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Abstract

. Life satisfaction in people with obsessive-compulsive disorder is
lower than normal people in society, so by treating this disorder, the quality of life
and life satisfaction in these people can be increased. The aim of this study was to
compare the effectiveness of behavioral activation therapy and mindfulness-based
cognitive-behavioral therapy on cognitive emotion regulation and cognitive-
behavioral avoidance in people with obsessive-compulsive disorder.

: The present study is an applied research and quasi-
experimental method is a pre-test-post-test with a control group. The statistical
population included patients with obsessive-compulsive disorder in Karaj in 1398.
A total of 45 people were selected and randomly assigned to three groups of
behavioral activation therapy, mindfulness-based cognitive-behavioral therapy and
control group. Cognitive emotion regulation and cognitive-behavioral avoidance
questionnaires were used to measure the effectiveness of treatments. For data
analysis, descriptive statistics, multivariate analysis of covariance and post hoc test
using SPSS-18 software were used.

: The results of analysis of covariance showed that there is a statistically
significant difference between the effectiveness of behavioral activation therapy and
mindfulness-based cognitive-behavioral therapy in adaptive cognitive emotion
regulation strategies (P=0.0001, F=57.71). But there was no statistical difference in
the effectiveness of these two treatments in cognitive-behavioral avoidance. Both
treatments have been equally effective in cognitive-behavioral avoidance.

: Behavioral activation-based therapy and mindfulness-based cognitive-
behavioral therapy have an effect on improving cognitive emotion regulation
strategies and reducing cognitive-behavioral avoidance in patients with obsessive-
compulsive disorder. Therefore, these two therapies can be used to regulate emotions
and avoidance in obsessive-compulsive patients.
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Introduction

Obsessive-compulsive disorder is a common,
chronic, and long-term disorder in which a person
experiences uncontrollable and recurring thoughts
(obsessive- compulsive) and behaviors (practical
obsessions) and feels that he or she must repeat
these thoughts and behaviors several times.
Obsessive-compulsive disorder is defined by
cognitive symptoms such as widespread,
pervasive, unpleasant, and ambiguous anxiety, and
physical symptoms of headache, sweating,
palpitations, chest tightness, and brief stomach
upset. Obsessive-compulsive disorder is a
multidimensional  cognitive, emotional, and
physical disorder.

In recent years, different theoretical models
have been considered different specific strategies
as compromised strategies or uncompromised
strategies that in the cognitive-behavioral approach
in psychopathology, the strategy of cognitive
regulation emotion has been considered as
compromised strategy. And this issue brings about
reduction of activities, more feelings of sadness,
and finally more obsession.

Today, due to the existence of cognitive,
emotional and behavioral symptoms in obsessive
people, specialists not only benefit from medical
treatments, but also benefit from psychological
therapies that play a crucial role in controlling and
reducing psychological symptoms. Among the
psychological treatment methods in this field are
Cognitive-behavioral therapy (MBCT) and
behavioral activation therapy (BAT) methods.
Behavioral activation therapy is a structured
treatment process which increases those behaviors
which make the individual to contact more with the
environmental reinforcing connections. According
to this point of view, obsessive behavior is a coping
strategy to avoid environmental conditions that
provide the patient with slight reinforcement or
produce a high level of annoyance. Therefore,
behavioral activation therapy considers the
obsessive-compulsive disorder and anxiety in the
individual’s life, not in intrapersonal shortcomings.
Avoidance behavior is one of the dimensions of
behavioral and practical obsession.

Avoidance behaviors lead to comfort, quick and
short-term relaxation of the patient, while in the
long run, the person is deprived of environmental
reinforcement resources. Re-establishing previous
plans or forming new ones is very important to
improve depression. Therefore, the patient is
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taught to react with an alternative coping pattern
instead of the avoidance pattern (behavioral,
cognitive, and emotional) and to make this a part
of his lifestyle.

