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Abstract

Background: The latest recommended psychological choice for the treatment of OCD is a therapeutic intervention. The meta-
analytic study has found that the strongest degree of scientific evidence for CBT is the effect of OCD psychiatric therapies. We
conducted the present study to examine the efficacy of group cognitive-behavioral therapy in patients with enhanced obsessive-
compulsive disorder.

Methods: The study was a quasi-experimental with a manipulate group, pre-test, and post-test. 32 women were referred to
counseling offerings and psychological services in Bandar Abbas province from November 2019 to April 2020, who were
purposefully chosen from the 80 individuals narrowed down according to the inclusion criteria. Afterwards, they were randomly
(by envelopes) assigned to the experimental and control groups. The experimental group (n=16) was treated with cognitive-
behavioral therapy for 12 weekly 90-minute sessions while the control team (n=16) obtained no treatment. At the beginning of
the study, after 10 weeks, all the participants were tested with the Yale-Brown Obsessive-Compulsive Questionnaire. In addition
to descriptive statistics, standard deviation, and the mean and inferential statistics, we employed one-way analysis of covariance
and LSD. For the statistics analysis SPSS software program model 18 was used.

Results: In the current study, the mean and standard deviation of the ages were 26.78%+2.80 in the experimental team and
28.50%3.56 in the control group, respectively. We discovered a significant effect in the experimental group’s obsessive-compulsive
signs following the cognitive-behavioral therapy (P=0.005). In addition, the suggested ratings for the participants in the
experimental team were significantly lower than those in the control group (P<0.001).

Conclusion: According to the findings, it could be inferred that cognitive-behavioral therapy could significantly reduce OCD
symptoms. It is recommended that the therapists, particularly in Iranian clinicians, apply this method.
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1. Introduction condition, and in its path, the signs change over time (4).
The disorder is significantly associated with a healthy

Obsessive-compulsive disorder (OCD) is lifestyles of patients, in the lookup Global Burden of

characterized by continual repetitive ideas thatlead into
an increase in nervousness or depression (obsessions)
and ritualistic moves (compulsions) and severe pain-
reduction behavior. Obsessions and compulsions are
frequently theme-based and functionally linked (for
example, pollution and harm) (1). Among the normal
population, the common occurrence of OCD has been
found to be up to 3% (2). Approximately 20% of all the
identified humans experience symptoms of OCD at
the age of 10. Childhood/adolescent OCD is usually
associated with odor, violence, somatic, alignment,
washing, testing, and repeating compulsions. Sexual
and religious obsessions are more prominent in young
adults relative to kids or adults with OCD (3).

OCD is believed to be a chronic neuropsychiatric

Diseases, OCD has been listed as the 10th cause of
years living in illness international (5). To date, it has
been regarded as a condition that is very challenging
to handle. With the advent of contemporary and
environment-friendly therapeutic methods, including
exposure and response prevention (ERP) therapy,
cognitive-behavioral therapy (CBT), and anti-obsessive
treatments, this perspective has shifted dramatically
a long time (6, 7). Despite this advancement, OCD is
regularly under-diagnosed in medical practice, as
most patients do now not recognize the symptoms of
the condition, and health practitioners do no longer
constantly examine them throughout the clinical
examination of the affected person (4).

In the cognitive approach, Emmelkamp and
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colleagues primarily used cognitive concepts in the
therapy of a case of obsessive-compulsive disorder.
They used Ellis’ rational-emotional remedy to trade
irrational beliefs about the disorder. The center of
attention was then shifted from general irrational
beliefs to precise dysfunctional beliefs based totally on
Beck’s cognitive hypothesis (8). Recent studies have
also shown that an eflicient remedy of exposure and
response prevention (ERP) depends on an alternate in
irrational beliefs, which is the groundwork of cognitive
therapy (6, 7).

