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What If | Am Dangerous—or Bad?
Violent Intrusions, Moral Obsessions and Culturally Responsive ERP
An online webinar with

Dr Monnica Williams

Zoom Webinar
10 March 2027, Wednesday
Times:
6:00 pm — 9:00 pm, London UK
1:00 pm —4:00 pm, New York, USA

CPD hours: 3

Location: Online streaming only
(all our webinar tickets now include complimentary access to a video recorded version for 1 year or 3 years,
depending on the ticket type)

A client tells you, eventually, about the knife. She had gone into the kitchen for a glass of water. Her husband
was asleep. The knife was on the counter, and for less than a second an image arrived that she did not invite:
using it against him. Until now, she has told no one. She is here, months later, still convinced the image proved
something true about her that she has since worked very hard to hide.

Another client takes three sessions to describe a moment at a funeral, years ago, when he laughed at the
wrong second. He has replayed it most nights since — checking what he felt, reconstructing what others saw,
and treating the memory as evidence that he is not, underneath it all, a good man.

Clinically, these are different presentations. One is a violent intrusion. The other is a moral, or scrupulosity-

type, obsession.
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What the two share is not their content but their verdict: a thought, image, memory or urge is treated as

evidence of the true self underneath - dangerous in one case, irredeemable in the other.

Clients rarely arrive naming either presentation. Handled badly, both get treated as either symptoms to
suppress or confessions to investigate. Handled well, the clinical task is shared by both: to help the client
loosen the equation between a mental event and a verdict about the self, while neither dismissing the distress

nor supplying the certainty that the obsession demands.

That verdict is never reached in a vacuum. What a client experiences as unforgivable - a violent image, a lapse
in loyalty, a departure from a family's or culture's moral expectations; is shaped by the values within which
they were raised and by the social and relational consequences attached to particular kinds of transgression.
Two clinical errors sit close together here, and both are common. The first treats a client's moral seriousness
as pathological - flattening a genuinely held value system into “just OCD,” rather than engaging with what that
value actually means to the client. The second does the opposite: it colludes with the compulsive search for
certainty, reassuring a client out of one obsessive loop and into a quieter version of the same one. Culturally
responsive practice is not a supplementary module bolted onto standard Exposure and Response Prevention
(ERP). It is part of accurate formulation: necessary if we are to distinguish the client's authentic values from

the compulsive demand that those values be performed with impossible certainty.

Scrupulosity is frequently introduced through religious examples. Yet moral obsessions may organise just as
powerfully around family loyalty, professional ethics, political conviction, social justice and personal codes of
decency. This webinar therefore takes the wider view: how a client's moral architecture is formed, wherever it

comes from, and how obsessional doubt exploits it.

Throughout, the focus stays practical. Participants will look at how to distinguish unwanted obsessional
intrusions from indicators of actual intent, desire or planning; attending to the function and context of the
thought rather than its content alone - and how to identify the overt and covert compulsions that can
accompany it: confession, mental review, motive-checking, emotional testing, and reassurance-seeking chief

among them.

Particular attention will be given to how repeated risk assessment can itself become incorporated into a
client's search for certainty rather than resolving it. You will also look at a therapist stance that reduces shame
without slipping into premature reassurance, and at how to recognise the difference between the two in the
room. And you will work through structured ERP for violent and moral obsessions specifically: hierarchy
construction, response prevention, and the adaptations culturally responsive practice requires when a client's

fear is entangled with values whose meaning or significance may differ from the therapist's own.

Learning Objectives

By the end of this webinar, participants will be better able to:

e Differentiate violent obsessional intrusions from genuine intent, desire or planning, attending to the

function, phenomenology and behavioural context of the thought rather than relying upon its content

alone.
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® Recognise the shared mechanism connecting violent and moral obsessions: the interpretation of a

thought, image, urge or memory as evidence of dangerousness or defective moral character.

e |dentify overt and covert compulsions, including avoidance, confession, reassurance-seeking, mental

review, motive-checking, emotional testing and repeated attempts to establish moral innocence.

e Conduct proportionate clinical assessment without allowing repeated questioning or risk evaluation

to become part of the compulsive cycle.

e Explore how culture, family background, lived experience and social position shape the meaning and

consequences attached to particular intrusive thoughts.

e Distinguish authentic values from the obsessional demand to enact those values with complete

consistency, purity or certainty.

e Adopt a shame-reducing therapeutic stance that supports disclosure without normalising too quickly,

moralising or providing premature reassurance.

e Construct culturally responsive ERP hierarchies and response-prevention strategies for violent and

moral obsessions while remaining attentive to the client's genuine ethical commitments.

Who This Training Is For

This webinar is intended for psychologists, psychotherapists, counsellors and other mental-health
professionals who encounter intrusive thoughts, persistent moral doubt, compulsive reassurance-seeking or
difficult questions about risk - even where OCD is not the client's presenting diagnosis. It will be of particular
value to CBT- and ERP-trained clinicians, therapists working in general clinical practice whose caseload includes
intrusive-thought presentations they may not yet have named, and any clinician working across cultural
difference who wants a more precise understanding of how genuine values can become recruited into

obsessional doubt and compulsive certainty-seeking.
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