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Background: Symptoms of obsessive-compulsive disorder begin in childhood for most people. Cognitive-
behavioral therapy is one of the effective therapeutic approaches for treating symptoms of obsessive-compulsive
disorder in children and family accomadation of their parents, but there is a research gap regarding the efficacy
of module-based cognitive-behavioral therapy on symptoms of obsessive-compulsive disorder in children and
family accomadation of their parents.

Aims: The aim of the present study was to investigate the efficacy of module-based cognitive-behavioral therapy
on clinical symptoms of children with obsessive-compulsive disorder and family accomadation of their parents
in a single-case design with multiple baseline.

Methods: The method of this study was a single- case quasi-experimental multiple baseline design with different
subjects. The statistical population of the study included all children with obsessive-compulsive disorder and
their mothers in 2025 who had referred to Ofogh Psychiatry and Neuroscience Center and Psychiatric Clinic of
5 Azar Hospital in Gorgan for treatment services, Among them, 3 children with obsessive-compulsive disorder
were selected using Purpose-based Convenience sampling after being diagnosed by a psychiatrist. Data
collection tools in this study included the Obsessive-Compulsive Inventory—Child Version (Foa et al., 2010) and
the Family Accommodation Scale-Anxiety (Lebowitz et al., 2013). Also, to analyze the data of this study, the
visual analysis method and the methods of percentage of non-overlapping data and percentage of all non-
overlapping data were used as an indicator of effect size, as well as the percentage of improvement using the
mean reduction method from baseline.

Results: The results showed that module-based cognitive-behavioral therapy reduced the severity of Clinical
Symptoms of Children with Obsessive Compulsive Disorder and family accomadation of their parents (P<0.05),
so that Percent of improvement for the first, second and third patient in Clinical Symptoms was58/44%, 55%
and 51/59% and in family accomadation of their parents was 58/20%, 65/71% and 61/29%, respectively. Visual
analyses and the results of inter-positional and intra-positional analysis showed a significant difference between
baseline and intervention stage for all subjects (PND>70, PAND>50). The persistence of the efficacy of module-
based cognitive-behavioral therapy in the follow-up stage was confirmed.

Conclusion: According to the findings of the present study, it is suggested that module-based cognitive-
behavioral therapy be used by child psychologists and psychiatrists to reduce symptoms of obsessive-
compulsive disorder in children and family accomadation of their parents.
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Introduction

For most people with obsessive-compulsive disorder,
symptoms begin in childhood or adolescence. An
international study of patients with obsessive-
compulsive disorder reported that 21% of them had
an onset of symptoms in childhood (age 12 or
younger) and 36% had an onset of symptoms in
adolescence (age 13-17) (Dell’Osso et al., 2016).
Since this disorder usually develops in childhood or
adolescence and takes a chronic course if left
untreated, early intervention should be a priority
(Fineberg et al., 2019).

Beyond the individual effects of obsessive-
compulsive disorder, its symptoms affect the lives of
those in close contact with the affected child (Rodger
et al., 2024; Stewart et al., 2017). The emotional
health, relationships, and overall functioning of
family members are profoundly affected by the
symptoms of OCD. Much of our understanding of the
family effects of the disorder comes from the
perspective of parents (Brownings et al., 2023). This
phenomenon of parental accomadation, given
children's natural dependence on their parents for
support and reassurance, coupled with parents'
inherent motivation to prevent their child from
experiencing distress, places parents at risk of
adapting to the child's OCD symptoms (Wu et al.,
2018). The impact of OCD on the family is greater
when family members are directly involved in the
disorder through adaptive and accomadation
behaviors (Lebowitz, 2016). Despite well-meaning
intentions, family accomadation and adjustment
exacerbate the symptoms of OCD (Lebowitz et al.,
2013) and negatively impact treatment response
(Peris et al., 2017). These intra-relational family
problems that disrupt family functioning contribute to
the worsening treatment outcomes of cognitive-
behavioral therapy for obsessive-compulsive disorder
(Stewart et al., 2017).

