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ABSTRACT
The current study aimed to investigate the effects of short, intensive codpeitiegioral therapy

Article Info:
Received 20240811 on disgust proneness and response inhibition in children diagnosesbaétssivecompulsive disorder
Accepted 20241026 WIEGeleEy This study employed a serekperimental design with a ptest and postest setup, which

included a control group. It involved 18 female students showing symptoms of obsassipelsive
disorder (OCD), selecteflom Khommam Elementary School during the 22224 academic year. Th
selection was based on a -aif score of 16 on the Children's YaBrown Obsessiw€ompulsive Scale
and a clinical interview. The participants were divided into two groups: nine dhdild were assigned t
an experimental group and the other nine formed the control group. The experimental group receiv
intensive cognitivebehavioral therapy over five sessions held weekly. Data was collected usin
Maudsley Obsessiv€Eompulsie Scale (Rachman and Hodgson, 1977), the Children's-Bfalen

ObsessiveCompulsive Scale (Scahill et al., 1997), the Multidimensional-Be§ust Scale (Carreiras
2014), and the Children's YaRrown Obsessiv€ompulsive Scale (1935). To analyze theagddioth
independent-tests and MamwWhitney tests were employed
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Brief intensive The study's findings indicated that brief, intensive cognitighavioral therapy increase
cognitivebehavioral | disgust proneness in children (P<0.01). However, there was no significant chavgeaige score:
therapyChildren's pre and post the response inhibition test between the two groups (P<0.05)

OCD, Disgust Brief intensive cognitivébehavioral therapy may be a viable option for reducing dis:

proneness, Respons; proneness in children with obsessa@npulsive disordesymptoms. Integrating this method with oth
inhibition therapies can enhance treatment outcomes for this population

ExtendedAbstract
1. Introduction

bsessivecompulsive disorder (OCD)
affects 24% of children and adolescents
(Geller, 2006; Ruscio et al. 2010)
potentially leading to mental health
issues in adulthood and socioeconomic
decline if left untreated/{ewetzer et al.

associated with pollutierelated obsessions in youth
with OCD (Georgiadis et al. 202Deficits in executive
control, like response inhibition, may relate to OCD
symptoms Iflar et al. 2021 Robbins et al. 2019
Studies find irregularities OCD individuals, including
deficits in attention, decisiemaking, and response
inhibition, due to brain circuit abnormalitiessruner
and Pittenger, 201 Evans and Leckma, 200&uelz et

2001; Peterson et al. 200Thomsen 200Piacentini et

al. 2003.

Disgust is linked to OCD severity, with genetic and
environmental factors influencing the development
of disgust. Mental coamination mediates the link
between disgust and OCD symptoridsigwles et al
2018;Sherlock et al. 2006 Disgust proneness is
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al. 2004 Aouizerate et al.2004

Cognitivebehavioral therapy is more effective than
medication for pediatric OCD, with brief intensive
therapy offering a quicker return to norma(&yason
etal. 2013 Brief intensive cognitivehavioral therapy
(BICBT) is a structured approach with quick and cost
effective outcomes, focusing on a limited number of
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patient concernsJurwen et al. 20Q0Cully and Teten, diagnostic interview based on the DSMOverall, the
2008. Groupbased BICBT could become a standard ~ Study aimed to present the findings in a way that was
treatment fopediatric OCD. However, more researchis ~ €ngaging and accessible to younger audiences. The data
needed on the effectiveness of BICBT in Iran, especially ~Was collected using the Maudsley Obaess

in addressing disgust proneness and response inhibition Compulsive Scale (Rachman and Hodgson, 1977),
in youths with OCD. Ongoing studies in this area are ~ Children’s YaleBrown Obsessiv€ompulsive Scale

expected to provide valuable insights and patinti (Scahill et al. 1997), Multidimensional Sé}fsgust
alleviate research constraints. Scale (Carreiras, 2014), and Children's Yedewn

ObsessiveCompulsive Scale (1935)
2. Materials and Methods

A semiexperimental study was conducted usingtpst 3. Results

and postest measures involving 18 female students with ~ Tablel presents the results of an independéesittthat
symptoms of Obsessi¥@ompulsive Disorder (OCD) analyzed the differences in giest and postest scores
selected from a pool of 268 fifth and sixth graders at  related to disgust proneness and its components in both
Khommam Elementary School. These partiois were the experimental and control groups. The findings
chosen based on their scores of 16 or higher on the Yale indicate a significant difference in idren’s disgust
Brown Children's Obsessi@ompulsive Scale. They proneness scores between theeeixpental and control

were divided into experimental and control groups to ~ groups (P®.001). Furthermore, there is also a
undergo treatment with the Brief Cognitive Behavioral  Significant difference in the mean scores of cognitive
Therapy (BICBT) program, whichoasisted of five behavioral elements and the reduction in disgust
weekly sessions. The inclusion criteria for the study  Proneness between the experimeatal control groups
specified that participants had to be female, aged 10 to in both the pretest and postest (P < 0.001).

