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Abstract

Objective: Meta-analysis was conducted to evaluate the intervention effect of third wave cognitive
behavioral therapies (CBT) on obsessive compulsive disorder (OCD). Methods: Cochrane Library,
PubMed, Medline, PsycINFO, VIP ,CNKI and Wanfang database were searched, with the search year
from the establishment of the database to April 1, 2023, and randomized controlled trials of
third-generation CBT for the treatment of OCD were included in the Meta-analysis, with 2 investi-
gators independently screening the literature and extracting date. Data were analyzed using Rev
Man 5.3 software, and the quality of articles was assessed in accordance with the Cochrane Evalu-
ation manual. Obsessive-compulsive symptoms were evaluated utilizing the Yale-Brown Obsessive
Compulsive Scale (Y-BOCS), and psychological flexibility was evaluated by the Acceptance and Ac-
tion Questionnaire (AAQ). Results: The search yielded 1604 literatures, 9 RCT with a total of 808
patients were included. The results showed that the third wave of CBT (e.g., Acceptance and Com-
mitment Therapy, Mindfulness cognitive therapy, Dialectical behavior therapy) improved obses-
sive-compulsive symptoms better than the routine therapies (e.g., Psychological Education, Expo-
sure and Response Prevention, Progressive Muscle Relaxation). The third CBT showed greater
gains in psychological flexibility than the routine therapies, although the difference was not statis-
tically significant [MD = 5.54, 95%CI (-0.83, 11.90), P = 0.09]. Conclusion: In comparison to tradi-
tional therapies, third wave CBT for OCD is relatively effective.
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1. 5|

5 34 % 15 (obsessive-compulsive disorder, OCD) & —F i WA #5000, 1B R IN BB S B 52
P B UL R () BAEAT R, R B R BN B S VR AT ORI B, (HRTRVER L, &8
Jpi R Al 1K 1%~3% (Richter & Ramos, 2018), tH 5t TLAEZH 4 (World Health Organization, WHO) &4 41 A+
KREFRIIRZ — o

INFEIAT RGBT (cognitive-behavioral therapy, CBT) & A [E 5B fiE My va F5 7 ) #2110 — 2R 3R T ik
(2019), &4 M1k, CBT &/ 7 =M K E(Blackwell & Heidenreich, 2021), % —4% CBT $8 123 T 414
TP AT RYATT s B8 AR CBT & RARBAR W s AR N AT AR T, SRR A s ma N (01 26 JeAT
N, IRIT R T S AT R EAGEA R, TR AR bR TR A A L ZR AL
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=A% CBT 5 1E&(Wielgosz, Goldberg, Kral, Dunne, & Davidson, 2019) (Mindfulness). 3& T 1E &A%
7% (Segal, Dimidjian, Vanderkruik, & Levy, 2019) (Mindfulness-Based Cognitive Therapy, MBCT). 44
#9712 (Ducasse & Fond, 2015) (Acceptance commitment therapy, ACT) ABHIEAT AR T (Eeles & Walker, 2022)
(Dialectical behavior therapy, DBT)%:, HAZ.0o2LLIES AR, saifl B4 5B RI<R, 51 BT
S 82 2 R AR, JERT AN TR SN, el RO AR S AR A T AR I A B v [l 100 3
2514 1) R 3% 1 (Thoma, Pilecki, & McKay, 2015).

CBT A\ Jyuifif fhG 2 ot s 4RI TR I S, XFPRRIR I 1k 1 S 4, sl
17 9% ta W LA B B N SR S 4 . H T KBRS UE W IR0 T AR A BV T T B A
RICHT, i\ B g R R e ST L LE YR T, SR T IX kA 7 Bk B 2 v 22 58 i, A T ST RIE,, 21X 25%~50%
(1) 3 TSI T B 2k (Abramowitz, Taylor, & McKay, 2005). 88 s iie - b2 S is A A
SHE PG VA T B B S0 AR R I R A R I A R A E IR R, A A WEAE A0 S 15 AR R DGk
(R b 2 18] R SR K 5 76 2 8 22 56 vh 3R A5 (R8T 1 JC i o S IBK (REV 5 AR B 2 1) 1) S IBK ) <2 (1] 11 22 S
RRAL, XM RBOK, Bl B 3R A 4 ST B AT AT BB B DA I AR REACAZ A b, AL, A
2 ST HLR BRI AR RE [ i 32 1T AR AR RE IR K (Jacoby & Abramowitz, 2016). 55 =A% CBT A IE&IZR B E A
IVERIGn S B o A R AR . TS RS2 S, B NIRRT RIS AU A O
HHEAE, AR TRIRE SONREUTS), HIEGS5ZEe—8, HP5IN “MER” . “EREHHE
M7 SRS DA gk 2 T )  RBRE AR 52, 7] BRIV 28 (KUlz, Barton, & Voderholzer, 2016).
H A 5RAE B b A OCHIT T AL TR B, 97 34 R B — B IE, A SO0 55 =AX CBT 1677 HHiE P fg i 25U R
HHTERR
2. BRS5E
21, TREFRR