Cognitive behavioral therapy is one of the treatment
approaches used to manage and treat the symptoms of
obsessive-compulsive disorder. This type of therapy
is a short-term, present-focused psychotherapy based
on the idea that a person's thoughts and emotions
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influence their behavior (McCullough, 2017). First-
line treatments for obsessive-compulsive disorder in
children and adolescents include protocol-based
cognitive-behavioral therapy and selective serotonin
reuptake inhibitors, used alone or in combination
(McGuire et al., 2015; Geller, & March, 2012;
Mancuso et al., 2010).

On the other hand, personalized and flexible
treatments tailored to the specific strengths and
weaknesses of clients can be more effective in
helping individuals using modules (Abdullah et al.,
2021). A modular approach refers to the use of key
strategies as modules, such as exposure and response
prevention or specific cognitive restructuring, and
involves the flexible application of a specific set of
intervention modules based on the unique clinical
characteristics of each patient (Chorpita et al., 2004).
Module-based cognitive-behavioral therapy not only
addresses many of the concerns therapists have about
implementing protocol-based treatments, but there is
growing evidence that modular approaches lead to
increased effectiveness, efficiency, and acceptance by
therapists in everyday clinical practice (Weisz et al.,
2012). One module-based approach is the Step-by-
Step Guide to Cognitive Behavioral Therapy for
Children with  Obsessive-Compulsive Disorder
(Tompkins et al., 2020). This program includes three
treatment modules for the child and parents, each of
which can last up to four treatment sessions, based on
the clinical judgment of the therapist.

Given the shortcomings of protocol-based treatments,
despite adequate empirical support in the treatment of
obsessive-compulsive disorder in children, this study
seeks to answer the fundamental question of whether
module-based cognitive-behavioral therapy s
effective on the clinical symptoms of children with
obsessive-compulsive  disorder and  family
accomadation of their parents?

Method

The method of this study was a single- case quasi-
experimental multiple baseline design with different
subjects. The statistical population of the study
included all children with obsessive-compulsive
disorder and their mothers in 2024 who had referred
to Ofogh Psychiatry and Neuroscience Center and
Psychiatric Clinic of 5 Azar Hospital in Gorgan for
treatment services, Among them, 3 children with
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obsessive-compulsive disorder were selected using
Purpose-based Convenience sampling after being
diagnosed by a psychiatrist. Data collection tools in
this study included the Obsessive-Compulsive
Inventory—Child Version (Foa et al., 2010) and the
Family Accommodation Scale-Anxiety (Lebowitz et
al., 2013). Also, to analyze the data of this study, the
visual analysis method and the methods of percentage
of non-overlapping data and percentage of all non-
overlapping data were used as an indicator of effect
size, as well as the percentage of improvement using
the mean reduction method from baseline.
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Results

In the present study, a total of three subjects (two boys
and one girl) who were diagnosed with obsessive-
compulsive disorder (OCD) participated. The
percentage of change and scores of subjects in
obsessive-compulsive disorder symptoms and family
accomadation at baseline, treatment sessions, and
follow-up are presented in Table 1.

Tablel. Percentage of change and subjects' scores in obsessive-compulsive symptoms and family accomadation during baseline, treatment
sessions, and follow-up

Treatment steps Changes in symptoms of OCD Changes in mothers' family accomadation
First subject ~ Second subject ~ Third subject  First subject ~ Second subject  Third subject
Baseline 1 38 38 40 34 35 31
Baseline 2 39 37 38 33 35 30
Baseline 3 38 40 35 33
Baseline 4 39 30
Average baseline step 38.5 37.66 39.25 335 35 31
First treatment session 36 39 38 28 26 23
Fourth session 30 26 37 24 21 20
Eighth session 22 23 21 17 16 17
Twelfth session 16 17 19 14 12 12
Average treatment stage 26.75 48.5 55.83 20.75 18.75 18.75
percentage of non-overlapping data 100 75 75 100 100 100
percentage of all non-overlapping data 100 75 75 100 100 100
Percentage of improvement 58.44 55 51.59 58.20 65.71 16.29
Percentage of overall improvement 55.01 61.73
Follow-up stage 14 15 15 11 12 9
Percentage of improvement 63.63 60.16 61.78 67.16 65.71 70.96
Percentage of overall improvement 61.85 67.94