Researchers believe that the successful treatment
of obsessive-compulsive disorder based on cognitive
theory requires the correction of effective beliefs
on the misinterpretation of disturbing thoughts as
well as the correction of behaviors that contribute
to the persistence of these beliefs. This indicates the
significant impact of cognitive-behavioral therapy
(CBT) and that it is mandatory for the improvement
of obsessive-compulsive disorder (9-11). In this type
of treatment, on top of identifying and correcting
negative  evaluations, interventionist thoughts
increase the exposure behaviors and reduce avoidance
behaviors by modifying attitudes related to the sense of
responsibility and preventing neutralization behaviors
that arise following a negative evaluation affected by
the feeling of responsibility. Thus, cognitive-behavioral
therapy (CBT) reduces the symptoms of obsessive-
compulsive disorder (12).

Moreover, group therapy has been found to be
more effective on treating this disorder compared to
individual therapy since in obsessive patients there is a
kind of shame and embarrassment due to unacceptable
thoughts and meaningless repetitive behaviors.
Therefore, the patients often try to hide their thoughts;
they have their own beliefs and even behaviors that
are less familiar with other obsessive people. Hence,
group therapy is a good experience for normalizing
the symptoms of obsessive-compulsive disorder
(13). Research has proven that cognitive-behavioral
group therapy leads to a tremendous reduction in
obsessive-compulsive symptoms in the experimental
team compared to the manipulate team (14). A study
discovered that cognitive-behavioral group therapy
effectively reduces the severity of obsessive-compulsive
symptoms and unexpectedly improves a patient’s
quality of life (15).

In a study, researchers concluded that each of the
cognitive-behavioral methods, cognitive-behavioral
combined with exposure and prevention of response
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and medication, reduce the symptoms of obsessive-
compulsive disorder (14, 16). Most literature on
cognitive-behavioral therapy includes behavioral
interventions alone, cognitive interventions alone,
or a combination of cognitive and behavioral
interventions (17-20). Our results revealed that the
combined interventions are significantly different
from each of these methods alone and lead into further
improvement (20, 21). According to the findings of the
aforementioned study, cognitive-behavioral therapy
is a form of treatment that aims to modify the habits
triggered by inadequate and inappropriate learning,
and it also attempts to alter perceptions, values,
and contradictory values. Considering the above-
mentioned concerns about the detrimental effects of
this condition on the individual’s life cycle, despite
the efficacy of cognitive-behavioral group therapy, the
current study aimed to assess the efficacy of cognitive-
behavioral group therapy for enhancing the symptoms
of obsessive-compulsive disorder. The present research
also aimed to examine whether group cognitive-
behavioral therapy could be effective on enhancing the
conditions of the patients with obsessive-compulsive
disorder.

2. Methods

The study research design was quasi-experimental
with a control group, pre-test, and post-test, 32 people
counseling offerings, and psychological services in
Bandar Abbas city, Iran, from November 2019 to April
2020. The subjects were chosen via purposive sampling
approach and randomly divided into two experimental
groups (CBT) (n=16) and control the group (n=16).
Based on the analysis by Waller et al. (22), G-Power
was used to choose 35 individuals as the test sample,
taking into account the OCD variable and the highest
standard OCD deviation (m1=11.8, m2=7.2 with the
expectation of a 35% reduction in the OCD rating
due to the intervention, sd1=sd2=6.6, alpha=0.05 and
energy=eighty percent). Considering the sample loss,
the pattern measurement was 32.

(st +53)(Z,_a+Z,_p)°
N = 2

(U — H2)?

The inclusion criteria comprised the patients with an
age ranging from 20 to 40 years, the diagnosis of OCD
identification focusing on the Yale-Brown obsessive-
compulsive scale ratings, the absence of any other leas
medication three months ahead of the study, and the
absence of psychosis symptoms. Non-participation in
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meetings, Absence of more than two therapy sessions,
inconsistent attendance at therapy sessions, skewed
and unfinished surveys were excluded from the
research. The community cognitive-behavioral therapy
intervention was based on the latest practical guide for
psychological distress (23) for 12 sessions (duration of
each session was 90 minutes), which were conducted
for 12 weeks once a week.

