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ABSTRACT 
 

Obsessive-Compulsive Disorder (OCD) is one of the most prevalent and incapacitating 
psychological disorders. This quasi-experimental study endeavors to examine the impact of 
three concurrent psychological interventions—namely, cognitive-behavioral therapy (CBT), 
existential therapy (ET), and transactional analysis (TA)—on individuals afflicted with 
Obsessive-Compulsive Disorder (OCD) at Milad Hospital. A total of 60 patients were 
systematically divided into two groups: the experimental group and the control group, during 
the period from October to December 2021. The assessment tools utilized included the Yale-
Brown Obsessive-Compulsive Scale. The experimental and control groups underwent 
medicinal treatment, while the experimental group participated in an integrated educational 
intervention consisting of eight 60-minute sessions. The data collected underwent analysis 
using the SPSS software. The results of the covariance analysis highlighted the impact of the 
combined educational regimen, which incorporates Cognitive Behavioral Therapy (CBT), 
Exposure Therapy (ET), and Thought Analysis (TA), on the obsessive-compulsive beliefs 
inherent in patients with Obsessive-Compulsive Disorder (OCD) (P < 0.001). 

These findings suggest that education can be effectively integrated with CBT, ET, and 
TA to develop psychological therapeutic strategies for individuals with OCD. Given the 
multifaceted nature of OCD symptoms, exploring a personalized and integrated educational 
approach for each patient in future research endeavors shows excellent potential. 
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INTRODUCTION 
 

Obsessive-compulsive disorder, 
separated from other anxiety disorders in 
the fifth edition of the Diagnostic and 
Statistical Manual of Mental Disorders, is 
considered one of the most pervasive, 
debilitating, and treatment-resistant 
psychological disorders.1 OCD is often 
accompanied by high levels of distress and 
is characterized by obsessive thoughts and 
compulsive behaviors.2 Obsessions are 
recurring and persistent thoughts, desires, 
or perceptions that are experienced as 
disturbing and unwanted.3 Conversely, 
compulsions are repetitive behaviors or 
mental actions that one feels compelled to 
perform in response to an obsession or 
according to rules that must be strictly 
enforced.4 OCD can be highly debilitating, 
leading the patient to inflexible, repetitive, 
and out-of-control behaviors5 to reduce 
disturbing thoughts and anxiety or avoid 
unwanted consequences.6 People with OCD 
may have obsessions, compulsions, or 
both.7 The compulsive symptoms 
associated with OCD can manifest in four 
main dimensions: checking, the need for 
symmetry and order, cleanliness, and 
hoarding.8 People with obsessions tend to 
recognize the trigger fast, accept the reality 
of their ideas, and feel obligated to strive to 
stop any potential harmful outcomes as a 
result of these thoughts. 9 Researchers 
estimate that the prevalence of OCD among 
outpatients in medical offices and clinics is 
around 10%10, making it the fourth most 
common psychological disorder after 
phobias, substance-related disorders, and 
major depressive disorder. 11 OCD affects 
3% of the general population during their 
lifetime.12 According to a study by Jeisuira 
et al.13, the highest risk of developing OCD 
has been reported between 18 and 25. 

Due to the high prevalence of 
obsessive-compulsive disorder, several 
psychological therapy approaches have 

