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Background: Obsessive-compulsive disorder is one of the most common debilitating neuro-
psychological disorders, which is characterized by features such as recurrent obsessions or
compulsions or both, and disrupts the life of the affected person.

Aims: This research aimed to design and validate the therapeutic protocol of accelerated resolution
therapy (ART) and to evaluate its effectiveness on the clinical symptoms of obsessive-compulsive
disorder (OCD).

Methods: The research was carried out in two stages, which were designed and implemented for this
specific purpose. In the first stage, the initial treatment protocol was developed based on a
comprehensive review of previous studies, existing methods, and guidelines. After that, the validity
of the protocol was evaluated by two qualitative and quantitative methods by calculating the content
validity ratio.In stage two of the research, a new protocol was tested with a single-subject study and
multiple baseline controls. A 6-week follow-up was conducted to measure the protocol's
effectiveness. The statistical population for this research comprised all patients diagnosed with
obsessive-compulsive disorder who were referred to counseling centers in Urmia City. Out of the
total population, 4 patients were selected through a structured diagnostic and clinical interview, based
on the criteria of DSM-5-TR, using the available sampling method. Patients participated in the
research after meeting the entry criteria and not meeting the exit criteria. The effectiveness of the
treatment protocol during 3 stages (baseline, treatment, and follow-up) was evaluated using the
revised obsessive-compulsive questionnaire.

Results: Based on the results of the CVR index, the developed protocol can be implemented to reduce
the clinical symptoms of obsessive-compulsive disorder in patients.

Conclusion: It appears that accelerated resolution therapy may alleviate the symptoms of obsessive-
compulsive disorder and should be considered in macro health management programs.
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Introduction

Obsessive-Compulsive Disorder (OCD) is a complex
psychiatric condition characterized by the presence of
distressing obsessions and compulsions that
significantly impact an individual's daily life
(Sorensen et al., 2022). The prevalence of OCD is
substantial globally, affecting people of all ages and
backgrounds. The disorder is often chronic and can
lead to severe impairment in functioning if left
untreated or inadequately managed. Individuals with
OCD may experience distressing thoughts, images, or
urges (obsessions) that lead to repetitive behaviors or
mental acts (compulsions) performed in an attempt to
alleviate anxiety or prevent a perceived catastrophe
(Toukolehto et al., 2020).

In regions with limited mental health resources, such
as certain areas in |Iran, accessing specialized
treatment for OCD can be challenging. Many
individuals with OCD may not receive timely or
appropriate interventions due to barriers such as
financial constraints, stigma, or lack of trained
professionals. As a result, the burden of untreated
OCD extends beyond the individual to impact
families, communities, and society at large (Reid et
al., 2021).

Addressing the unmet needs of individuals with OCD
requires innovative approaches to treatment delivery.
Accelerated Resolution Therapy (ART) emerges as a
promising therapeutic intervention due to its
efficiency and effectiveness in addressing various
mental health conditions (Pozza et al., 2018). ART is
a structured psychotherapy that incorporates elements
of cognitive-behavioral therapy (CBT), eye
movement desensitization and reprocessing (EMDR),
and guided imagery to facilitate rapid processing and
resolution of distressing memories and emotions
(Tofthagen et al., 2022).

The design and validation of a protocol specifically
tailored for ART in treating OCD aims to optimize
treatment outcomes and streamline therapeutic
delivery. By establishing a standardized protocol,
clinicians can effectively implement ART techniques
with fidelity, ensuring consistency and reliability in
treatment administration (Kip et al., 2019). This
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structured approach enhances the quality of care
provided and facilitates training and supervision,
thereby expanding the reach of evidence-based
interventions to more needy individuals.

Moreover, investigating the efficacy of ART in
reducing clinical symptoms of OCD through rigorous
research holds profound implications for advancing
the field of mental health care (Ormrod, 2012). By
systematically evaluating the impact of ART on OCD
symptoms, this study contributes to the growing body
of evidence supporting novel therapeutic approaches.
The findings may inform clinical practice guidelines
and influence policy decisions to improve access to
specialized OCD treatment services.