After determining the groups, we explained to
the participants that the topic and intent of the study
focused on therapeutic methods. They signed informed
consent forms after the requisite explanations. In
order to assess the magnitude of OCD, both groups
were tested before and after the intervention utilizing
(YBOCS) designed by Goodman et al. Initially, the
16 sealed treatment envelopes were mixed with the
16 sealed treatment party envelopes and shuffled like
a card deck. When we are confident that, the deck
of envelopes was shuffled very thoroughly, a unique
number was sequentially written with a pen on the
front of each envelope from 1 to 32. Inside the envelope,
the carbon paper moved this number to the allocation
document inside. The respondents then chose the
envelopes that were put in a sequential order in the
lidded container. It should be noted that this paper
is the result of a dissertation accepted by the Deputy
Head for Education, Islamic Azad University of Ahvaz,
Science and Research Division REC, by the first author
of a Ph.D. in Clinical Psychology (IR.AUA-coded.
REC.1397. 1453214) (Figure 1).

Yale-Brown  Obsessive- Compulsive Scale
(Y-BOCS): Goodman and colleagues devised this tool
in order to assess the severity of OCD (24). This scale is

a standardized measurement tool, assessing obsessions
and compulsions on a 5-point Likert scale, with both
health professional and self-report forms accessible.
The scores range from 0 (no symptoms) to 4 (severe
symptoms) and the total score is determined according
to the number of items 1 to 10 and therefore, can range
from 0 to 40, which is regarded as an OCD cut-oft point
of 17 or larger. For obsessive-compulsive disorders with
ample sensitivity and precision, the Persian version of
CY-BOCS is a reliable personality assessment measure.
In the patients diagnosed with OCD, the reliability
coefficient based on numerous reports is 0.98, and
its internal accuracy through the alpha coefficient of
Cronbach is 098 (25) (Table 1).

2.1 Statistical Analysis

Due to the existence of a dependent variable
(obsession), an independent variable with two levels
(Experiment and control group) and a covariate
variable (pre-test) were examined. The efficacy of the
method was analyzed through analysis of covariance
(ANCOVA). However, it is noteworthy that before
performing the analysis of covariance, we employed
Kolmogorov Smirnov test to ensure the normality of
the dependent variable distribution. All the statistical
analyses were performed with SPSS 18.

3. Results

In the present study, the mean and standard
deviation of age were 26.78+2.80 in the experimental
group and 28.50+3.56 in the control group, respectively.
Moreover, the mean and standard deviation of duration
of disorder (the length of time that people had an
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Figure 1: The participant’s flowchart.
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Table 1: Behavioral cognitive experimental group

First session

Introducing themselves to the group members and ask them to introduce themselves to others.

Introducing the group rules.

Psychological education: compulsive obsessive-compulsive disorder, defining important psychological terms.
Homework: discussing the existing barriers, completing the review sheets.

Second session

Review and homework

Psychological education: study of cognitive-behavioral model, introduction of cognitive distortions and irrational underlying beliefs.
Homework: reviewing cognitive distortions.

Third session

Review and homework check

Psychological education: the effective treatment strategies for obsessive-compulsive disorder to familiarize the patients with this
disorder, recommending them to read books on the subject.

Homework: reading the introduced books.

Fourth Session

homework check

Psychological education: a study of the strategies to combat cognitive distortions.

Homework: identifying irrational underlying ideas and cognitive distortions using mind record sheets.

Fifth Session

Review and homework check

Psychological education: introduction of other cognitive behavioral therapy methods associated with the type of disorder.
Homework: reviewing cognitive behavioral therapies and thinking about what they tend to do.

Sixth Session

Review and homework check

Psychological training: anxiety management training (breathing control, muscle relaxation).
Homework: practicing anxiety management, practicing and getting prepared for visual confrontation.

Seventh session

Review and homework check

Psychological training: how to express emotions positively to family members.

Homework: expressing your emotions to family members.