Mindfulness-based cognitive therapy is an
approach in which specific behavioral, cognitive,
and metacognitive strategies are considered to
focus the attention process, which in turn avoids
the factors that create negative mood, negative
thinking, tendency to anxious responses, and it
leads to the growth of a new perspective and the
formation of pleasant thoughts and emotions.
Therefore, in this treatment method, by accepting
people's thoughts, perceptions and feelings of
stressful events, it is tried to increase their ability
to control stressful life events. Taheri (2015)
showed that in the post-test, the scores of anxiety
sensitivity and cognitive emotion regulation
difficulties in the subjects of the mindfulness-based
cognitive therapy group were significantly reduced
compared to the control group.

In fact, psychological therapies such as
mindfulness-based cognitive-behavioral therapy
and behavioral activation have minimal side effects
in obsessive-compulsive patients, and medicines
have not been very effective in treating mental
illnesses. Moreover, after stopping the medicine,
the recurrence rate is high. Thus, in order to
evaluate that which treatment is more effective, the
main purpose of this study is to evaluate and
compare the effectiveness of behavioral activation

therapy and mindfulness-based  cognitive-
behavioral therapy on cognitive emotion
regulation, cognitive-behavioral avoidance in

obsessive-compulsive disorder.

Methodology

The present study is an applied research
according to its purpose. In terms of data collection
methods, it has used cross-sectional data collection
method. This is a quasi-experimental research with
pre-test-post-test and control group, thus, two
treatments were performed separately for the
experimental groups, and neutral content for the
control group.

The statistical population of this study included
all patients with obsessive-compulsive disorder
who had a file in Rad Gohardasht Medical Clinic
in Karaj in 1398. Inclusion criteria were: Having a
spectrum of obsessive-compulsive disorder at the
discretion of the psychologist and psychiatrist of
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Rad Gohardasht Clinic; no mental disorder other
than practical obsession; and being a resident of
Alborz province. They were in the range of 30 to
40 years and entered the research with agreement.
Using the pilot of Gpower software, according to
the pilot implemented by cognitive emotion
regulation, cognitive-behavioral avoidance and
executive functions, and obtaining the mean and
standard deviation, the formula suggested that the
minimum sample size for each group in this study
could be 11 people. Therefore, a total of 45 people
were selected by availability. In the next stage, 15
people were randomly assigned to each of the two
experimental groups and the control group.
Exclusion criteria also included cancellation of
cooperation, inaccuracy in answering research
questions, and absence of more than three sessions
of treatment sessions.

After obtaining organizational permits from the
Vice Chancellor for Health and University,
treatment sessions include two intervention
methods in a weekly sequence of two session on
two experimental groups one and two were
conducted. To this end, according to the Behavioral
Activation Protocol of Liguz et al. the protocol of
Cognitive Therapy based on Kabat Zayn
Mindfulness were performed. To analyze the data,
descriptive statistics and multivariate analysis of
covariance in SPSS 18 software environment were
used.

Behavioral Activation Therapy Protocol: The
desired behavioral activation therapy course was
prepared by combining the trainings of Liguz et al.
(2011). This protocol was organized in groups and
in eight 60-minute sessions. The content of each
session is as follows:

Table 1. Content of Behavioral Activation Protocol Sessions

session purpose Content
1 Introduction, statement  Organizing the group and getting acquainted with the principles and rules of
of group rules the group, establishing a therapeutic relationship with patients and teaching
behavioral
2 Providing a model in Training and focusing on behavioral activation as well as individual’s
the context of interaction with the environment and teaching appropriate behavioral
behavioral activation, activation strategies based on the principles of extinction, shaping,
to start recording daily elimination, mental review
activities
3 Teaching the skill of Periodic distraction, training of procedural skills and visual thinking ,
acting from the outside playing a short movie on the butterfly effect
4 Treatment methods Psychological training on healing processes especially regarding interacting
with other people and using the experiences of others
5 Mood and behavioral Focusing on the obsessive aspects of the patient and changing moods and
characteristics mental states through the use of allegory during psychological education
6 Study of obsessive- Focusing on cognitive states and judgments and control them and manage
compulsive disorder patient’s obsessions
and negative thoughts
7 Teaching effective Investigating of obsession relief strategies, problem solving ability, coping
strategies style, cognitive reconstruction and assertiveness skills
8 termination summarizing and providing a summary of treatment, asking for opinions

and providing follow-up solutions

Mindfulness-based cognitive therapy protocol
(MBCT)*

The course of mindfulness-based cognitive
therapy training was prepared by combining the
general cognitive therapy trainings based on Kabat
Zayn (2003). The protocol is set in groups and in
eight 60-minute sessions at the school location, and
two sessions per week in the morning.