been used in addition to medication, 
including psychoanalysis, acceptance, and 
commitment therapy, and family therapy.14 
One of the psychological treatment 
methods that has a long history in the 
treatment of symptoms of OCD is 
cognitive-behavioral group therapy. 15 
Cognitive-behavioral group therapy 
improves adaptation, reduces problems, 
and provides patients with peer modeling 
and support.16 CBT aims to increase 
patients’ awareness of their obsessive 
beliefs, misinterpretation of their unwanted 
thoughts, and compulsive behaviors.17 The 
central premise of CBT is that maladaptive 
cognitions play a role in maintaining 
emotional distress and behavioral 
problems. CBT focuses on reducing 
distress by modifying physical emotions, 
catastrophic thinking, and maladaptive 
behaviors.18 CBT is developed within 
psychotherapeutic situations and reflects 
psychotherapists’ growing interest in 
modifying cognition to influence behaviors 
and emotions.19 This treatment method 
effectively combines two behavioral and 
cognitive approaches to improving 
decision-making abilities, motivation, 
sense of responsibility, positive 
communication with others, happiness, 
problem-solving, self-regulation, self-
efficacy, and mental health.2 CBT promotes 
mental health by facilitating positive and 
constructive self-talk, improving coping 
skills, helping patients modify 
misinterpretations, and overcoming 
inhibitions.20 CBT is effective in making 
neurochemical changes in the hippocampus 
of patients with OCD.21 
The present study combines two other 
therapeutic approaches with CBT to 
increase the effectiveness of psychotherapy 
in decreasing compulsions. One of these 
approaches is existential therapy. The 
existential approach is centered on the 
importance of human existence, focusing 
on fundamental life issues such as life and 
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death, freedom, responsibility towards 
oneself and others, finding meaning in life, 
and the concept of meaninglessness.22 This 
approach examines human self-awareness 
and the ability of the individual to look 
beyond their problems and existential 
issues.23 In addition, compared to other 
psychotherapy approaches, ET focuses on a 
broader range of issues related to the human 
psyche, including the essence of truth and 
reality, and refers to the personal ability to 
meet the challenges that life inevitably 
presents.24 Despite its meaningful links to 
the questions of life and its long history, ET 
is rooted in philosophy and has mainly been 
studied in theory.25 ET has been shown in 
numerous studies to be effective in 
reducing many psychological problems and 
improving quality of life and mental 
health.26 This type of treatment introduces a 
clear structure about the nature of human 
existence, loneliness, isolation, anxiety, and 
despair, and instead of depriving the 
individual of authority, emphasizes the 
relationship between patient and therapist, 
honest confrontation, and viewing change 
as a courageous action by the patient.27 The 
advantage of ET over other psychotherapy 
approaches is that it focuses on the choices 
and paths to personal growth. It emphasizes 
personal responsibilities, awareness of 
current situations, and a sense of 
commitment to decision-making and taking 
action.28 Results from a study by Peran et al. 
24 showed that ET could effectively modify 
beliefs in multiple sclerosis patients. 
Amanzadeh et al. 22 found that existential 
group therapy can change life attitudes and 
improve the spiritual health of women with 
diabetes. Abdkhodaei et al. 25 found that ET 
effectively increases patients' quality and 
meaning of life with multiple sclerosis. One 
of the effective methods of improving 
mental health is using targeted therapies to 
promote positive emotions, habits, and 
cognitions.29 Transactional analysis is a 
theory of communication psychology 
proposed by Eric Byrne in 1950. The 
psychological community has accepted it in 

