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INSECURITY  
IN SEARCH OF 
CERTAINTY
BY ARTHUR ROWSHAN, RCC

O bsessive compulsive disorder 
(OCD) is characterized by excessive 
doubting.1 Most obsessive thoughts 
begin as a strategy for problem 
solving; however, this coping 

mechanism is taken to the extreme. What starts as 
a successful way to make decisions soon becomes a 
torment. These clients cannot stop having doubts 
and questions to which they cannot find convincing 
answers. The more they search for a definite answer to 
soothe their doubts, the more anxious they become. 

Four main individual characteristics trigger 
compulsive thoughts and actions: the excessive need 
to obtain reassuring answers to intrusive doubts; a 
tendency to believe in rigid ideological or religious 
principles; an excessive reliance on extreme rationality; 
and an excessive focus on the prevention of disease or 
harm.2

PATHOLOGIC DOUBT
“Will I be able to do the right thing? Do I really love 
my partner? Did I say something silly at my friend’s 
party?” are few examples of pathologic doubting. At 
times, doubts can become bizarre. I recall a client who 
started with a doubt about his sexual orientation and 
end up doubting whether he was in love with palm 
trees. Pathological doubts can become incapacitating 

because they create a never-ending spiral of questions 

and answers. Doubts become pathological when 

individuals attempt to seek rational, definite, and 

reassuring answers to questions or dilemmas that are 

unreasonable, unfeasible, or unresolvable. This class 

of doubts is a perversion of reasoning based on the 

assumption that one must be absolutely certain before 

taking any action.

Paradoxically, this excessive reliance on reason leads 

to unreasonable conclusions. The French philosopher 

Blaise Pascal wrote, “The last proceeding of reason is 

to recognize that there is an infinity of things which are 

beyond it.” 

This kind of rumination makes OCD among 

the most challenging cases for counsellors. These 

individuals create a mental trap where they torment 

themselves until complete mental exhaustion.4 Logical 

answers to doubts create further need for more 

convincing answers, which, in turn, generate more 

doubts. 

Healthy self-doubt can be useful for quality 

thinking, but when taken to the extreme become a 

source of distress. The more the individuals search for 

reassuring answers to their doubts, the more insecure 

they feel until they get entangled into the web of a 

severe disorder.5
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Most people do not 
pay attention to the 
correctness of their doubts 
or questions; rather, they 
focus on searching for the 
best reasonable answer. 
In doing so, they end up 
building an endless game, 
in which every answer, 
instead of dissipating the 
doubt, will feed new ones. 

Most people do not pay attention 

to the correctness of their doubts 

or questions; rather, they focus on 

searching for the best reasonable 

answer. In doing so, they end up 

building an endless game, in which 

every answer, instead of dissipating the 

doubt, will feed new ones. Emmanuel 

Kant said that before we can evaluate 

if an answer is rigorous, we ought to 

judge if the question is correct in the 

first place. Searching for a precise 

answer to a wrong question is a futile 

endeavour. An OCD client’s emotional 
distress does not come from the 
lack of convincing answers but from 
the erroneous questions they ask 
themselves. 

VARIANTS OF PATHOLOGICAL 
DOUBTS  
The anxious feelings of these clients 
escalate in the following fashion.6 Their 
first attempted solution consists of 
searching for rational explanations for 
their doubts, emotions, or physiological 
sensations. However, reason and 



rationality cannot offer an exhaustive 
elucidation of many of our experiences. 
Tagore pointed out that “A mind all 
logic is like a knife all blade. It makes 
the hand bleed that uses it.”

When this strategy fails, these clients 
try to distract themselves and banish 
the doubts relying on their willpower. 
However, they realize that the more 
they try to fight or distract themselves, 
the more they feed their doubts. Trying 
not to think is thinking even more.

As mentioned before, they search 
for an answer to doubts that are 
unanswerable. Questions such as “Will 
I be happy?” or “Will my daughter find 
a suitable partner?” are examples of 
wrong questions that will ultimately 
generate erroneous answers.

Another failed attempted solution 
enacted by these clients is excessive 
analysis before making a decision. In 
their pursuit of the best course of 

action, OCD clients become snarled-up 
in their intricate investigation. A stock 
trader was unable to make a decision 
because he had fallen in a never-ending 
evaluation of the pros and cons of an 
investment. His doubts caused decision 
paralysis.  

When the above pseudo-solutions 
fail, OCD clients try to put themselves 
to the test. Once intellectual reasoning 
cannot dissipate their anxiety, they 
decide to perform an experiment as 

an attempt to reach the sought-after 
certitude. They become a “Doubting 
Thomas” and seek certainty through 
direct personal experience. For 
example, in the case of the young 
client who started doubting his 
sexual orientation, he decided to test 
his reactions to erotic stimuli. He 
exposed himself to erotic images of 
women to prove to himself that he 
was heterosexual. However, the doubt 

did not go away because, by forcing 
himself to control sexual sensations that 
should appear spontaneously, he ended 
up altering his perceptions and, as the 
result, absurd doubts haunted him: “Am 
I in love with that tree?”

