
OCD Rituals Diary
Notice patterns without feeding the cycle

Obsessive-compulsive disorder can create a powerful cycle of intrusive thoughts, images, sensations,
doubts or urges followed by compulsions intended to reduce distress, gain certainty or prevent
something feared from happening. The relief can be real — but often temporary — and this can
strengthen the urge to repeat the ritual next time.

This diary is designed to help you observe that cycle. It is not a place to record whether you completed
a ritual 'correctly', prove that a feared outcome is safe, or collect reassurance. Instead, it focuses on the
trigger, distress, urge, compulsion, short-term consequence and any attempt to delay, reduce or resist
the ritual.

What can count as a compulsion?
Compulsions may be visible behaviours such as checking, washing, arranging, repeating or asking for
reassurance. They can also be less visible mental rituals such as reviewing memories, analysing
whether something 'really happened', repeating phrases mentally, replacing a thought, counting, testing
feelings, or trying to reach complete certainty.

The OCD cycle
Trigger / obsession → Distress / uncertainty → Compulsion / ritual

Temporary relief ← Cycle reinforced ← Short-term reduction

The aim is not to eliminate intrusive thoughts. A more useful goal is learning that thoughts and
uncertainty can be present without automatically having to respond with a ritual.



My OCD Rituals Diary
Date: ____________________    Time: ____________________    Place: ____________________

1. What triggered the OCD cycle?
A situation, thought, image, memory, sensation, feeling or doubt:
________________________________________________________________
________________________________________________________________

2. What did OCD tell me?
Record the obsession or feared possibility briefly — without trying to solve it:
________________________________________________________________
________________________________________________________________

3. How strong was the distress or uncertainty?
0    1    2    3    4    5    6    7    8    9    10

4. What did I feel driven to do?
■ Check   ■ Wash/clean   ■ Repeat   ■ Arrange
■ Seek reassurance   ■ Avoid   ■ Mental review   ■ Count
■ Confess/explain   ■ Test feelings/memory   ■ Other: ______________

5. What did I actually do?
Keep this factual rather than recording ritual details step-by-step:
________________________________________________________________
________________________________________________________________

6. Did I delay, shorten or resist any part of the ritual?
■ Yes    ■ Partly    ■ Not this time    What happened? __________________________



What Happened Afterwards?
This page helps you observe what the compulsion did in the short term and what happened next.

Immediately afterwards
Distress before: ____ /10     Distress shortly afterwards: ____ /10

Did I experience temporary relief?   ■ Yes   ■ A little   ■ No

How long did the relief or sense of certainty last?
________________________________________________________________

Did the doubt return or change into another doubt?
________________________________________________________________
________________________________________________________________

Did I feel an urge to repeat, check again, ask again or mentally
review?
■ Yes    ■ No    ■ Not sure

What did I learn about the cycle?
________________________________________________________________
________________________________________________________________
________________________________________________________________

A different response I could practise
Examples might include delaying a ritual, reducing repetition, allowing uncertainty to remain, refraining
from reassurance seeking, or returning attention to an ordinary activity.

My possible next step:
________________________________________________________________
________________________________________________________________

Important: If you are doing formal Exposure and Response Prevention (ERP), use an individually appropriate plan
developed with a suitably trained professional rather than turning this diary into a rigid exposure rulebook.



Weekly OCD Pattern Tracker
Use this to look for patterns rather than to monitor every thought. If tracking starts to become another
compulsion, reduce or stop it and discuss this with your therapist.

Day Trigger / theme Urge 0–10 Ritual? Delay / resist? What I learned

Mon ____________ ___ Y / N Y / Partly / N ________________

Tue ____________ ___ Y / N Y / Partly / N ________________

Wed ____________ ___ Y / N Y / Partly / N ________________

Thu ____________ ___ Y / N Y / Partly / N ________________

Fri ____________ ___ Y / N Y / Partly / N ________________

Sat ____________ ___ Y / N Y / Partly / N ________________

Sun ____________ ___ Y / N Y / Partly / N ________________

Weekly reflection
Which triggers or themes appeared repeatedly? ___________________________
Which compulsions were most difficult to step away from? ___________________
Where did I create even a small pause before responding? ___________________
What would be a realistic next step? __________________________________



Understanding Rituals, Reassurance and
Avoidance

OCD often presents its demands as reasonable precautions: check once more, ask one more person,
replay the memory again, make absolutely sure, avoid the situation just in case. The difficulty is that
OCD's standard for certainty is usually impossible to satisfy for long.

Reassurance seeking
Repeatedly asking others whether something is safe, whether you did something wrong, whether a
thought 'means' something, or whether a feared event will happen can temporarily reduce anxiety. But
repeated reassurance can become part of the same compulsive cycle.

Mental rituals
Not all rituals are visible. Mental reviewing, neutralising thoughts, repeating phrases, checking feelings,
testing memory, analysing intentions and trying to prove what a thought means can all function as
compulsions when they are used repeatedly to obtain certainty or reduce obsessional distress.

Avoidance
Avoiding objects, people, places, words, responsibilities or situations can reduce anxiety immediately.
However, avoidance can also prevent the person from learning that uncertainty and distress can be
tolerated without ritualising.

Response prevention
In evidence-based OCD treatment, Exposure and Response Prevention involves gradually approaching
appropriate triggers while reducing or refraining from compulsive responses. It is not about
recklessness, ignoring genuine safety, or forcing yourself into the hardest situation first. A graded,
individual plan is particularly important when symptoms are severe or complex.

Notice progress
Progress might mean delaying a ritual for two minutes, asking for reassurance once instead of
repeatedly, leaving something 'good enough', allowing a doubt to remain unanswered, recognising a
mental ritual sooner, or returning to what matters while uncertainty is still present.



A Message From Me
OCD can make you feel as though you have to answer every doubt, solve every intrusive thought and
achieve complete certainty before you are allowed to move on. That can be exhausting.

This diary is not asking you to prove that your fears are irrational. It is helping you notice the pattern
between the obsession, the distress, the urge to ritualise and the temporary relief that follows.

Try to notice the smallest moments when you have a choice. Maybe you wait before checking. Maybe
you leave one question unanswered. Maybe you recognise that you are mentally reviewing and gently
return to what you were doing. These may look like small steps from the outside, but they can represent
meaningful changes in your relationship with OCD.

You also do not need to track everything. If completing the diary starts to feel rigid, repetitive, 'not right',
or like something you must do perfectly, that itself may be useful information. Put the diary down and
return to it only if it is helping.

OCD is treatable. If rituals, intrusive thoughts or avoidance are significantly affecting daily life, seek
support from a professional with appropriate knowledge of OCD and evidence-based treatment such as
CBT with Exposure and Response Prevention.

Space to Breathe Therapy
This diary is a psychoeducational self-help resource. It is not a diagnostic tool or a substitute for individual assessment or
treatment. Where compulsions involve genuine safety-critical tasks, medical needs or other real-world risks, appropriate
safety guidance should still be followed.