terms of its application to emotional and 
behavioral problems.30 Transactional 
analysis (TA) is used to bring about change 
through appropriate methods based on 
the here and now. Its purpose is to increase 
the cognitive and emotional awareness of a 
patient towards the specific affected subject 
area.31 This method helps us understand the 
mechanism of stress, solve problems in 
human relationships, and discover new 
ways to enjoy a happy life.32 According to 
this approach, every human has three 
mental states: the child, the adult, and the 
parent, each having a time dimension. The 
child and the parent reflect our past and 
childhood; only the adult functions mainly 
at the current time and place and is not 
significantly influenced by history. 33 These 
three mental states have executive power, 
the ability to agree and compromise, adjust 
and change, and differentiate. In TA, it is 
assumed that if a person becomes aware of 
their three states of the self, he can 
differentiate between the various sources of 
his thoughts34, recognize different 
emotions, identify his successful patterns, 
inner contradictions, and similarities35, and 
gain more freedom of choice in the face of 
the issues encountered in life36. In line with 
the purpose of the present study, 
Touzandeh Jani et al. 6found that the 
combination of modular cognitive-
behavioral interventions and 
electromagnetic therapy can significantly 
reduce symptoms of OCD. Mohieddin et 
al.2 showed that cognitive-behavioral group 
therapy was more effective in reducing 
OCD symptoms than pharmacological 
therapy (fluoxetine). A study by Alavi et al. 
8 showed that CBT and metacognitive 
therapy are effective in lowering thought 
fusion and symptoms of OCD. Batni et al.37 
showed that online CBT is effective in 
decreasing symptoms of OCD in women, 
with effects remaining at three-month 
follow-up. Cao et al.38 showed CBT could 
reduce the clustering of the left lingual 
gyrus and improve OCD symptoms. 
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Due to the multidimensional nature of 
OCD, future research will likely examine 
different treatments for OCD subtypes. 
Finding effective and efficient short-term 
treatment methods is one of the necessities 
of research in the psychological treatment 
of OCD. Research has shown the 
effectiveness of CBT as a short-term 
treatment in improving obsessive and 
compulsive symptoms. So far, this 
treatment's effectiveness, combined with 
elements of ET and TA, on signs of OCD 
has not been examined. In addition, the 
study's results can help reduce the physical 
and psychological consequences of OCD, 
treatment costs, and the number of visits to 
psychologists or psychiatrists. The 
combined psychotherapy method may also 
be used with patients who have not 
responded well to pharmacological or 
behavioral treatments, especially CBT. 
Therefore, the present study aims to 
investigate the effectiveness of a combined 
psychotherapy method of CBT, TA, and ET 
in decreasing the symptoms of OCD. 
 
METHOD 
 

This study was a quasi-
experimental study of two groups (one 
intervention group and one control group). 
The statistical population included all 
patients diagnosed with OCD referred to 
Milad Hospital in Iran from October to the 
end of December 2021. Cochran formula 
and Morgan's Table were used to determine 
the sampling size, and 60 patients were 
entered into the study. Inclusion criteria 
consisted of individuals having developed 
OCD in the last year based on a clinical 
interview by a psychiatrist or psychologist, 
fulfilling the requirements mentioned by 
DSM-5, and not simultaneously receiving 
other psychological or pharmacological 
interventions for at least two months before 
the implementation of the present 
psychotherapy method, being between the 

ages of 18 and 40 years old, having at least 
a high school diploma, and completing the 
informed consent form to participate in 
treatment sessions. Exclusion criteria 
consisted of the following: absence from 
more than two sessions in the intervention, 
substance abuse, and unwillingness to 
continue participating in the sessions. The 
initial assessment used the Yale Brown 
(1989) Obsessive-Compulsive Scale. Then, 
from the participants who have obtained an 
average score on the test (n=80) in the pre-
test stage, 60 were randomly selected and 
assigned to the experimental (n=30) or the 
control (n=30) group. 
First, the experimental and control group 
received Fluvoxamine, Sertraline, and 
Fluoxetine as routine treatments. Then, 
after receiving the code of ethics in the 
research and completing the ethical 
protocols (completing the informed consent 
form, freedom to leave the study, protecting 
the rights of the control group to receive 
treatment after the end of the research, 
keeping the information confidential, and 
entering participant codes on the 
questionnaires and files), the questionnaire 
was given out to experimental and control 
group before the educational sessions.  
Then, the experimental group received 
eight 60-minute weekly psychotherapy 
face-to-face sessions performed by a 
certified clinical psychologist (Table 1). 
According to Johnson et al., oral education 
is preferable to written instruction.39 The 
content of the education sessions included 
cognitive-behavioral therapy (CBT), 
existential therapy (ET), and transactional 
analysis (TA). Ultimately, the 
questionnaire was distributed to the 
experimental and control group again three 
months after the last integrated educational 
session, and data was examined using SPSS 
(v.22). 
 