HEHLKE Cochrane Library. PubMed. Medline. PsycINFO. %3 rb Sz b 81 T %cds e (VIP) . [E
%10 (CNKI) IS 75 $4 i (WanFang  Data){iesg 194 95585 =X CBT 597 OCD S SCik, I (] 7 il AL
BIFEHLE 2023 £ 4 H 1 Ho FPIocZia % L MeSH =80 B f1ial s T e, b ek &Uh

“oRIAREAG” B CORIEMA 7 BR ORISR B “SRIEAT N A CHEGNKTE B “IER B AR R
“WriF 4T oM B “DBT” B “ACT” Bl “MBCT” ® “# =fRINFITHN" ; EXLHRERXA
“obsessive-compulsive disorder” OR “Obsessive tendency” OR “Obsessive mind” OR “compulsive behavior”
AND *“acceptance commitment” OR “mindfulness” OR “meditation” OR *“dialectical behavior” OR “DBT” OR
“ACT” OR “MBCT” OR “third wave cognitive behavior”. H 2 75 A\ 2 AL BEAT A6 R AN G e SOk, 38 X
R R, AAE B @ 18 E LR

2.2. CHRAANARAE

IINARHE: MG “PICOS” JEINIHILT AINbRE, EFE: 1) BIFEXNR: £F& DSM-5 & ICD-10 2 Wibx
HERBRIA AT R 2) TIisii: 1A =40 CBT (RS2 MUK IITIE. 1E&45) (k) 58 55 A e B 7
Biv 2590677 3) XPHRZAL: HWAUTIE(EIEOHMRA T . B BTVE . W RBGA ISR B R
Sk 2iAE) s AN IR 4) g Rdehs: O IR9T R IEAEIR SCEAR B, SR A ERE - A1 BRI &= R (Y-BOCS)
WE, @ OHMRIEVERSGEIEE, RHEXZ 5179 EAAQ)WE: 5) MAWFFTAEM.: FEHLXT XL
(randomized controlled trial, RCT).
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2.3. XERHERRARAE

1) SR B HARS R B 2 5% 2) kit % 6 MH N EATHAIRTIIRIT: 3) Shsee K
BRI, LRk, REIRE . EEREMFIR; 4) W GBET . mE R &SR
2.4, X#EkTHiESHIEREN

PR R L RSN PR Endnote, B 2 A0S0 MR HE N GEARUESR ST 0% SCHR 3E 1428 Cochrane
FEM T 5.0.1 B AR N ST R TR 4R BB 58 REAT o SR FH 9 #h 8 AR AR BZE ), AR ORI A6 —1E 5
RFEG . TFRXGIREAR R X104 5 0 BB 410 T T it LA % 45 )5 48 47
2.5. N3k 1w B R 1A

i 2 298 F MR Cochrane i 25 RS BEAS T BG40 N FOIE FE BEAT 0O . PZA% B S v i, PR 3
NABIERENLFFI . DR, X3 5 ML E WG X4 RIEMeitiE k. 45 R EE e
PEL IR R F DS AR . YR E R LA 7 AN TR B U AR R A XS R A AN
CRIERE AE, MEES U RER 5 AR LR THE B T E e, B e e A hRdE, R R
WraE o A, EEnare, WREIEMES N B %, HaeA e, MFREEN S9N C %,
2.6. GiitFAbIE

K H RevMan 5.4 % & State 17.0 A6} FrHE B BE 24T Meta 73 B7 o IRIASHIE 7045 JR TR bRt i S:
PEZERE, 25 1PAS T ELAH [F) SR H $ %02 (mean difference, MD), 75 A FH bRt At 5% %% (standard mean difference,
SMD)E N RS FE bR, 1] Q M I6AN 17 it B M 8N KN R P, 25 P> 0.1, 12<50%0, A&
FEIA) R AT 352, SR ] 7 AR R B AT 204 45 P < 0.1, 12> 50%IK, TR\ 9 & HF 58 1) 5 i v e ok,
K BENLRS AR AT 7387 o Giit 45 BB TR S, THE 95% 1] {5 [X [ (confidence interval, Cl), LA P <
0.05 MNZE A G FE Lo BUBYEHT LLZ RS BB SR A 5 AT . 855 R FRAR 9N N SOk B B
T 10 ANEH2HIIR S S5 S Begg’s MG E AT BEAEAE R £ m s, P > 0.05 I F£oRm AIELEm A o
27. FER

