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Don’t Try Harder, Try Di•erent
by Patrick McGrath, Ph.D.

One of the most rewarding parts of my job is that I get to 
help make positive changes in people’s lives. I love to hear 
from my patients years a•er treatment when they write or 
call and tell me that they are graduating from college, are 
ge!ing married, or are having a child. It is also at these times 
though that OCD can try to rear its ugly head again, so I try 
to remind people of a few basic techniques to keep in mind 
as they take on new challenges. I have summarized these 
ideas in a talk I give at the Anxiety and OCD clinic that I run 
at Alexian Brothers Behavioral Health Hospital in Ho"man 
Estates, IL. The title of this talk is called: “Don’t Try Harder, 
Try Di"erent”. I gave this same talk at the OCF Annual 
Conference this year in Boston, and the OCF has asked me to 
recap it for this edition of the newsle!er.

So, the #rst thing to do is eliminate the word “SHOULD” 
from your vocabulary. If you think about it, you have never 
used the word SHOULD to describe something that went 
well. It is always negative. Whenever a patient in the clinic 
says SHOULD, we have them stop right away and change 
what they say to “I wish,” or “I want,” or “My goal is.” 
There is no SHOULD involved, because if it SHOULD 
be a certain way it would be that way – SHOULD is an 
opinion, and if you go around thinking that your opinion 
is the only one that counts, you will have up to 6.5 billion 
people disagreeing with you. Plus, SHOULD just leads 
to arguments, because if you tell me that I SHOULD do 
something that is a part of your ritual, and I choose not to, 
then you will be mad at me because I would not give in to 
your OCD as you have. It is not fair to make others do what 
you want them to just because it makes you comfortable for 
a few minutes. In fact, every time they do give in to you, they 
might as well tell you that they want your OCD to get worse, 
because that is what happens each time you do a ritual. 

Second, “CAN’T” is not a word that we accept at the clinic. 
If you tell us that you CAN’T do something, then we are not 
going to help you with that situation. CAN’T implies that 
you have no ability to do a certain thing, and if you lack the 
ability to do something, then we lack the ability to help you – 
you either will or you won’t do something. So, we work with 
people to develop hierarchies of their fears and work up to 

their worst fears in a gradual format. But, we never believe that someone CAN’T do something that they are 
afraid of – it is a choice, and it is always a choice. Someone came up to me at the conference to challenge me on 
this a•er my talk, and I said to them “Imagine your husband were to get cancer, and I told you that I had the 
cure, and I would give it to you if you were to stop doing your rituals – would you do that?” She said that she 
would in a heartbeat, and I told her that if she could just choose to stop doing her rituals for that, she could do 
it for herself and her own health as well. 
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Third, “PRACTICE MAKES ROUTINE.” There is no such 
thing as perfect, even though OCD will tell you that there is. 
As most of you know by now, OCD does nothing but lie or 
tell half truths all of the time. Therefore, practice can never 
make perfect, because it does not exist, even if your OCD 
tells you di"erently. But, practice does make routine, and 
your routines are your rituals that you just do over and over, 
strengthening their hold on you every time. 

Fourth, “CONTROL IS AN ILLUSION.” OCD tells you tha t 
you can have total control over things if you just do what it 
says. So, let’s test if total control is possible. First, stop blinking 
for the next 5 days. If you really are able to have total control 
over things, this ought to be no problem for you. Second, do 
not think about a Pink Elephant. Just have no thoughts of them 
whatsoever. Forget I even mentioned a Pink Elephant at all. 
Do you see how di$cult this is? So, when OCD says that if 
you just do what it tells you and then you will be in control of 
everything in your life, it is just another lie. 

Fi•h, “YOU ARE NOT SPECIAL.” You are unique, but th e 
rules of the world apply to you in the same manner as they 
apply to everyone else. Yet, your OCD will tell you  that you 
need to do things that even you would say were ridi culous for 
other people to do – so you must think that you are  special. 
Yet, if living life without rituals works for other s, it can work 
for you as well. What seems to come into play here are the 
concepts of Possibility and Probability. Many peopl e with 

OCD have the idea that because something is possible, it is also very probable – especially for them, and that is 
where specialness comes in to play. They would not say that the horrible things their OCD tells them a re possible 
for themselves are also just as possible for others (such as, “If you think about someone dying it is #ne, but if I 
think about it, then I have to say several prayers or else they really will die), and therefore it is as if the universe 
has selected them to be someone that will be the target of doom and gloom more so than anyone else. Again, just 
another lie from your OCD. 

Lastly, I contend that all things that people are anxious about are actually NEUTRAL, and are purely subject to 
their PERCEPTION. Anxiety is not a fear of a thing as much as it is a fear of the way we think about that thing. 
I personally enjoy bungee jumping, while others tell me that there is no way they would ever do it because it 
just looks scary. So, it is scary? Well, not to me. Or, is it fun? Not to them. So, what we have here are di"erent 
PERCEPTIONS of the same event. Now transfer this to your OCD and recognize that your PERCEPTION of 
what you are anxious about is not shared by most people, therefore the person who is probably incorrect in 
their assessment of the situation is you and not everyone else who does not do your ritual. 

So, let’s review everything that I have said: People with OCD PERCEIVE NEUTRAL experiences in a 
SPECIAL way, thinking that they have to CONTROL the m to make them PERFECT, otherwise they CAN’T 
handle it, and that is just the way that their life  SHOULD be. And, if this is the way that you approa ch life, 
there will be a lot of anxiety. 

I hope that this overview has been helpful for all of you. Keep on challenging OCD – it is a ba!le tha t can be won, 
and all my best to you as you take the journey to recovery.

Dr. Patrick B. McGrath is a licensed psychologist who specializes in the treatment of OCD. He is the Program Director of the Anxiety and OCD 
Clinic at Alexian Brothers Behavioral Health Hospital in Ho!man Estates, IL. Dr. McGrath is the author of the self-published workbook “Don’t 
Try Harder, Try Di!erent” and “The OCD Answer Book”( published by Sourcebooks). Dr. McGrath can be reached at: patrick.mcgrath@abbhh.net. 
Additionally, you can contact the Intensive Therapy Program at Alexian Brothers at 847-755-8566.
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