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A Comparison of the Effectiveness of Exposure and Response Prevention Therapy
and Acceptance and Commitment Therapy in Reducing the Obsessions and
Compulsions of Patients

Mohammad Narimani', Masoumeh Maleki-Pirbazari®, Niloofar Mikaeili®, Abbas Abolghasemi’

Original Article
Abstract

Aim and Background: The aim of the present study was to compare the efficacy of acceptance and commitment
therapy (ACT) with exposure and response prevention (ERP) therapy in reducing the obsessions and compulsions of
patients with obsessive-compulsive disorder (OCD).

Methods and Materials: The present experimental study was conducted with a pretest-posttest design and a control
group. The statistical population included all patients with OCD who were older than 18 years of age and referred to
private counseling centers and urban and rural health centers in Rasht Province, Iran, in 2014. The statistical sample
consisted of 45 patients with OCD selected from among those who referred to these centers. The subjects were
randomly divided into experimental (ACT and ERP groups) and control groups. The experimental groups received 8
treatment sessions lasting 45 minutes. In order to assess the severity of obsession and compulsion, the Yale-Brown
Obsessive Compulsive Scale (Y-BOCS) was utilized.

Findings: There were significant differences among the three groups in terms of post-test scores of obsession and
compulsion (P 2 0.010). The results of Tukey's test showed that the mean ACT and ERP scores of both experimental
groups were significantly lower than that of the control group (P 2 0.050).

Conclusions: According to the results of this study, ACT causes a greater reduction in the severity of obsessions and
compulsion. Thus, mental health experts can use ACT as a therapeutic option.

Keywords: Acceptance and commitment therapy, Exposure and response prevention therapy, Obsessive and
compulsive disorder
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