12, and have obtained permission from their guardians. ~ Table 2 displays the results of the independeast,

On the other hand, individuals were excluded from the ~ Which analyzed the differences in response inhibition

study if they had my physical or mental illnesses or if components between the experimental and control
they missed any treatments. Data analysis was performed 9roups, based oheir pretest and postest scores. The
using independenttests and MankVhitney tests. The findings indicate that the mean st and postest
instruments utilized for the study included Maudsley's ~ scores for response inhibition (measured by time and
ObsessiveCompulsive Scale, the Children's Y-@eown errors) did not significantly differ between the
ObsessiveCompulsive Scale (CBOCS), and a clinical experimental and control groups (P<0.05).

Table 1.1ndepencent t-test results to compare the difference between pitest and posttest scores of disgust proneness and
its components in experimental and control groups

| Statisticalindicators ]

Confidence Interval

Variable df t P Cohenod
upward downward
Defensive Activation 6.37 -0.38 16 1.89 0.08 0.89
Cognitive-Emotional 6.52 0.59 16 2.54 0.02 1.20
Avoidance 1.67 -2.58 16 0.58 0.57 0.06
Exclusion 5.05 0.06 16 2.17 0.05 1.03
Total 15.15 1.96 16 2.75 0.01 1.30

Table 2. Independent ttest results tocompare pretestposttest score differences of response inhibition components in
experimental and control groups

e

Confidence Interval

Variable df t P Cohenos
upward downward
Error response 14.52 -12.07 16 0.20 0.85 0.09
Correct response 16.95 -26.73 16 -0.48 0.63 0.22
Congruent error answer 0.78 -2.55 16 -1.31  0.28 0.53
Incongruent error answer 14.73 -10.51 16 0.73 0.36 0.17
Congruent correct answer 6.35 -5.46 16 0.87 0.16 0.08
Incongruent correct answer 11.92 -22.58 16 0.52 0.66 0.18
Interference score 19.48 -7.92 16 0.89 0.39 0.42
Time 584.61 -332.61 16 0.58 0.57 0.28
Interference time 68.72 -80.71 16 -0.17  0.86 0.08
Congruent time 15.84 -8.29 16 0.66 0.52 0.31
Incongruent time 20.33 -6.11 16 1.14 0.28 0.54
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4. Discussion and Conclusion

The study examined the impact of BICBT on disgust
proneness and response inhibition in children with
OCD. It found that BICBT is effective in reducing
disgust proneness and improving overall outcomes for
these children. This therapy helps individuals challenge
distorted thoughts, promoting rational thinking and the
development of new daily strategies to reduce fear and
superstitious beliefs. Participantsay unintentionally
increase their sense of disgust by avoiding or
suppressing their emotions. However, exposure
techniques and group therapy can assist in managing
these negative feelings. Additionally, issues with
response inhibition in individuals witbCD have not
been effectively addressed, with deficiencies in the
prefrontal and frontal lobes identified as critical factors.
Integrating cognitive rehabilitation methods, such as
computerassisted therapy, could enhance treatment
outcomes. Moreover, famrs such as the environment,
family involvement, and the use of appropriate
assessment tools also influence the effectiveness of
treatments for response inhibition.

The study highlights that the presence of a therapist as
an observer during tests negatively impacts children
with OCD, primarily due to their perfectionism.
Developmental changes in response inhibition abilities
among children are associated with neuraturation,
particularly in the prefrontal cortex. Cognitive
behavioral therapy shows promise for improving

Jokar, H., et al. (2025. Effectiveness of BriefIntensive Cognitive&. Journal of Research in child and adolescent psychother2{@): 13-27.
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mental wellbeing in young people, with brief intensive
therapy proving effective in reducing symptoms in
children with OCD. However, the study imited by its
sampling method, the absence of folap, and a lack

of control for variables. Future studies should prioritize
interviews and focus on enhancing research methods
and interventions
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