Integrated approach  
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Treatment was a combination of 
three different approaches to 
psychotherapy, including Transactional 
Analysis + Existentialism + Cognitive 
Behavioral Therapy + Innovative 
Treatment, with the main application and 
effectiveness in Obsessive-compulsive 
disorders. Any therapeutic approach is 
more effective for a specific group of 
people, and certain requirements need to be 
met to increase the effectiveness of that 
therapeutic approach as much as possible. 
In this new treatment method, these criteria 
included 1. having at least a high school 
diploma, 2. having an average emotional 
intelligence, 3. being highly flexible, 4. 
being young (Adolescence and youth), 5. 
voluntarily attending treatment sessions. It 
should also be noted that the treatment 
protocol is designed effectively so that each 
technique can be implemented in one 
session. The following is a description of 
the treatment sessions. 
 
Measures 

Yale-Brown Obsessive Compulsive 
Scale was developed by Goodman et al. in 
1989.40 This scale has ten terms and two 
subscales. The first five phrases are related 
to the obsession subscale, and the following 
five are related to the compulsion subscale. 
Items are scored on a 5-point Likert scale, 
ranging from zero (asymptomatic) to 4 
(very severe). Therefore, the overall score 
and obsession and compulsion subscales 
range from 0 to 40 and 0 and 20, 
respectively. Interpretation of overall 
scores is as follows: a score of less than 8 
(very mild PCD), 8 to 15 (mild OCD), 16 to 
23 (moderate OCD), 24 to 31 (severe 
OCD), and a 32 to 40 (very severe OCD).41 
In Yang et al.'s study (27), the convergent 

validity of the instrument with Maudsley's 
Obsessive-Compulsive Inventory was 0.72. 
The scale's reliability was calculated using 
Cronbach's alpha coefficient (0.92) on 40 
patients with OCD in New Haven, US.42 In 
a meta-analytic study, Lopez et al. reported 
Cronbach's alpha coefficients of 0.86 for 
the overall scale, 0.88 for the two-month 
retest correlation, and 0.92 for the intra-
class correlation.43 Yale-Brown test 
reliability  Obsessive-Compulsive scale in 
Iranian samples was calculated previously 
by Shameli et al., who showed Cronbach’s 
alpha coefficient as 0.71 on 30 women with 
OCD in the city of Ahvaz44. Meanwhile the 
reliability of the scale in a sample of 170 
patients with OCD in Tehran for the 
obsession and compulsion subscales was 
0.97 and 0.95 respectively, using 
Cronbach’s alpha coefficient and 0.93 and 
0.89 using the split-half method.45 
 
The intervention 

 The intervention program is a 
combination of three approaches to 
psychotherapy: TA (Eric Byrne), ET (Irvin 
Yalom), and CBT (Aaron Beck), and 
includes novel additions by the researchers. 
Like other psychotherapy methods, the 
present intervention may be more effective 
on a subset of the population. This 
psychotherapy method requires 1. having at 
least a high school diploma, 2. average 
emotional intelligence, 3. high flexibility, 
4. being relatively young, and 5. voluntarily 
attending treatment sessions. It should also 
be noted that the intervention schedule is 
designed to allow each technique to be 
implemented in one session. The 
description of each session is given in table 
1. 

 
Table 1. Description of treatment sessions of the combined CBT, ET, and TA program. 
 
Sessions Sessions' Content 
Session 1 Introduction and initial rapport-building between the patient and therapist, 

general acquaintanceship with obsessive-compulsive disorder symptoms 
based on Freudian theory. Introduction to the four dimensions of human 
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Sessions Sessions' Content 
existence—physical, psychological, emotional, social, and spiritual. 
Familiarize with the three treatment phases: acquisition of knowledge and 
awareness, acceptance, and transformative change. 
 

Session 2 Examination and analysis of the three facets of existence—adult, parent, 
and child. Exploration of how adult contamination arises due to subpar 
parenting, educational norms, traditional values, and cultural influences. 
Discussion of the dysfunctional cycle engendered between parent and 
child. 
 

