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Abstract

Background & Objectives: Obsessive—Compulsive Disorder (OCD) is a debilitating behavioral condition that causes numerous adjustment
problems for patients and their families. OCD usually affects the Quality of Life (QoL) of patients, especially young individuals. Besides, it is
associated with other mental illnesses. Due to the high prevalence of OCD in our country and its socio—economic consequences, implementing
effective treatment programs that can help reduce the symptoms of the disorder and increase the patient's QoL is of critical significance. No
research has directly compared the effects of Acceptance and Commitment Therapy (ACT) and Exposure and Response Prevention (ERP) on
the QoL of young women with OCD in Shiraz City, Iran. Therefore, the present study aimed to compare the effects of ERP and ACT on the QoL
of patients with OCD.

Method: This was a quasi—experimental study with a pretest—posttest and a control group design. The statistical population included all women
with OCD who were referred to the counseling centers in Shiraz City, Iran, in 2018 and prescribed fluvoxamine (200-300 mg). Of them, 60
patients were selected by the convenience sampling method and randomly assigned to 3 groups of 20 individuals (ACT, ERP, & control). The
sample selection lasted 3 months and was according to the psychiatrist's diagnosis of OCD. The inclusion criteria of the study consisted of the
age range of 18 to 40 years, minimum diploma education, female gender, and providing informed consent forms to participate in the study. The
required data in the pretest and posttest phases were collected by the World Health Organization Quality of Life Questionnaire (WHOQOL—
BREF; 1996). ERP was performed according to Stekette’s group therapy plan (1993) in 8 ninety—minute sessions. ACT was performed in 8
ninety—minute sessions based on Twohing’s treatment plan for patients with OCD (2004). The controls remained on the waiting list for treatment.
Descriptive statistics, including mean and standard deviation as well as inferential statistics, including univariate Analysis of Covariance
(ANCOVA) and Bonferroni post hoc test were applied in SPSS to analyze the collected data. The significance level of the tests was considered
0.05.

Results: The obtained results suggested that after removing the pretest effect, there was a significant difference in physical health (p<0.001),
mental health (p<0.001), social health (p<0.001), and environmental health (p<0.001) between the experimental groups and the control group in
the posttest step. However, there was no such difference between the effects of ERP and ACT on improving the QoL and its components,
including physical health (p=0.80), mental health (p=0.44), social health (p=0.48), and environmental health (p=0.66).

Conclusion: Based on the present study findings, ACT and ERP improved the QoL of the examined patients with OCD.
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1. The World Health Organization Quality of Life Questionnaire
(WHOQOL-BREF)
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