OCD clients tend to enact three 
main attempted solutions to cope with 
their anxiety.7 First, they try to avoid 
anything that could trigger their anxiety. 
If they cannot avoid a situation, then 
they request reassurance and help 
from people around them. When none 
is available or possible, they perform 
rituals as a way to control anxiety-
laden situations. However, these 
three attempted solutions not only do 
not alleviate their anxiety, but rather 
perpetuate their obsessive-compulsive 
thoughts and behaviours, which, in turn, 
further increase their anxiety and fear.

HOW TO HELP OCD CLIENTS 
As we have seen, the main cause of 
suffering for OCD clients is the vicious 
cycle of their search for absolute 
certitude. They look for correct 
answers to unreasonable questions. 
They never question the premises 
of their search; rather, they focus 
on discovering the ultimate answer 
that could relieve their anxiety. The 
therapeutic intervention should aim at 
breaking this endless loop. 

Moreover, counsellors must avoid 
falling into the trap of giving further 
reassurance or even a more convincing 
answer to their clients’ doubts. In doing 
so, clinicians become an accomplice 
of the problem and run the risk of 
exacerbating the disorder. If clinicians’ 
reassurances fail, and most of the 
time they will, OCD clients become 
more anxious since they might come 
to believe their condition is hopeless 
because not even their counsellor was 
able to dissipate their doubts.
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A stock trader was unable to make a decision because he  
had fallen in a never-ending evaluation of the pros and cons  
of an investment. His doubts caused decision paralysis. 
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SOME OCD CATEGORIES
Researchers have identified several categories for 

OCD clients.3 

■  Checkers: They repeatedly check things 

associated with danger. Is the oven off? Is the 

door locked?

■  Washers: They are afraid of contamination and 

cannot avoid excessive cleaning or hand washing. 

COVID-19 has made this group more prominent. 

■  Hoarders: Those who compulsively stockpile 

things they do not need because they fear 

something ominous will happen if they throw 

things away. 

■  Doubters and sinners: They become entangled 

with persistent doubt that if they fail to perform 

a task correctly, something terrible will happen, 

or they will be punished for thinking or uttering 

religious blasphemy. A variant of this category 

are those clients who are anxious from the fear of 

committing a heinous act in a fit of madness, such 

as murdering their partner or a family member. 

■  Repeaters: Those who have an uncontrollable 

tendency to keep repeating a phrase or a series 

of numbers as a way to prevent a fearful thought 

from coming true. 

■  Counters and arrangers: They become 

agitated if their surroundings are not in absolute 

order and symmetry.  

Instead, we can guide our clients to realize that the 
way out of their struggle is not by searching for the most 
convincing answer but by doubting the doubt itself and 
questioning the validity of the questions they pose to 
themselves.8 Embarking on a search for a decisive and 
convincing answer is fruitless when the questions are 
incorrect. 

SUGGESTED STRATEGIES
Winning the battle with doubts is not easy. However, with 
patience and persistence, clients can get great relief from 
constant doubting. Here is a strategy to help clients calm 
their doubts. We can talk to clients about it as follows:

Most people try to block their doubts, but this starts a 
never-ending vicious cycle. Once a doubt lands in your mind, 
you cannot banish it so easily. You should know by now 
that trying not to think is impossible because not thinking 
is thinking! Trying to force a doubt out of your mind makes 
it stronger. It would be like watering a poisonous plant. Not 
only it does not calm you down, but rather it becomes a 
potent fertilizer to your anxiety. Instead of trying to stop or 
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repel the recurring doubts, you ought to 
focus on the answers. You have little or 
no control over these doubts that assault 
you in form of intrusive questions. 
However, you do have control over your 
own answers to these questions. 

To eliminate useless doubts or 
dilemmas, stop giving them a reply. 
Be astute and ignore the doubt. Say to 
yourself, “This silly doubt is not worth 
my attention. Stupid questions do not 
deserve intelligent answers.” 

You cannot stop the questions and 
doubts flooding into your mind. You 
tried in vain to block the doubts, but you 
failed. So, keep in mind that every time 
you try to give an answer to these kinds 
of questions, you encourage them to 
come back. More answers on your part 
beget more doubts. If you want to stop 
the assault of recurring doubts, begin to 
avoid answering them. This way, you 
can stop feeding the vicious cycle of these 
obsessive doubts. 

Be patient! You have been struggling 
with recurring questions for a long time, 
and it takes some time to dry out the 

poisonous plant of stupid doubts. Be 
persistent.