In addition to its clinical significance, the exploration
of ART's efficacy in OCD treatment underscores the
importance of collaborative efforts between
researchers, clinicians, and policymakers (Mason et
al., 2022). Bridging the gap between research and
practice ensures that innovative interventions like
ART are translated into meaningful improvements in
patient outcomes and public health initiatives.
Furthermore, disseminating research  findings
through academic publications and professional
conferences fosters knowledge exchange and
promotes evidence-based decision-making in mental
health care settings.

In conclusion, the design and validation of an ART
protocol tailored for Obsessive-Compulsive Disorder
represent a critical step towards enhancing access to
effective interventions for individuals struggling with
this debilitating condition. This research endeavor not
only seeks to advance scientific understanding but
also underscores the imperative of prioritizing mental
health care within broader healthcare systems.
Through collaborative efforts and methodical inquiry,
the pursuit of evidence-based solutions like ART
offers hope for individuals with OCD and their
families, paving the way towards improved quality of
life and societal well-being.

Method

The present study was conducted in two phases. The
research method in the first phase was exploratory,
involving a total of 8 participants selected
purposefully from specialists in clinical psychology.
The second phase of the study utilized an
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experimental approach in the form of a multiple
baseline single-case design with concurrent baseline
control and a 6-week follow-up period. The target
population of this study included all patients
presenting with Obsessive-Compulsive Disorder
(OCD) at counseling centers in Urmia city. Among
these individuals, 4 were selected through structured
clinical interviews based on the diagnostic criteria
outlined in the fifth edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5-TR),
using convenience sampling. Patients meeting the
inclusion criteria (diagnosis of OCD based on
diagnostic interview conducted by researchers, basic
education level, age range of 18 to 60 years, absence
of concurrent psychotropic medication use, no
significant adverse events such as divorce or recent
bereavement in the past three months, and individual
consent to participate in treatment) and not meeting
the exclusion criteria (participation in concurrent
counseling or psychotherapy sessions, complete
criteria for personality disorders, history of substance
abuse or dependence controlled through self-report)
were enrolled in the study. Subsequently, the
Accelerated Resolution Therapy (ART) protocol,
designed and developed by the researchers of this
study, was implemented. The efficacy of the
treatment protocol was assessed over three stages
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(baseline, treatment, and follow-up) using a revised
Obsessive-Compulsive Inventory.

Results

In the first part of the study, emphasis was placed on
the design and validation of the study. There were 8
assessors involved, comprising 6 content experts and
2 informed individuals. According to the assessment
by the content experts, the Content Validity Ratio
(CVR) for the developed protocol was calculated to
be 0.87, indicating that the protocol had desirable
validity.

In terms of demographic information for protocol
implementation, the accelerated resolution therapy
(ART) group consisted of 3 females and 1 male.
Regarding educational qualifications, the majority
held a bachelor's degree, with 3 individuals in this
category. The average age of participants was 31.25
years (SD =6.99).

Furthermore, concerning educational qualifications, 2
participants had bachelor's degrees, and 2 had
doctoral degrees. The average age in this subgroup
was 28.50 years (SD = 8.81).

The scores of obsessive-compulsive disorder (OCD)
symptoms for the participants in the Accelerated
Resolution Therapy (ART) treatment group are
presented in Table 1 for pre-test, post-test, and
follow-up assessments.

Table 1. Descriptive Statistics of Obsessive-Compulsive Disorder Symptoms Scores

Base line

Intervention Follow up

Group

Mean

SD Mean SD Mean SD

Accelerated Resolution Therapy  48.00

1143 16.00 588 1850 5.80

Based on this information, the mean scores of
obsessive-compulsive disorder (OCD) symptoms for
participants in the Accelerated Resolution Therapy
(ART) treatment group were as follows:
e Baseline phase: Mean score= 48, Standard
Deviation (SD)=11.43

e Intervention phase: Mean score= 16,
SD=28.85

e Follow-up phase: Mean score= 10.18,
SD=8.05

Subsequently, to assess the efficacy of the developed
protocol on clinical symptoms of OCD, measures
such as improvement percentage and change index of
patients were utilized.