Session eight

Review and homework check

Psychological education: introducing exposure and prevention of obsessive and ritual behaviors and thoughts, practicing anxiety
management during the session.

Homework: cognitive reconstruction, completing thought logs, practicing anxiety control.

Ninth session

Review and homework check

Psychological training: exposure during the session and prevention of intellectual and practical obsessions.
Homework: practicing exposure and preventing ritual thoughts and behaviors.

Tenth session

Review and homework check

Psychological training: prevention of obsessive and ritual thoughts and behaviors, practicing anxiety control during the session, real
and visual confrontation.

Homework: cognitive reconstruction, completing thought registration sheets, practicing confrontation, and prevention of obsessive
and ritual thoughts and behaviors, practicing anxiety control.

Eleventh session

Review and homework check

Psychological education: discussion of effective factors in the disease recurrence.
Homework: practicing strategies to prevent obsessive-compulsive disorder in the future.
Twelfth session

Review and homework check

Psychological education: a review of the prevention strategies for relapse.

Homework: reviewing the assignments of the previous sessions.

obsessive-compulsive disorder) in the experimental Table 2 presents the demographic information

of

group and the control group were (2.37£3.50) and the subjects, including gender, education, and age.
(2.14£2.06), respectively. According to the results of the chi-square test, we
found no significant differences regarding the sex

Our subjects included 32 people who were placed and education between the groups at the level of 0.05.

in two treatment groups: cognitive-behavioral therapy Meanwhile, in the age variable, there was a significant
(CBT) (16 people), and the control group (16 people). difference between the two groups at the level of 0.05.
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Table 2: Demographic information of the subjects

Variable CBT Control Chi-squared t P

Sex Men 6 9 1.12 - 0.47
Women 10 7

Academic level <Diploma 2 3 0.24 - 0.88
Diploma 3 3
Collegiate 11 10

Age Mean (SD) 26.78 (2.80) 28.50 (3.86) - -25.38 0.001

CBT: cognitive-behavioral therapy; t: statistic; p: level of significant

Table 3: Mean and standard deviation and Results of ANCOVA test of obsession score in experimental and control groups with control

of pre-test effect

Variables Groups Experimental Control F P n?
MeantSD Mean+SD
Obsession Pre-test 21.93+3.15 23.68+6.19 9.14 0.005 0.240
Post-test 16.06+1.52 24.12+2.75 116.91 <0.001 0.801

F: test of equality of variances; P: level of significant; n?: Eta squair

In this analysis, to show the normality of the results, the
Kolmogorov-Smirnov test was used, whose significance
level was obtained (P=0.20) and could be considered
to be normal with high confidence according to the
value of the significance level. We also utilized the
Leven test to evaluate hypothesis, whose significance
level was obtained (P=0.35), which shows the uniform
distribution of variances across all the levels of the
research variable. Moreover, the significance level
and the value of F between the group and the pretest
(F=3.009, P=0.09), indicating the homogeneity of the
regression slope, was observed.

As could be seen in Table 3, the trend of the changes
in the mean scores of obsession from pre-test to post-
test in the experimental group is on a decrease, yet in
the control group, the amount of scores from pre-test
to post-test has not changed significantly and even
increased to some extent. Additionally, according
to this table, it could be seen that after removing the
share of pre-test variable from the dependent variable,
the independent variable of the treatment was able to
significantly reduce obsessive scores (F=116.91, P=001,
n’=0.801(. Based on the ETA square, we could conclude
that the Independent variable explains 80% of the
dependent variable changes.

4, Discussion

The current study was conducted to determine the
effectiveness of cognitive-behavioral group therapy
on improving the symptoms of obsessive-compulsive
disorder. The findings herein revealed that community
cognitive-behavioral  therapy was substantially

22

successful in improving obsessive-compulsive disorder
(8, 10, 14, 16, 20).