A& Meta 7 #77E PROSPERO W vl it 5544 CRD42022339442.
3. &R
3.1 WHEERRIERER

T RS 2 H i 1A LA A O SCik 1604 F, fd A EndNote #F A, 55 E E SCRk S 153 1029 F,
I R A H AR BT G R 37 RS, AU S AIBRSCHR 28 R, BAYNN 9 B SCHR. SCERIT IR
Fe BRI 1,
3.2. XEkR R AT

ZNNT T B 9 J SCHR YAt A 1 7 R B 2 Y A T i, AN TR SR BT R 23 5 A BRI SCHRE LRSS
HoAx 8 Fa SR PR 7 2444908 B, WA Lo

3.3. JHRFFAE

9 J& RCT JL4h A 808 s et B, IASCHRIEARFAETE LR 2. Horh 2 STk i 4ix 841,
73 % Y LA RN NAZ T TE AT, WOAS SR AT 12 AU, SIS — IR T 6 MR, i)
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MBCT. ACT. MBCT + SSRI. ACT + SSRI. ACT + ERP. ACT + S AMKIE; xTHRZH 454 H 7 WLC.
SMT + HARVAYT. PRT. SSRI. ERP. ERP + SSRI + HAhias7. PE + HAhIGIT . SN PKEES: 8 Fy g,
INF X HER I8 Y-BOCS PAS SRIEAEIR, 1 4 414EH AAQ 1Al 3 Ry E . SCEE VELIRFIESS B L& 2.

J#id Cochrane Library. PubMed. Medline.
PsycINFO. 438 i SCRH AT 2040 B2 (VIP).
5] 60 P (CNKI) R TS 7 088 E A 2 (n = 1604)

i H AR ARIRAT L
fik(n=2)

v

Endnote {2 H J5 2R3 3CHR(n = 1029)

v

B L A B0 5 A8 B0k (n = 37)

v

S 3B JE A B A HEBRARHE K SR (n = 9)

v

AT 5B 25 A I SC#R(n = 9)

43[R Ja HE R SR (n = 28)
HRIERAT (0 =4)

R WA RAFF (n = 6)

HREI AT ="7)

ToFAREUEAE (n = 3)

TFIRE A (n=2)

NIRRT (0 =2)

y

HEAT B B 45 MetaZ3 BT I SCER(n = 9)

Figure 1. Literature screening flowchart

B 1 ek iE E

Table 1. Risk assessment of bias for the nine studies included in the analysis

F 1 ANGTHTEY O RSCER B XL fm T IT 04

4k B e 42 )
N5 BERLR AN ST IR (R ;igﬁ %@f T
Z“mw“%aggm””“m”) N N L 17N D 0 7 1 S 1971
Twohig %¢(Twohig et al., 2010) 2010 AU AR KR KR AR RRE EE
V“mﬁwﬁgggﬁﬂ&H““’ ERK AR AER EAR RAR ARG ER

e .

“yﬁgaﬁmgaﬂgﬁmwm’ Rigs  AEE AR AR R R R
Rohani %(Rohani etal., 2018) 2018 ~ AERE  AMERE K AR SR KK NEE
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Mathur Z5(Mathur, Sharma,
Balachander, Kandavel, & Reddy, RS AERE RS RS RS RS NS
2021) 2021

Baghooli 5 (“<Effectiveness of
acceptance and commitment therapy
in reduction of severity symptoms of ~ AE#E &SR KR R EXAR B KX
patients with obsessive-compulsive
disorder.pdf>,") 2014

Zhang £5(Zhang et al., 2021) 2021 RAEE AR R NSRS RRE RS AR
Twohig % (Twohig etal., 2018) 2018 IR IR AiERE K IO (KR ERE