Session 3 The session includes an introduction to logotherapy, differentiating 
genuine values and pseudo-values, and applying cognitive techniques to 
enhance client awareness and insight. 

Session 4 During this session, participants become acquainted with the cognitive 
approach, encompassing events, thoughts, beliefs, emotions, and 
behaviors. 
 

Session 5 The cognitive approach is applied in various contexts related to obsessive 
fixations, with a particular emphasis on accurately delineating guilt. 
 

Session 6 During these sessions, the cognitive approach is applied across various 
scenarios, leading to the resolution of internal contradictions and cognitive 
discord, the mitigation of guilt and negative emotions, and the fulfillment 
of suppressed needs. 
 

Session 7 During this session, participants gain insight into self-awareness and 
engage in cognitive exercises that encompass semantic and spiritual 
dimensions. 
 

Session 8 During the final session, a comprehensive review of all the preceding 
sessions takes place, accompanied by an in-depth analysis of 
incongruities, conflicts, unspoken concerns, and unresolved intellectual 
issues within the patient. 

 
RESULTS 
 

Participants were 60 people with 
OCD. In the experimental group, 53.33% 
of the participants were female, and 
46.67% were male, and in the control 

group, 60% were female, and 40% were 
male. Also, the mean age of participants in 
the experimental group was 28 +/- 5, and 
the control group was 29+/-2. Most of the 
participants in the study had a bachelor's 
degree and were married (Table 2). 
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Table2. Descriptive Statistics 
 

 Status Experimental Control 

Gender Female 16 18 
Male 14 12 

Marital status single 7 11 
married 23 19 

Education 
Associate degree 6 8 
Bachelor’s degree 15 12 

Mater degree and above 9 10 
 

The mean and standard deviation of pre-test and post-test scores of variables in the 
experimental and control groups are reported in table 3. Also, in table 3, the results of the 
Shapiro-Wilk test for the normal distribution are reported. 
 
Table 3. Results of analysis of variance of obsessions and compulsions scores in 
experimental and control groups 
 

Variable Time Condition M SD S-W P value 
Obsessions Pre-test Experimental 28.74 3.65  0.953 0.396 

Control 30.74 3.55 0.970 0.742 
Post-test Experimental 11.36 3.84 0.973 0.790 

Control 30.11 4.05 0.951 0.456 
Compulsions Pre-test Experimental 22.10 3.34 0.974 0.832 

Control 21.00 2.52 0.912 0.095 
Post-test Experimental 16.47 2.56 0.977 0.831 

Control 20.61 2.67 0.920 0.097 
Note→ M: Mean, S-W Shapiro-Wilks test, SD: Standard Deviation 

 Source: Research outputs  
 

According to the table 3, the results 
of the Shapiro-Wilk test are not statistically 
significant for any of the variables; 
therefore, it can be concluded that the 
distribution of these variables is normal. 
One-way multivariate analysis of 
covariance was used to investigate the 
moderating effect of the combination of 
CBT, ET, and TA on each component of 
obsessions and compulsions in patients 
with OCD. The test results showed that the 
regression slopes of OCD components in 
the experimental and control groups were 
equal (P = 0.082, 37 = 2.131, and 1F). The 
results of Levine test to examine the 

homogeneity of variance of the dependent 
variable in the two groups showed that the 
variance of obsessive components (P = 
0.347, 37 = 1 and 901 = F) and compulsions 
(P = 0.651, 0.205 = 37 and 1F) are equal. 
The results of Box’s test for equivalence of 
the covariance matrix of the dependent 
variables are equal in the two groups (P = 
0.405, F = 0.96, BOX = 0843). The results 
of Bartlett’s Chi-square test to examine the 
significance of sphericity of the 
relationship between the components of 
OCD showed that the relationship between 
these components is significant (P <0.01, df 
= 54, XX = 78.08). After examining the 
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assumptions of multivariate analysis of 
covariance, the test results showed a 
significant difference between the two 
groups in the components of OCD (P 
<0.001, 37 = 486.921 and 1F, Wilks 

Lambda = 0.034). Components of OCD 
differ in the experimental and control 
groups; the multivariate analysis of 
variance results are reported in table 4. 