Sayyah and colleagues (2016) studied the impacts of
group cognitive-behavioral training on the decrease of
OCD symptoms in female respondents with multiple
sclerosis (MS). A substantial decrease in obsessive-
compulsive symptoms of the study community was
observed following cognitive-behavioral therapy
(26). Tsuchiyagaito’s and colleagues found that OCD
patients with ASD responded to CBT significantly. In
the left occipital lobe, OCD patients with ASD had
a slightly lower amount of gray matter than OCD
patients without ASD. The non-remission group had
a substantially lower amount of gray matter in the left
dorsolateral prefrontal cortex (DLPFC) following the
partialization of autistic traits relative to the remission
group (27).

Kiilz and colleagues also investigated the
effectiveness of mindfulness-based cognitive therapy
(MBCT) as a complementary option for the treatment
(28). There were no substantial advantages of MBCT
in the post-treatment over OCD-EP, with the Yale-
Brown-Obsessive — Compulsive Scale (Y-BOCS) as the
main outcome test, with the Obsessive-Compulsive
Inventory. In addition, the response rate and the
improvement of the secondary outcomes, such as
addictive beliefs and quality of life within the MBCT
community, were substantially greater. The non-
completion rates were less than 10%. OC symptoms
in both groups improved during the 6-month follow-
up; the differences between the groups were no
longer significant. The results indicated that MBCT

Women. Health. Bull. 2021; 8(1)
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contributes to the increased improvement of self-
reported OC symptoms and secondary outcomes
relative to a psychoeducational program, but not to
clinician-rated OC symptoms (28). Kiilz and colleagues
suggested that both interventions founded similar and
stable results in improvement of OCD patients, but
little improvements in the mid-term; thus, additional
treatment options might be needed (28). A recent meta-
analysis of remote CBT for OCD included 18 studies
out of which 7 were online interventions. The author
concluded that remote treatments for OCD with low
and high intensity result in great magnitude changes
in OCD symptoms. These treatments were observed to
be successful and are not meaningfully different from
face-to-face care ineffectiveness (29).

Therapy using ERP approach involves creating
a hierarchy of symptoms in describing this finding,
ranging from minimum fear-producing to maximum,
and then leading the person through exposure to
Hierarchy items until the highest possible level items
are clearly understood. Furthermore, avoidance of
reaction is given, whereby the client is asked to refrain
from performing the compulsions that would alleviate
the anxiety or distressing emotional reaction, or to
reapply the exposure instantly after the compulsions
which were performed as a result of fear. In resolving
pollution concerns, the procedure concentrates on
suspected contaminating causes. They ask the person
to stop the ritual washing. If the individual “slips” and
washes, re-contamination should be recommended
immediately afterwards. ERP requires exposure in
the strictest sense to the feared stimulus and then
effectively ‘waiting’ for the discomfort to subside by
habitual circumstances (14). Therapeutic variables,
including the promotion of exposure disturbance, the
provision of patient reassurance, and the treatment
of peripheral symptoms rather than core fear, could
impede the breakdown of the association that was
feared, increasing the risk of recurrence. In addition,
behavioral compulsions (repeating words and phrases
to alleviate anxiety for instance) might be easily
overlooked and thereby, impede recovery due to their
non-observable nature. Therapists may fail to realize
them, overlook them for obsessions, or erroneously
teach patients to recognize mental compulsions in a
way that would lead to a support and encouragement
ritual (30).

5. Conclusion

This study analyzed the effect of group cognitive-
behavioral therapy on reducing OCD symptoms in a

Women. Health. Bull. 2021; 8(1)

group of patients. The results highlighted that community
cognitive-behavioral therapy could be an efficient
method of minimizing patients’ OCD symptoms. This
indicates that the participants should be at the level
of seriousness of the condition so that the process of
treatment would be uniform. Follow-up classes are
recommended since people with this condition are more
likely to relapse due to unfounded beliefs.