Patient Outcomes

For the first patient, the Reliable Change Index (RCI)
values indicate significant reductions in obsessive-
compulsive disorder (OCD) symptom scores from
baseline to intervention (-49.4) and follow-up (-35.4).
Additionally, improvement percentages after
treatment and follow-up were 58% and 56%,
respectively. These findings suggest statistically and
clinically meaningful decreases in OCD symptom
scores (RCI values greater than 1.96) and
improvement percentages exceeding 50%.

Similarly, the Reliable Change Index (RCI) values for
the second patient demonstrate significant changes in
OCD symptom scores from baseline to the final
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treatment phase (-19.4) and follow-up (-9.3),
exceeding 1.96. Clinically, the improvement
percentages after treatment (78%) and follow-up
(72%) are substantial.

For the third patient, the Reliable Change Index (RCI)
values show notable reductions in OCD symptom
scores from baseline to intervention (-89.3) and
follow-up (-30.3), both exceeding 1.96. Improvement
percentages after treatment and follow-up were 62%
and 52%, respectively, indicating statistically and
clinically significant improvements in symptoms.
Similarly, the Reliable Change Index (RCI) values for
the fourth patient reveal substantial changes in OCD
symptom scores from baseline to the final treatment
phase (-59.6) and follow-up (-16.6), exceeding 1.96.
Improvement percentages after treatment (71%) and
follow-up (66%) are clinically meaningful.

Further analysis includes a treatment trajectory chart
depicting the overall trend of OCD symptom scores
in the Accelerated Resolution Therapy (ART)
treatment group.

To assess the effectiveness of Accelerated Resolution
Therapy (ART) on symptoms of patients with
Obsessive-Compulsive Disorder (OCD), overall
effect sizes were utilized. Table 2 displays the values
of overall effect sizes for OCD symptoms in the
treatment group during the intervention and follow-
up phases.

Table 2. Effect Size of Treatment Group on Obsessive-Compulsive
Disorder Symptoms
Group Intervention Follow up

Accelerated Resolution Therapy 3.52 3.25

The results presented in Table 2 indicate that during
the intervention phase and follow-up phase, the effect
size values for Obsessive-Compulsive Disorder
(OCD) symptoms in Accelerated Resolution Therapy
(ART) treatment were 0.53 and 0.33, respectively.
This suggests that there was a substantial reduction in
OCD symptom scores with Accelerated Resolution
Therapy (ART) treatment.

Conclusion

The present study was conducted with the aim of
designing and investigating the efficacy of an
Accelerated Resolution Therapy (ART) protocol on
clinical symptoms of Obsessive-Compulsive
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Disorder (OCD). Based on the obtained CVR
(Content Validity Ratio) results, the developed
protocol demonstrated feasibility for implementation.
Additionally, according to the reported statistical
outcomes, it can be inferred that the ART protocol has
the potential to reduce clinical symptoms of OCD in
patients diagnosed with this disorder. The results
indicate that Accelerated Resolution Therapy (ART)
reduces symptoms in individuals with Obsessive-
Compulsive Disorder (OCD).

It also appears that the techniques of Accelerated
Resolution Therapy (ART) for addressing distressing
images experienced by patients with Obsessive-
Compulsive Disorder (OCD) operate similarly to how
they work with traumatic images in individuals with
Post-Traumatic Stress Disorder (PTSD) after trauma.
This similarity might be due to the significant insight
that many individuals with OCD have regarding the
nature of their obsessions and compulsions and their
strong desire to eliminate them. Explaining this
finding, it can be said that ART focuses on the process
of memory reconsolidation to assist patients in
achieving relief. This contrasts with exposure-based
therapies that often use extinction learning to improve
symptoms in trauma or OCD-focused treatments.
Traditional extinction-based therapies rely on
creating new associations that compete with
previously learned distressing associations rather
than strengthening them. In other words, old
memories/thoughts are updated instead of being
changed, allowing for the possibility of spontaneous
recovery or retrieval.

Furthermore, another elucidation can be provided
that, as mentioned earlier, Accelerated Resolution
Therapy (ART) also greatly benefits from metaphors
in the treatment process. This figurative language
leads to easier understanding of complex biological
and psychological structures, making the therapeutic
process enjoyable and engaging.
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