 
Table 4. Results of variance of difference between control and experimental conditions in 
OCD components 
 
Component Condition M ΔM SD F P Effect 

size 
Obsessions Experimental 22.031 7.036 0.316 487.861 0.001 0.930 

Control  28.065 
Compulsions Experimental 20.731 7.682 0.327 548.632 0.001 0.937 

Control  27.414 
Note→ M: Mean, SD: Standard Deviation, F: F value, P: P value 

 
According to table 4, the F statistic 

is significant for obsessions (487.861) and 
compulsions (548.632) at the level of 
0.001. This finding indicates a significant 
difference between the groups in these 
components. The results of the study of the 
experimental group's mean in the 
components of obsession (22.031) and 
compulsion (20.731) are less than the mean 
of the control group in these components.  
Effect size measures the importance of the 
difference between groups or the link 
between variables (ranges from 0 to 1). 
Higher values indicate a stronger 
correlation between the two variables. 
According to these findings, it can be said 
that the intervention program of combined 
CBT, ET, and TA has reduced each of the 
components of OCD. 
 
DISCUSSIONS 
 

The severe anxiety illness known as 
obsessive-compulsive disorder (OCD) is 
characterized by disturbing obsessions and 
recurrent compulsions. Compulsions are 
habitual actions or mental acts used to 
reduce anxiety, whereas obsessions are 
intrusive, undesired thoughts, ideas, or 
impulses that cause worry.9 Aggravating 

factors for mental health issues are 
restrictive surroundings, a lack of 
meaningful community engagement, and 
identity upheaval brought on by disease and 
prejudice.46 Education, training, and 
growth’ are regularly recognized as the best 
way to improve skill acquisition and, more 
continually, the only way to improve 
patient care.47 The primary objective of this 
study was to scrutinize the impact of the 
integrated educational approach (CBT, ET, 
and TA) on obsessive-compulsive disorder. 
The findings revealed that the training 
program amalgamating CBT, ET, and TA 
yields notable efficacy for OCD patients, 
corroborating the outcomes presented by 
Tuzandeh Jani et al.6, Mohi el-Dini et al.2, 
Bethany et al.37, Roxing et al.38, Alavi et al.8 
These studies underline the efficacy of 
combining CBT with pharmacotherapy and 
electromagnetic therapy to mitigate OCD 
symptoms. Additionally, the research of 
Abdolkhodaei et al.25, Amanzadeh et al.22, 
and Pern et al.24 supports the assertion that 
ET positively impacts disease-related 
beliefs. 

One of the underlying triggers of 
OCD is the adherence to pervasive 
obsessive thoughts. When faced with a 
triggering stimulus (e.g., soiled dishes or 
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clothing), patients experience intense 
anxiety about bodily or environmental 
contamination. As a result, this anxiety 
triggers repetitive washing rituals to 
achieve a sense of cleanliness.48 
Consequently, a distressing cycle of 
compulsive behaviors ensues, exacerbating 
the condition. Addressing these thoughts' 
distorted or dysfunctional nature through 
education can empower patients to master 
their behavioral symptoms. Patients can 
modify their thinking patterns and replace 
them with adaptive, healthy thoughts by 
comprehending the origins of their 
behaviors, correcting cognitive distortions, 
cultivating thought records, countering 
negativity, and honing problem-solving 
skills. Cognitive techniques facilitate 
recognizing how thoughts perpetuate 
compulsive behaviors, allowing for 
substituting constructive and efficient 
thought patterns. Moreover, applying 
behavioral methods tailored to specific 
issues aids in mitigating washing-related 
behaviors, employing techniques like 
gradual desensitization, cognitive defusion, 
and suppression of obsessive actions 
throughout sessions.6 In addition, group 
therapy allows participants to learn from 
one another, fostering mutual symptom 
alleviation and enhanced mental well-
being. This aspect plays a pivotal role in 
group therapy that amalgamates CBT, ET, 
and TA, ultimately contributing to 
decreasing OCD symptoms. Notably, the 
group therapy program devised for this 
study boasts several strengths. These 
include acquainting patients with 
distressing thoughts and actions, 
normalizing OCD, highlighting cognitive 
distortions, encouraging the documentation 
of daily thoughts, enhancing awareness via 
Socratic questioning, introducing 
relaxation techniques, reducing excessive 
responsibility, and teaching coping and 
problem-solving skills.2 