One of the drawbacks of this research was that the
severity level in the sample groups of the obsessive-
compulsive disorder was not as same as that in the
participants who were divided in three levels of mild,
moderate, and serious. Obviously, the therapist’s
experience has a big impact on the treatment
effectiveness, which could be considered as a limitation.
The performer may have insufficient experiences in
this regard. Completing the questionnaire took about
40 minutes per person. Another limitation herein as a
non-random sampling method which makes it difficult
to generalize the findings.

Acknowledgment

This paper published the results of a Ph.D.
dissertation accepted by the Vice-Chancellor for
Study, Islamic Azad University of Ahvaz, Science and
Research Division on the first author of the Ph.D.
degree in clinical psychology. I am highly thankful
that this study is the product of the support and efforts
of the officials of counseling centers and psychological
services in Bandar Abbas for their great attention to
this research work.

Ethical Approval

The Ethics Review Board of Islamic Azad University
of Ahvaz approved the present study with the following
number: coded IR.AUA. REC.1397. 1453214.

Funding: This study received no grant from any
institution/company/university.

Conflicts of interest: None declared.
References

1. Abramowitz JS, Reuman L. Obsessive compulsive
disorder. Encyclopedia of Personality and
Individual Differences. 2020:3304-6.doi:
10.1007/978-3-319-24612-3_9109.

2. Miguel EC, Lopes AC, McLaughlin NC, Norén G,
Gentil AF, Hamani C, et al. Evolution of gamma

23



Mohyadini H et al.

10.

24

knife capsulotomy for intractable obsessive-
compulsive  disorder. Molecular  psychiatry.
2019;24(2):218-40.doi:  10.1038/s41380-018-0054-
0. PubMed PMID: 29743581; PubMed Central
PMCID: PMC6698394.

Sharma E, Tripathi A, Grover S, Avasthi A, Dan
A, Srivastava C, et al. Clinical profile of obsessive-
compulsive disorder in children and adolescents:
A multicentric study from India. Indian ]
Psychiatry. 2019;61(6):564. doi: 10.4103/psychiatry.
Indian]Psychiatry_128_19. PubMed PMID:
31896861; PubMed Central PMCID: PMC6862976.
Katzman MA, Bleau P, Blier P, Chokka P, Kjernisted
K, Van Ameringen M. Canadian clinical practice
guidelines for the management of anxiety,
posttraumatic stress and obsessive-compulsive
disorders. BMC psychiatry. 2014 1;14(S1):S1. doi:
10.1186/1471-244X-14-S1-S1.  PubMed PMID:
25081580; PubMed Central PMCID: PMC4120194.
Sanchez J, Rosenthal DA, Tansey TN, Frain MP,
Bezyak JL. Predicting quality of life in adults with
severe mental illness: Extending the International
Classification of Functioning, Disability, and
Health. Rehabil Psychol. 2016;61(1):19. doi: 10.1037/
rep0000059. PubMed PMID: 26881304.
Arumugham SS, Reddy YJ. Commonly asked
questions in the treatment of obsessive-compulsive
disorder. Expert Review of Neurotherapeutics.
2014;14(2):151-63. doi:10.1586/14737175.2014.8742
87.

Del Casale A, Sorice S, Padovano A, Simmaco M,
FerracutiS, Lamis DA, etal. Psychopharmacological
treatment of obsessive-compulsive disorder(OCD).
Curr Neuropharmacol.2019;17(8):710-36.doi: 10.2
174/1570159X16666180813155017. PubMed PMID:
30101713; PubMed Central PMCID: PMC7059159.
Emmelkamp PM, Beens H. Cognitive therapy
with obsessive-compulsive disorder: A
comparative evaluation. Behaviour Research and
Therapy. 1991;29(3):293-300. doi: 10.1016/0005-
7967(91)90120-r. PubMed PMID: 1679324.
Pascual-Vera B, Roncero M, Doron G, Belloch A.
Assisting relapse prevention in OCD using a novel
mobile app-based intervention: A case report.
Bulletin of the Menninger Clinic. 2018;82(4):390-
406.doi: 10.1521/bumc.2018.82.4.390.

