiety, disgust or uncertainty to rise and fall. Acceptance means allowing an
internal experience; it does not mean agreeing with it.

4. Unhook
Decline the mind’s invitation to solve the unsolvable. Avoid repeatedly checking memory,
analysing your character, searching online or asking others for certainty. Try: “Maybe, maybe
not. I can continue without resolving this right now.”

5. Reconnect
Return to the next chosen action - the conversation, meal, task, rest or activity in front of you.
Attention may drift back. Gently returning again is the practice, not evidence that the skill
failed.

A 60-second practice

Feet: Notice contact with the floor. Breath: Let one breath leave slowly. Label: “This is an
intrusive thought.” Allow: “I do not need certainty.” Choose: Name one small action that
matters now.

Important: If intrusive thoughts are part of OCD, self-directed exposure should not be forced or improvised
around high-risk situations. CBT with exposure and response prevention (ERP) is an established treatment and is
best planned with an appropriately trained professional when symptoms are significant.
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Breaking the intrusive-thought
cycle
Notice which responses bring brief relief but keep the thought important
over time.

Common maintaining responses
Checking: locks, messages, memories, body sensations or another person’s safety.
Reassurance: repeatedly asking whether you are good, safe, certain or “normal”.
Rumination: reviewing the thought, testing your reaction or analysing what it says about you.
Avoidance: people, places, objects, news, caring roles or valued activities.
Neutralising: replacing “bad” thoughts, repeating phrases, praying in a compelled way,
counting or confessing.

Try a different response
Delay one checking or reassurance response for a short, manageable period. Notice the urge
without obeying it immediately. Let uncertainty be present while choosing a safe, ordinary
action. If this feels too difficult, seek support rather than escalating the exercise alone.

When professional support may help
Speak with a GP or NHS Talking Therapies service if intrusive thoughts are frequent, highly
distressing, consume significant time, lead to compulsions or avoidance, interfere with
relationships or daily life, or make you doubt your safety. NHS guidance identifies CBT with
ERP and medication as established treatments for OCD, depending on severity and individual
need.

Thoughts versus immediate risk
Unwanted, frightening thoughts are not the same as wanting or planning to
act. However, if a thought feels wanted, you have intent or a plan, you are
losing control, hearing commands, or you cannot keep yourself or someone
else safe, seek urgent help now through emergency services, NHS
111/urgent mental health support, or A&E.;

Sources and further information
NHS: Obsessive-compulsive disorder - symptoms and treatment,
nhs.uk/mental-health/conditions/obsessive-compulsive-disorder-ocd/
NICE guideline CG31: Obsessive-compulsive disorder and body dysmorphic disorder, nice.org.uk/guidance/cg31
This resource provides general information and does not diagnose OCD or replace personalised assessment or
treatment.