Table 2. Basic characteristics of the included literature

2. MATHERE R ARHE

N L 4 FEARCLE AT WRATH SREbR LR REE

2L /%t i 2E) VS T & TR LA
Key %5(Key et al., 2017) 2017 28 (13/15) MBCT WLC YBOCS -
Mathur Z5(Mathur et al., 2021) 2021 60 (30/30) MBCT  SMT+ HAthiayr YBOCS AAQ
Twohig Z&(Twohig et al., 2010) 2010 69 (36/33) ACT PRT YBOCS  AAQ
Rohani % (Rohani et al., 2018) 2018 32 (16/16) ACT + SSRI SSRI YBOCS  AAQ
Twohig 25(Twohig et al., 2018) 2018 49 (24/25) ACT + ERP ERP YBOCS  AAQ
Vakili Z5(Vakili et al., 2015) 2015 17 (9/8) ACT SSRI YBOCS -
Zemestani ZE(Zemestani et al, 2022)a 2022 25 (13/12) ACT + SSRI EF;;\ %’3?;;' " vBoCS :
Zemestan Z5(Zemestani et al., 2022) b~ 2022 28 (13/15) ACT + SSRI wWLC YBOCS -
Zhang % (Zhang et al., 2021) a 2021  43(15/28) MBCT +SSRI PE + HAhiasF  YBOCS -
Zhang % (Zhang et al., 2021) b 2021 44 (15/29) MBCT + SSRI SSRI YBOCS -

Baghooli Z5(“<Effectiveness of
acceptance and commitment therapy
in reduction of severity symptoms of 2014 50 (25/25) ACT SR R YBOCS -
patients with obsessive-compulsive
disorder.pdf>,") a

Baghooli %% (“<Effectiveness of
acceptance and commitment therapy ACT + 40
in reduction of severity symptoms of 2014 50 (25/25) IJ)Kllghﬁ SRS YBOCS
patients with obsessive-compulsive
disorder.pdf>,") b

#: MBCT (Mindfulness-based Cognitive Therapy) & T 1IE& WA 51972 ACT (Acceptance and Commitment Therapy )
RBERZ MK 9Ti%; ERP (Exposure and Response Prevention) A% 2 2 Wi Tilfi; SSRIs (Selective Serotonin Reuptake
Inhibitors) Ay Bt 5-32 (2l F4BELI ) 771 ; WLC (Wait List Control) 9% 5%} BE 40 PE (Psycho-education) -0 3L &
PRT (progressive relaxation training) A#i#E 2 A I ZE; SMT (stress management training) Ak /78 ¥l Z%;  Y-BOCS
(‘ale-Brown Obsessive Compulsive Scale) A Hl &4 B 5% 18 5 3% ; AAQ (Acceptance and Action Questionnaire) A3 5% 517
e
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3.4. Meta SHTER

3.4.1. RBTEREME

K HHBE - A7 B 5H0E & R (Y-BOCS) W43 KT Al St iE IR ™ AL, 9 Tiw 5t (Baghooli et al., 2014;
Key et al., 2017; Mathur et al., 2021; Rohani et al., 2018; Twohig et al., 2018; Twohig et al., 2010; Vakili et al.,
2015; Zemestani et al., 2022; Zhang et al., 2021)¥J3RiE T 2 =48 CBT 1677 Bl 5 X sl fER 1) s2m, 1H R s
THEA N (R STk E) 57 R MR (P < 0.01, 12 = 77%), SR FHBEHL RN B AL HEAT 2B B &9, Meta 047
SRR, 25 = CBT iY77 J5 3 sl i IR e FACR WAL T W AR YT, 2R A gt = X [MD
=-3.34, 95%Cl (—4.69, —2.00), P < 0.01], WLI& 2. BRFIERR RN, WMOZIT FC AT BUSE 3, B0E
I 3% SR A R A 55— R ) S o M 5 R 7 A S 2 S I SR SR INBR 2 /R 0= 5 2o, 2% Twohig
2% (Twohig et al., 2010) % Zemestani £ (Zemestani et al., 2022) 3% 5 (P = 0.16, 12 = 32%), % FH [f] & SN b
BTN A, ZRASFE L [MD = -2.32, 95%CI (—3.22, —1.41), P < 0.01], &4 A kA
Jr AR, SRR LA R . R PR, $E2% Twohig 55 (Twohig et al., 2010) /2 Zemestani
&5 (Zemestani et al., 2022) B 5 A T ERIR, B SCERFEAR R R AT RE 5 A Meta 73 H 45 5 1 7 5 PR K
B