Manjula M, Sudhir PM. New-wave behavioral
therapies in obsessive-compulsive disorder:
Moving toward integrated behavioral therapies.
Indian journal of psychiatry. 2019;61(Suppl 1):5104.
doi: 10.4103/psychiatry.Indian]Psychiatry_531_18.
PubMed PMID: 30745683; PubMed Central
PMCID: PMC6343420.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Hellberg SN, Buchholz JL, Twohig MP, Abramowitz
JS. Not just thinking, but believing: Obsessive
beliefs and domains of cognitive fusion in the
prediction of OCD symptom dimensions. Clinical
Psychology & Psychotherapy. 2020 Jan;27(1):69-78.
doi: 10.1002/cpp.2409. PubMed PMID: 31657499.
Nayebaghayee A, Aleyasin SA, Heidari H, Davodi
H. Effectiveness of Metacognitive Therapy
on Dysfunctional Beliefs, Inflated Sense of
Responsibility, and Intolerance of Uncertainty in
Patients with Obsessive-Compulsive Disorder.
Clinical Psychology Studies. 2019;9(33):1-24.
Mpavaenda DN.Imagery rescripting therapy, a pilot
study: Reducing shame and cognitive inflexibility
in obsessive compulsive disorder. University of
Surrey (United Kingdom); 2016.

McKay D, Sookman D, Neziroglu F, Wilhelm S,
Stein DJ, Kyrios M, et al. Efficacy of cognitive-
behavioral therapy for obsessive-compulsive
disorder. Psychiatry research. 2015;225(3):236-
46. doi: 10.1016/j.psychres.2014.11.058. PubMed
PMID: 25613661.

Ooms P, Mantione M, Figee M, Schuurman PR, van
den Munckhof P, Denys D. Deep brain stimulation
for obsessive-compulsive disorders: long-term
analysis of quality of life. Journal of Neurology,
Neurosurgery & Psychiatry. 2014;85(2):153-8.
doi: 10.1136/jnnp-2012-302550. PubMed PMID:
23715912.

Olatunji BO, Davis ML, Powers MB, Smits JA.
Cognitive-behavioral therapy for obsessive-
compulsive disorder: A meta-analysis
of treatment outcome and moderators. J
Psychiatr Res. 2013;47(1):33-41. doi: 10.1016/j.
jpsychires.2012.08.020. PubMed PMID: 22999486.
Thompson BL, Twohig MP, Luoma JB.
Psychological Flexibility as Shared Process
of Change in Acceptance and Commitment
Therapy and Exposure and Response Prevention
for Obsessive-Compulsive Disorder: A Single
Case Design Study. Behavior Therapy. 2020.doi:
10.1016/j.beth.2020.04.011.

Cyr M, Pagliaccio D, Yanes-Lukin P, Fontaine M,
Rynn MA, Marsh R. Altered network connectivity
predicts response to cognitive-behavioral therapy
in pediatric obsessive-compulsive  disorder.
Neuropsychopharmacology.  2020;45(7):1232-40.
doi: 10.1038/s41386-020-0613-3. PubMed PMID:
31952071; PubMed Central PMCID: PMC7235012.
Radomsky AS, Wong SF, Giraldo-O’Meara M,
Dugas MJ, Gelfand LA, Myhr G, et al. When it’s at:
An examination of when cognitive change occurs
during cognitive therapy for compulsive checking

Women. Health. Bull. 2021; 8(1)



Cognitive-behavioral treatment community on progress in patients with obsessive-compulsive disorders

20.

21.

22.

23.

24.

25.

in obsessive-compulsive disorder. ] Behav Ther
Exp Psychiatry. 2020; 67:101442. doi: 10.1016/j.
jbtep.2018.12.003. PubMed PMID: 30573211.
Baxter LR, Schwartz JM, Bergman KS, Szuba MP,
Guze BH, Mazziotta JC, et al. Caudate glucose
metabolic rate changes with both drugand behavior
therapy for obsessive-compulsive  disorder.
Archives of general psychiatry. 1992;49(9):681-
9. doi: 10.1001/archpsyc.1992.01820090009002.
PubMed PMID: 1514872.