1 Mind-Fullness Based Cognitive Therapy
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Research tools

Cognitive emotion regulation questionnaire
Granfsky et al.

The Cognitive Emotion Regulation
Questionnaire was developed by Granfski et al.
(2003). It is a multidimensional guestionnaire and
a self-report tool with 18 items. It is scored in the
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form of Likert (five options), which is assigned
a score between 1 and 5 for each item. Besharat
confirmed the Persian form of this scale, as well
as the construct validity and convergance of this
questionnaire. its reliability was obtained by
Cronbach's alpha method including the
following titles: self-blame 0.80, acceptance
0.76, rumination 0.80, positive refocus 0.77,
refocus on planning 0.81, positive reassessment
0.75, viewability 0.73, Catastrophizing 0.74,
and blaming others was 0.79, and the total was
0.86.

Attenbright and Dobson Cognitive Behavioral
Avoidance Questionnaire

The Cognitive Behavioral Avoidance Scale
was developed by Attenbright and Dobson in

2004 and has 31 items. It is scored in Likert (five
options), which is given a score between 1 and 5
for each item. There are four subscales of social
cognitive avoidance, non-social cognitive
avoidance, social behavioral avoidance, and
antisocial behavioral avoidance. In Iran, Atai et
al. confirmed the constructive and convergent
validity of this questionnaire and its reliability by
Cronbach's alpha method as follow: social
cognitive avoidance was 0.76, non-social
cognitive avoidance was 0.77, social behavioral
avoidance was 0.71, and antisocial behavioral
avoidance was 0.80, and the total was 0.83.

Findings

Variables Cognitive group Behavioral activation Control group
group
Pre-test  post-test pre-test  post-test pre-test  post-test

Mean + Standard deviation

Mean + Standard deviation

Mean * Standard deviation

Compromised Strategies 5.8+22.6 3.7£40.2

Emotional cognitive

5.1422.7 9.7+ 30.2 7.8+£34.64 4.9+36.7

regulation
Uncompromised Strategies  8.11+29.4 6.16+ 19.7 8.96+£27.5 5.73+20.02 74+284  8.6+285
Emotional cognitive
regulation
Cogpnitive behavioral 145 +£129.5 7.5%£109.2 28.5+118.8 30.3+101.8 26.9+112.9
avoidance 29.8+100.6
The number of the 2.8+10.7 1.5+7.9 1.7+8.7 2.6+8.56 23114 2.4+10.9
problems
solved correctly
Total time of problem 3.9+99 1.8+123 229+ 855 1.8+10.21 14+ 7.8 2/5+ 10.8
solving
As can be seen from Table 3, the scores of significance or non-significance of these

adapted strategies and the number of problems
solved in the post-test increased in both
experimental groups of mindfulness and
behavioral activation therapy. Also, the scores of
uncompromising strategies of cognitive emotion
regulation, cognitive-behavioral avoidance, as
well as total time for problems solved in both
groups decreased after the test. Multivariate
analysis of covariance was used to judge the
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observed differences.

Multivariate analysis of variance was used to
investigate the main hypothesis of the study to
compare the effectiveness of behavioral and
cognitive-behavioral activation therapy based on
mindfulness on cognitive emotion regulation
strategies and cognitive-behavioral avoidance.
The results of the multivariate analysis of
variance (MANOVA) test are given in Table 3.
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Table 3. The results of the MANOVA significance test for the main effect of the group variable on the dependent

variables

Variables Criterion Statistics Value F P

Pilay-Bartlet Effect 0.66 124.87 0.001

Group Wilk’s Lambda 0.33 124.87 0.001

Hateling Lai Effect 2 124.87 0.001

The largest zinc root 2 124.87 0.001
According to the results of Table 3, the more effective in at least one of the research
multivariate analysis of variance test shows that all variables. To evaluate which experimental
four indicators of the test criterion i.e. are less than intervention was more effective, the effects
0.01, which means that based on mindfulness are between the subjects were given in two groups

significantly different from each other. That is, the (Table 4).
effectiveness of these two treatments has been