As Table 1 shows, the level of OCD symptom scores
in all subjects showed a stable trend during the
baseline phase and the decreasing and improving
trend only started with the start of the intervention.
The decreasing trend of symptoms observed during
the intervention was also maintained at the one-month
follow-up phase. All subjects also showed fewer
symptoms at the follow-up phase compared to the
baseline phase.

Conclusion
The purpose of the present study was to investigate
the efficacy of module-based cognitive-behavioral

therapy on symptoms of obsessive-compulsive
disorder in children and family accomadation of their
parents. For this purpose, in this study, module-based
cognitive-behavioral therapy was provided in the
form of 12 individual therapy sessions to reduce
symptoms of obsessive-compulsive disorder in 3
subjects and amily accomadation of their parents. The
first finding of this study showed that module-based
cognitive-behavioral therapy reduced symptoms of
obsessive-compulsive disorder in all three subjects
and family accomadation of their parents.

This finding is consistent with the results of studies
by Weidle et al. (2024); Rosa-Alcazar et al. (2022);
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Reid et al. (2021); Uhre et al. (2020); Freeman et al.
(2014); Bolton et al. (2011); Williams et al. (2010); T
O'Kearney et al. (2006). In explaining the efficacy of
module-based cognitive-behavioral therapy in
reducing clinical symptoms of obsessive-compulsive
disorder in children in the present study, it can be said
that each treatment has specific components that are
rooted in the underlying theory of that treatment. The
cognitive-behavioral conceptualization of obsessive-
compulsive disorder states that dysfunctional beliefs
and incorrect interpretations of natural intrusive
thoughts lead to intellectual and behavioral
obsessions. Considering the design of module-based
cognitive-behavioral therapy based on the cognitive-
behavioral model of obsessive-compulsive disorder,
it is not surprising that this treatment, consistent with
its theoretical logic, using evidence-based techniques
of positive interaction, psychological education about
obsessions and education about the relationship
between thoughts, feelings, and behavior, as well as
recognition of emotions and cognitive distortions,
exposure and response prevention, self-monitoring
and cognitive restructuring, etc., has played an
important role in reducing clinical symptoms in
children  with  obsessive-compulsive  disorder
(Tompkins et al., 2020).

For the next finding of this study on the efficacy of
module-based cognitive-behavioral therapy on family
accomadation of their mothers of children with
obsessive-compulsive disorder, no direct study was
found to be consistent, but it is indirectly consistent
with the results of studies by Rodger et al. (2024);
Stewart et al. (2017) and Lebowitz (2016). In
explaining this finding, it can be said that given that
aggressive or destructive behaviors in children with
obsessive-compulsive disorder are common in the
face of reduced parental family accomadation and
have an impact on the negative outcome of treatment,
like other approaches that emphasize diverting
attention from the child's negative behavior. Module-
based cognitive-behavioral therapy also helps parents
cope with children's agitated or tense reactions in the
face of reduced family support by using a set of
positive parenting tools such as ignoring undesirable
behavior, rule-making, deprivation, quiet time, and
time-out, and plays an important role in reducing
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children's obsessive symptoms and mothers' family
support (Tompkins et al., 2020).

According to the findings of the present study, it is
suggested that module-based cognitive-behavioral
therapy be used by child psychologists and
psychiatrists to reduce symptoms of obsessive-
compulsive disorder in children and family
accomadation of their parents.
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L. cognitive behavioral therapy (CBT)
2, catastrophic misinterpretation of the significance
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8. multiple baseline across subjects
4, The Obsessive-Compulsive Inventory—Child Version
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