Experimental Control Mean Difference Mean Difference

r r Mean D Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
Zemestani2022b 12.07 2.81 13 214 399 15  88% -9.33[-11.86, -6.80] -
Twohig2010 12.76 8.35 36 18.67 5.68 33 TA%  -5.91[-9.26, -2.56]
Vakiliz015 14 455 9 19.88 3.68 8 6.1%  -5.88[-9.80,-1.96]
Key2017 21.69 745 13 26.76 7.12 15 42%  -5.07[-10.49, 0.35]
Rohani2018 13.5 553 16 17.56 4.33 16 7.0%  -4.06[-7.50, -0.62]
Mathur2021 13.73 1.23 30 1751 1.2 30 124%  -3.78[-4.39,-3.17] -
Baghooli2014a 1412 302 25 17 3.59 25 10.3%  -2.88[-4.72,-1.04] -
Zhang2021b 12.52 69 30 14.97 4 29 8.1% -2.45[-5.32, 0.42] ]
Baghooli2014b 15.84 279 25 17 3.59 25 10.4% -1.16 [-2.94, 0.62] T
Zemestani2022a 12.07 2.81 13 13.09 1.92 12 10.2% -1.02 [-2.89, 0.85] T
Zhang2021a 12.52 69 30 13.54 6.1 28 TA% -1.02 [-4.37, 2.33] -
Twohig2018 1138 65 24 112 43 25  B.3% 0.18 [-2.59, 2.95] 1
Total (95% CI) 264 261 100.0%  -3.34 [-4.69, -2.00] <>

Heterogeneity: Tau? = 3.70; Chi* = 48.08, df = 11 (P < 0.00001); I* = 77% 1 0 5 o 5 1=0
Test for overall effect: Z = 4.86 (P < 0.00001) Favours [experimental] Favaurs [control]

Figure 2. Meta-analysis forest plot of changes in OCR score after treatment

E 2. a7 FEEERITMERS BELE Meta T FRIE

Experimental Control Mean Difference Mean Difference
% Cl V. Rand_ﬁ:;n‘ 95% CI
Mathur2021 2786 229 30 2797 216 30 27.5% -0.11 [-1.24, 1.02]
Rohani2018 37.06 6.58 16 2562 54 16 24.8%  11.44[7.27,15.61] "
Twohig2010 7369 13.22 36 6381 769 33 23.6% 9.88 [4.83, 14.93] "
Twohig2018 2496 882 24 2333 8.28 25 24.0% 1.63[-3.16, 6.42] e
Total (95% ClI) 106 104 100.0%  5.54 [-0.83, 11.90] T

Heterogeneity: Tau® = 37.91; Chi® = 39.69, df = 3 (P < 0.00001); I* = 92%

Test for overall effect: Z = 1.71 (P = 0.09) 20 10 0 10 20

Favours [experimental] Favours [control]

Figure 3. Meta-analysis forest plot of changes in mental flexibility assessment scale score after treatment
3. AT RILEREMITEERS BT Meta D HFHFKE

3.4.2. ILIBREMTTE
K52 5478 I 36 (AAQ) K VFAl 0o ¥ R B ME AR AL, 4 TR 5T (Mathur et al., 2021; Rohani et al.,
2018; Twohig et al., 2018; Twohig et al., 2010)#&IE 1 V577 A Ja 3O B R IFEVE R0, Xt Fr gy A\ (ot Fe AT
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SRR, TGRS AN SCHR R SR PR R (P = 0.09, 12 =96%), K FHBE ML AL 4 45
HoMeta M2 R IR, 55 =K CBT 42 iy BER 7% M 77 i B CRAR T MR 97, 2 R B4t it % & L [MD
= 5.54, 95%Cl (~0.83, 11.90), P = 0.09], . 3.

3.5. =R EFLRM

T AR g\ Meta 20 HT I SCERECE IS A 2 10 B, PRI AR BIMEIR S BT R Ak 56 . A
Egger’s LN SREREIR S5 R TR AR AT KR M 04T, 45 RARTRARAE R R AW AT K T e 18/ (P = 0.553)

4. ¥1ig

7 Meta 73 Hr3E40 N 9 T RCT, $EAL 1 45 =X CBT X diidt P fs B 0 BE R0 M M e fi R (VA 77 2
F. HT SMD MIZEE RN ERR, A0 CBT X1 S imia ik A B g m, AR 7
(Twohig et al., 2010; Zemestani et al., 2022)J&, & IF45 RAKETT FESAE, Hr Twohig %5 (Twohig et al.,
20100 NHIREAR IR Z , S BRI F0 5 5 03 1 B R0/, DRI 2 B 50 (R 3% AT e PR AR SRR DN
F=A CBT i m OB RIEMET L T HAGRIT, RMERTRITFEE L, WRAAEREREA: 1) 9
N SCHR S REAS B AN JE AN 1] 20 S [ ; 2) #F Mathur £ (Mathur et al., 2021)#F 58, 43 12 J& 7 MBCT
B, BFEOHERIEMEARWEEZSR, R TR AR RIEVEA Gt 22 3, WA 25 K [H]
(AT, FFRTREAEVR YT 76 G SERIIN & R AN B B AH G WifE Rohani 25(2018)#fF 7irf, £8id 16 JE 1) ACT
+ SSRI, YBIT JEMIBETG 2 N H# A R 2 7, ERU T AAQ 1370 3538 I 49.8%, ZRA SR
X, X ACT X T 1B RyEPE S A 2. 76— R B 58§ (Bluett, Homan, Morrison, Levin, &
Twohig, 2014), P44 A 538 A5 0 R AE N 3252 ACT 59T, 45 SoRSRIEREIR (Y-BOCS) 7 Al /b T 94%
A195%, LB R EVE &2 A0 .