Table 4. Multivariate covariance analysis to compare the effectiveness of behavioral and mindfulness-based
activation on dependent variables

Variables MS DF F P Impact coefficient
Compromising cognitive 1248.89 1 51.71 0.001 0.66
regulation of emotion
Uncompromising cognitive 4475.57 1 8.17 0.008 0.23
regulation of emotion
Cognitive-behavioral avoidance 48.32 1 0.61 0.445 0.023

According to the results of Table 5 and the The results of the study with the studies of
results of multivariate analysis of variance, there is Dimagio et al. (2017), Santiago et al. (2020),
a statistically significant difference between the Taylor et al. (2021), Basayaka and Azoko (2021)
effectiveness of behavioral activation therapy and abroad and Najafi, Ghorbani and Rezaei Dehnavi
mindfulness-based cognitive-behavioral therapy in (2019) and Taheri (2018) they were aligned
adaptive cognitive emotion regulation strategies inside the country. Explaining this result
(71 / 57F =, P = 001/0). However, no statistical regarding the effectiveness of behavioral
difference was observed in the effectiveness of activation therapy, it can be said that behavioral
these two treatments in cognitive-behavioral activation is a third wave behavioral therapy that
avoidance. In other words, both treatments have has been developed to treat depression. This
been equally effective in cognitive-behavioral treatment is one of the types of functional
avoidance. analytic therapies that is based on Skinner's
psychological model of behavior change. This

Discussion pattern is commonly referred to as behavior

analysis.

The behavioral activation therapy approach
tries to identify the factors that play a role in the
development of obsessive-compulsive disorder,
which is an important factor in maintaining or
increasing the symptoms of obsessive-
compulsive disorder. One of the limitations of
this study was that due to the fact that this study
was performed among patients with obsessive-
compulsive disorder in the city of Karaj,
therefore, care should be taken in generalizing

Looking back at the objectives of this study,
comparing the effectiveness of behavioral
activation therapy and mindfulness-based
cognitive-behavioral therapy on cognitive
regulation of emotion and cognitive-behavioral
avoidance in people with obsessive-compulsive
disorder, the results of multivariate analysis of
covariance showed that both methods Dependent
variables were effective, but the effect size was
not significantly different in both methods.

553



Comparison of the Effectiveness ...

the results to other cities. There were also two
major problems because obsessive-compulsive
disorder information was not fully and accurately
recorded in a psychological file in schools: First,
the researcher was forced to use sampling
methods that had a greater error as compared to
simple random sampling. In other words, if all
the information was accurately recorded, we
could use a completely random sampling method;
and that economic and human costs were
incurred in gathering information. To overcome
this limitation, it can legalize the registration of
information about individuals, and monitor the
centers themselves to ensure its implementation.
Finally, this study has been done only for patients
in Karaj and in generalizing the results to other
communities, necessary precautions should be
taken.

In order to eliminate the above-mentioned
limitations, this research can be performed on
patients from different cities with different
cultures, languages and religions. Also, the
effectiveness of behavioral activation therapy on
emotional  regulation,  cognitive-behavioral
withdrawal should be applied to other mental
disorders. Finally, behavioral activation therapy
and mindfulness-based cognitive-behavioral
therapy should be compared with other
intervention methods.
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Conclusion

This study showed that the approaches used in
this study, ie, a strategy for cognitive emotion
regulation and cognitive behavioral avoidance can
play an effective role in reducing the symptoms of
practical obsession such as avoidant behavior and
improving emotional cognition, although their
effects are the same. Behavioral activation therapy
works by reducing these attitudes, but in the
mindfulness and acceptance-based cognitive-
behavioral therapy approach, individuals feel more
improved through the new relationship they
establish with thoughts. It also seems that the
addition of psychological therapies to drug
therapies in the treatment of patients with
obsessive-compulsive disorder increases the
effectiveness of treatment and people get better
results from their current treatment.
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