Sdnchez-Meca J, Rosa-Alcdzar Al Iniesta-
Sepulveda M, Rosa-Alcazar A. Differential
efficacy of cognitive-behavioral therapy and
pharmacological  treatments for  pediatric
obsessive-compulsive disorder: A meta-analysis.
Journal of anxiety disorders. 2014;28(1):31-44.
doi: 10.1016/j.janxdis.2013.10.007. PubMed PMID:
24334214.

Waller KG, Shaw RW. Endometriosis, pelvic
pain, and psychological functioning. Fertil
Steril. 1995;63(4):796-800. doi: 10.1016/s0015-
0282(16)57484-6. PubMed PMID: 7890065.

Leahy RL, Tirch D, Napolitano LA. Emotion
regulation in psychotherapy: A practitioner’s guide.
Guilford press; 2011.

Goodman WK, Price LH, Rasmussen SA, Mazure
C, Fleischmann RL, Hill CL, et al. The Yale-
Brown obsessive compulsive scale: I. Development,
use, and reliability. Archives of general
psychiatry.  1989;46(11):1006-11. doi: 10.1001/
archpsyc.1989.01810110048007. PubMed PMID:
2684084.

Bani Asadi H, Pourebrahimi M, Amirteymoori
R. Metacognitive Therapy, Neurofeedback and
Treatment with Fluvoxamine on Cognitive
Attentional Syndrome and Cognitive Emotion
Regulation Strategies in Patients With Obsessive-
Compulsive Disorder. Avicenna Journal of Neuro
Psycho Physiology. 2017;4(1):13-8.

Women. Health. Bull. 2021; 8(1)

26.

27.

28.

29.

30.

Sayyah M, Bagheri P, Karimi N, Ghasemzadeh A.
The effectiveness of group cognitive behavioral
therapyintreating obsessive-compulsive disorderin
women with multiple sclerosis (MS): A randomized
double-blind controlled trial. Electronic Physician.
2016;8(4):2243. doi: 10.19082/2243. PubMed PMID:
27279999; PubMed Central PMCID: PMC4886565.
Tsuchiyagaito A, Hirano Y, Asano K, Oshima
F, Nagaoka S, Takebayashi Y, et al A. Cognitive-
Behavioral Therapy for Obsessive—compulsive
Disorder with and without autism spectrum
Disorder: gray Matter Differences associated with
Poor Outcome. Front Psychiatry. 2017; 8:143.
doi: 10.3389/fpsyt.2017.00143. PubMed PMID:
28861007; PubMed Central PMCID: PMC5559438.
Kilz AK, Landmann S, Cludius B, Rose N,
Heidenreich T, Jelinek L, et al. Mindfulness-
based cognitive therapy (MBCT) in patients with
obsessive—compulsive disorder (OCD) and residual
symptoms after cognitive behavioral therapy
(CBT): a randomized controlled trial. Eur Arch
Psychiatry Clin Neurosci. 2019;269(2):223-33.
doi: 10.1007/s00406-018-0957-4. PubMed PMID:
30446822.

Kyrios M, Ahern C, Fassnacht DB, Nedeljkovic
M, Moulding R, Meyer D. Therapist-assisted
internet-based cognitive behavioral therapy
versus progressive relaxation in obsessive-
compulsive disorder: randomized controlled trial.
] Med Internet Res. 2018;20(8): e242. doi: 10.2196/
jmir.9566. PubMed PMID: 30089607; PubMed
Central PMCID: PMC6105869.

Law C, Boisseau CL. Exposure and Response
Prevention in the Treatment of Obsessive-
Compulsive Disorder: Current Perspectives.
Psychology Research and Behavior Management.
2019; 12:1167. doi: 10.2147/PRBM.S211117. PubMed
PMID: 31920413; PubMed Central PMCID:
PMC6935308.

25