AW ILAT R BN SCHR 1604 5, AN 9 T SCHR, SCE B E A b, BFFLIIESE T 5 =X CBT (&
AL MBCT. ACT 25)i697 o st bR ™ AR E RO FE S  #iilk U0l Ze. B/ B 45. BEEM
SN TR A . EIRIGIT O, B ER N TR 97 12 (Exposure and Response Prevention, ERP)# A1 5l
R RS 5 AT AR IR YA T 77 12 (Nezgovorova, Reid, Fineberg, & Hollander, 2022), 5T ERP J7 2L 4% i 3 is
SRR TS A B ——R): 1) H R A ) 5 R 2 A 1E T RUR B AR, T 2T IR (B B R R A
(127 SR AY) s DL R 2) 7 5 R It AR HP ORT 8 R A R 2 (] PR 2R P ST 5 A X 27 2 R B (Abramowitz, Blakey,
Reuman, & Buchholz, 2018), %3 2 5%f T 25k (13 B 5 R A 1T e A 43 Va7 IMAL B 3 O 1 3 RIA ) —Fh
ERAPRETRE WK R, RMESERRRSET L. =/ CBT &X&4: CBT M4 EMKE,
DUIE SRR, $2th— MBS e Wik, SQUE T AN B 2 i 5 1R S At SC I DL B AN 2
B RE S B fS BORFARAY, W—I0 Meta 4 TR 35 (Riquelme-Marin, Rosa-Alcazar, & Ortigosa-Quiles,
2022), IE& A R B SRR I E NN IR TT s AEEE T IR & A RN V200 i 08 P B8 25 A v 1)
W 78 3% W (Baskaya, Ozgii¢, & Tanriverdi, 2021), MBCT 0] B 0L smiafEiR; sbah, E—TNRF R F
(Philip & Cherian, 2022), £t3:d ACT 67 )& B9 38 Fh B AR SO B RGP ARG B35 s, JRE 14
H BT PR FFAAL

AW FCIESE 3 —AX CBT 7E 3% OCD &35 BB REAR Iy T E A BT IR « AR SCHAFAE— B A2 :
1) GNP TORI TS R IR AR B RUD, IEIEA R, N TS =R CBT Bl — Ml RS s e s va I
Tiid, FEARRAE BEAT Z 900 R EAE KA S BRI BT AT 78 . 2) AT MBCT. 1E4,
ACT X TO B R IE AR N2, ISR —W A, Rk B 2 M7 LE S5 755 =X CBT
AP 0 At 7 v 56 o 8 B A (0 yA 7 RCR, BhAh, S o7 iR AL L itk — 5 s .

DOI: 10.12677/ap.2024.142111 885 o3 2


https://doi.org/10.12677/ap.2024.142111

Xl 55

& & TRk A
I 1% 5L F A
1) HESS, W EE. RO, SRR BRI R
2) SCEBET, GFE: MECE, X REAT T
3) TAFSCH, ffF: GIAHT. 153 KT,

oM
PRSI RSB S R, SO0 R TR AL 5 1 5% AR (98 B T 00 96
S5 3k

Abramowitz, J. S., Blakey, S. M., Reuman, L., & Buchholz, J. L. (2018). New Directions in the Cognitive-Behavioral
Treatment of OCD: Theory, Research, and Practice. Behavior Therapy, 49, 311-322.
https://doi.org/10.1016/j.beth.2017.09.002

Abramowitz, J. S., Taylor, S., & McKay, D. (2005). Potentials and Limitations of Cognitive Treatments for Obses-
sive-Compulsive Disorder. Cognitive Behavioral Therapy, 34, 140-147. https://doi.org/10.1080/16506070510041202

Baghooli, H., Dolatshahi, B., Mohammadkhani, P., Moshtagh, N., & Naziri, G. (2014). Effectiveness of Acceptance and
Commitment Therapy in Reduction of Severity Symptoms of Patients with Obsessive—Compulsive Disorder. Advances
in Environmental Biology, 8, 2519-2524.