As you must have noticed, the above 
communication style is repetitive. This 
repetitiveness of the main message 
— ignore the doubts and block your 
answers — is in harmony with the key 
characteristic of OCD, namely, the 
repetitiveness of their thoughts and 
actions. 

THE CENTIPEDE’S DILEMMA
Philosophers such as Karl Popper 
and psychologist Paul Watzlawick 
considered the centipede dilemma 
an appropriate psychological tale that 
warns us of the paradoxical effect of 
excessive thinking. If we pay excessive 
conscious attention to spontaneous 
actions such as walking, falling asleep, 
or having an orgasm, we impair their 
proper functioning. To help our clients 
to avoid overanalyzing a situation, we 
can tell them following anecdote:

A centipede was happy walking 
along on a tree branch. A spider that 
was cheeky and a mischief-maker 

asked the centipede, “How do you walk 
so elegantly with so many legs?”The 
centipede had never paid attention to 
how he moved all his legs in harmony. 
The centipede paused to ponder, and in 
doing so, found it could no longer move 
its legs and fell off the tree!

We can instruct our clients to think 
of this story every day, first thing in 
the morning then late at night, to 
help them learn to avoid the negative 
effects of overthinking and excessive 
control over matters that should occur 
spontaneously.

Clinicians can focus their 
interventions on the attempted 
solutions, which perpetuate the 
disorder. For the avoidance behaviour, 
we could reframe this unhelpful coping 
mechanism in the following way: 
“Correct me if I’m wrong, but based 
on what you have explained about 
your problem, the more you avoid the 
fearful situation, the more frightening it 
becomes.” 

For their excessive reliance on their 
support network, we could ask them 

If we pay excessive 
conscious attention 

to spontaneous 
actions such as 
walking, falling 

asleep, or having 
an orgasm, we 

impair their proper 
functioning. 
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to reflect on the following fact: “Every 
time you ask for help, you confirm 
to yourself that you are not capable 
of facing the situation on your own. 
Excessive reliance on others makes you 
feel more insecure.”

Lastly, to help them to avoid their 
rituals, we can prescribe a counter-
ritual. For example, we could instruct 
them to avoid their rituals but if they 
cannot avoid doing it, then they must 
repeat it exactly five times. Here is an 
example:

From now to the next time we meet, 
each time you put one of your rituals 
into action, you must do it five times, 
not one less, not one more. You can avoid 
doing it, but if you do it once, you must 
do it five times, not one less and not one 
more. Exactly five times. You can choose 
not do it, but if you do one, you will do 
five.

In the case of clients who repeat a 
formula or phrase in their mind, we 
could tell them that instead of fighting 
the obsessive repetitions, they could 
try an experiment: repeat the word 
or phrase five times backwards. For 
example, if the phrase is “red car,” 
ask them to repeat to themselves “rac 
der.” If it is a number such as “twelve,” 
repeat it five times but backward: 
“evlewt.”

To help our clients to break the 
question-and-answer loop, we could tell 
them:

You know, there are no smart answers 
to silly questions. But if these questions 
come to you, you can’t avoid them. On 
the contrary, if you seek to avoid them, 
more of them will come to mind. If you 
try not to think about them, you will 
think more, because thinking about not 
thinking is already thinking! You cannot 
block questions and doubts; they will 
come to your mind inevitably. However, 
you can block the answers, and if 

you manage to block the answer, you 
will gradually inhibit these intrusive 
questions.

You must think that every time you 
try to answer a silly question with 
an intelligent answer, you make the 
question intelligent and reaffirm its 
usefulness. You legitimize it. In this way, 
you feed the chain of doubts. 

Therefore, each time an answer is 
given to a question, you open the door 
to new questions, and you will again 
be in the middle of the endless game 
that you already know well. Everything 
will get worse. In this way, every time 
you answer a stupid question with an 
intelligent answer, you feed the chain. So 
block your answers to them.

For those clients who cannot avoid 
answering their own intrusive questions 
and doubts we can ask them to do the 
following:

If you cannot avoid answering your 
doubts, you can answer them in writing. 
You write out the loop of question and 
answer, question and answer, until you 
run out and want to focus on something 
else. Do so only in writing because if 
you argue with it mentally, you will only 
make it worse.

It isn’t easy for clients to address 
OCD, but with persistence and good 
counselling, their suffering can be 
relieved. ■

Arthur Rowshan, MC, RCC, PhD, is a 
counsellor in private practice in Kelowna. He 
also offers training courses in Brief Strategic 
Counselling. arthur.rowshan@gmail.com

We can guide our clients to realize that the way 
out of their struggle is not by searching for the 
most convincing answer but by doubting the 
doubt itself and questioning the validity of the 
questions they pose to themselves.