The existential approach 
implemented during sessions emphasizes 
mindfulness, psychological presence, and 

self-awareness. The core objective revolves 
around bolstering one's agency in decision-
making. Patients are encouraged to 
acknowledge their limitations across 
various life domains (physical, social, 
psychological, and spiritual) while 
embracing the capacity to make deliberate 
choices in light of these constraints. This 
mindful choice-making alleviates stress and 
enables patients to chart a course in 
alignment with their aspirations. By 
identifying factors that prevent people from 
changing, such as extreme self-awareness 
(excessive introspection), neglect of the 
role of society, wishful thinking, doubts, 
pleasures from the previous self, and 
idealism, the program helps the patient to 
change into the person they want to be. 49 
By pinpointing barriers to change—such as 
hyper-self-awareness, societal neglect, 
wishful thinking, doubt, attachment to prior 
self, and idealism—the program empowers 
patients to mold themselves by their desired 
selves. Central to this process is the 
recognition that the realization of 
individual potential lies within personal 
control rather than being automatic or 
haphazard. OCD emanates from distorted 
and erroneous self-world attitudes, thus 
prompting a recalibration of these cognitive 
underpinnings. During confrontational 
scenarios, patients are encouraged to 
engage in obsessive rituals with a shift in 
purpose. Instead of employing these rituals 
to quell distressing thoughts or minimize 
perceived threats, the emphasis is on 
awareness and acknowledgment of the 
obsessive thoughts.25 

On the other hand, when OCD 
patients cannot avoid or control negative 
emotions and it is claimed the ability to 
recognize and express feelings emphasized 
in TA can effectively prevent compulsions. 
During the education sessions, the  OCD 
patients received proper education, which 
helped the patients to reach balance and 
coordination and control their behavior50. In 
fact, by illogical rules modification and 
distressing compulsions and managing the 
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child’s impulsivity and feelings of 
inadequacy by the adult, an emotional 
reconstruction can occur, and adverse 
effects of these factors, such as confusion, 
anxiety, and ritualistic and compulsive 
behaviors of OCD can be reduced. 
 
CONCLUSIONS 
 

One of the requirements of study in 
the psychological therapy of OCD is 
identifying effective and efficient short-
term treatment techniques. According to 
research, obsessive and compulsive 
symptoms can be improved with CBT as a 
short-term therapy. The practicality of this 
therapy in treating OCD symptoms when 
combined with aspects of ET and TA was 
not researched. In this research, combined 
CBT, ET, and TA intervention programs 
were provided to OCD patients, and it was 
reported that each symptom of OCD has 
lessened. 
 
LIMITATIONS 

 
One of the limitations of this 

research is using only partially random 
sampling in all stages of selecting and 
assigning participants. In addition, due to 
this study's time constraints, it was 
impossible to conduct a follow-up analysis 
due to the coronavirus outbreak. Thus, it is 
suggested that in future studies, while 
eliminating these limitations and helping to 
increase the level of generalization of the 
results of this study, the effectiveness of 
this combined program on anxiety 
disorders could be investigated. Based on 
the results obtained in this study at the 
practical level, it is suggested that the 
education and treatment of OCD at the 
clinical level are emphasized. 
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