Baskaya, E., Ozgiig, S., & Tanriverdi, D. (2021). Examination of the Effectiveness of Mindfulness-Based Cognitive Therapy
on Patients with Obsessive-Compulsive Disorder: Systematic Review and Meta-Analysis. Issues in Mental Health Nurs-
ing, 42, 998-1009. https://doi.org/10.1080/01612840.2021.1920652

Blackwell, S. E., & Heidenreich, T. (2021). Cognitive Behavior Therapy at the Crossroads. International Journal of Cogni-
tive Therapy, 14, 1-22. https://doi.org/10.1007/s41811-021-00104-y

Bluett, E. J., Homan, K. J., Morrison, K. L., Levin, M. E., & Twohig, M. P. (2014). Acceptance and Commitment Therapy
for Anxiety and OCD Spectrum Disorders: An Empirical Review. Journal of Anxiety Disorders, 28, 612-624.
https://doi.org/10.1016/j.janxdis.2014.06.008

Ducasse, D., & Fond, G. (2015). [Acceptance and Commitment Therapy]. L’Encéphale, 41, 1-9.
https://doi.org/10.1016/j.encep.2013.04.017

Eeles, J., & Walker, D. M. (2022). Mindfulness as Taught in Dialectical Behaviour Therapy: A Scoping Review. Clinical
Psychology & Psychotherapy, 29, 1843-1853. https://doi.org/10.1002/cpp.2764

Jacoby, R. J., & Abramowitz, J. S. (2016). Inhibitory Learning Approaches to Exposure Therapy: A Critical Review and
Translation to Obsessive-Compulsive Disorder. Clinical Psychology Review, 49, 28-40.
https://doi.org/10.1016/j.cpr.2016.07.001

Key, B. L., Rowa, K., Bieling, P., McCabe, R., & Pawluk, E. J. (2017). Mindfulness-Based Cognitive Therapy as an Aug-
mentation Treatment for Obsessive-Compulsive Disorder. Clinical Psychology & Psychotherapy, 24, 1109-1120.
https://doi.org/10.1002/cpp.2076

Kilz, A., Barton, B., & Voderholzer, U. (2016). [Third Wave Therapies of Cognitive Behavioral Therapy for Obsessive
Compulsive Disorder: A Reasonable Add-On Therapy for CBT? State of the Art]. Psychotherapie, Psychosomatik, Medi-
zinische Psychologie, 66, 106-111. https://doi.org/10.1055/s-0042-103028

Mathur, S., Sharma, M. P., Balachander, S., Kandavel, T., & Reddy, Y. J. (2021). A Randomized Controlled Trial of Mind-
fulness-Based Cognitive Therapy vs Stress Management Training for Obsessive-Compulsive Disorder. Journal of Affec-
tive Disorders, 282, 58-68. https://doi.org/10.1016/j.jad.2020.12.082

Nezgovorova, V., Reid, J., Fineberg, N. A., & Hollander, E. (2022). Optimizing First Line Treatments for Adults with OCD.
Comprehensive Psychiatry, 115, Article 152305. https://doi.org/10.1016/j.comppsych.2022.152305

Philip, J., & Cherian, V. (2022). Acceptance and Commitment Therapy in Obsessive-Compulsive Disorder: A Case Study.
Indian Journal of Psychological Medicine, 44, 78-82. https://doi.org/10.1177/0253717621996734

Richter, P. M. A., & Ramos, R. T. (2018). Obsessive-Compulsive Disorder. Continuum (Minneap Minn), 24, 828-844.
https://doi.org/10.1212/CON.0000000000000603

Riquelme-Marin, A., Rosa-Alcazar, A. I., & Ortigosa-Quiles, J. M. (2022). Mindfulness-Based Psychotherapy in Patients
with Obsessive-Compulsive Disorder: A Meta-Analytical Study. International Journal of Clinical and Health Psychology,

DOI: 10.12677/ap.2024.142111 886 Ly FR 243


https://doi.org/10.12677/ap.2024.142111
https://doi.org/10.1016/j.beth.2017.09.002
https://doi.org/10.1080/16506070510041202
https://doi.org/10.1080/01612840.2021.1920652
https://doi.org/10.1007/s41811-021-00104-y
https://doi.org/10.1016/j.janxdis.2014.06.008
https://doi.org/10.1016/j.encep.2013.04.017
https://doi.org/10.1002/cpp.2764
https://doi.org/10.1016/j.cpr.2016.07.001
https://doi.org/10.1002/cpp.2076
https://doi.org/10.1055/s-0042-103028
https://doi.org/10.1016/j.jad.2020.12.082
https://doi.org/10.1016/j.comppsych.2022.152305
https://doi.org/10.1177/0253717621996734
https://doi.org/10.1212/CON.0000000000000603

Xl 5%

22, Article 100321. https://doi.org/10.1016/j.ijchp.2022.100321

Rohani, F., Rasouli-Azad, M., Twohig, M. P., Ghoreishi, F. S., Lee, E. B., & Akbari, H. (2018). Preliminary Test of Group
Acceptance and Commitment Therapy on Obsessive-Compulsive Disorder for Patients on Optimal Dose of Selective Se-
rotonin Reuptake Inhibitors. Journal of Obsessive-Compulsive and Related Disorders, 16, 8-13.
https://doi.org/10.1016/j.jocrd.2017.10.002

Segal, Z., Dimidjian, S., Vanderkruik, R., & Levy, J. (2019). A Maturing Mindfulness-Based Cognitive Therapy Reflects on
Two Critical Issues. Current Opinion in Psychology, 28, 218-222. https://doi.org/10.1016/j.copsyc.2019.01.015

Thoma, N., Pilecki, B., & McKay, D. (2015). Contemporary Cognitive Behavior Therapy: A Review of Theory, History, and
Evidence. Psychodynamic Psychiatry, 43, 423-461. https://doi.org/10.1521/pdps.2015.43.3.423

Twohig, M. P., Abramowitz, J. S., Smith, B. M., Fabricant, L. E., Jacoby, R. J., Morrison, K. L. et al. (2018). Adding Ac-
ceptance and Commitment Therapy to Exposure and Response Prevention for Obsessive-Compulsive Disorder: A Ran-
domized Controlled Trial. Behaviour Research and Therapy, 108, 1-9. https://doi.org/10.1016/j.brat.2018.06.005

Twohig, M. P., Hayes, S. C., Plumb, J. C., Pruitt, L. D., Collins, A. B., Hazlett-Stevens, H., & Woidneck, M. R. (2010). A
Randomized Clinical Trial of Acceptance and Commitment Therapy versus Progressive Relaxation Training for Obses-
sive-Compulsive Disorder. Journal of Consulting and Clinical Psychology, 78, 705-716. https://doi.org/10.1037/a0020508

Vakili, Y., Gharaee, B., & Habibi, M. (2015). Acceptance and Commitment Therapy, Selective Serotonin Reuptake Inhibi-
tors and Their Combination in the Improvement of Obsessive-Compulsive Symptoms and Experiential Avoidance in Pa-
tients with Obsessive-Compulsive Disorder. Iranian Journal of Psychiatry and Behavioral Sciences, 9, €845.
https://doi.org/10.17795/ijpbs845

Wielgosz, J., Goldberg, S. B., Kral, T. R. A., Dunng, J. D., & Davidson, R. J. (2019). Mindfulness Meditation and Psycho-
pathology. Annual Review of Clinical Psychology, 15, 285-316. https://doi.org/10.1146/annurev-clinpsy-021815-093423

Zemestani, M., Salavati, M., Seyedolshohadayi, A., Petersen, J. M., Ong, C. W., Twohig, M. P., & Ghaderi, E. (2022). A
Preliminary Examination of Acceptance and Commitment Therapy versus Exposure and Response Prevention for Patients
with Obsessive-Compulsive Disorder on an Optimal Dose of SSRIs: A Randomized Controlled Trial in Iran. Behavior
Modification, 46, 553-580. https://doi.org/10.1177/0145445520982977

Zhang, T., Lu, L., Didonna, F., Wang, Z., Zhang, H., & Fan, Q. (2021). Mindfulness-Based Cognitive Therapy for Unmedi-
cated Obsessive-Compulsive Disorder: A Randomized Controlled Trial with 6-Month Follow-Up. Frontiers in Psychiatry,
12, Article 661807. https://doi.org/10.3389/fpsyt.2021.661807

DOI: 10.12677/ap.2024.142111 887 Ly FR 243


https://doi.org/10.12677/ap.2024.142111
https://doi.org/10.1016/j.ijchp.2022.100321
https://doi.org/10.1016/j.jocrd.2017.10.002
https://doi.org/10.1016/j.copsyc.2019.01.015
https://doi.org/10.1521/pdps.2015.43.3.423
https://doi.org/10.1016/j.brat.2018.06.005
https://doi.org/10.1037/a0020508
https://doi.org/10.17795/ijpbs845
https://doi.org/10.1146/annurev-clinpsy-021815-093423
https://doi.org/10.1177/0145445520982977
https://doi.org/10.3389/fpsyt.2021.661807

	第三代认知行为疗法治疗强迫障碍的Meta分析
	摘  要
	关键词
	The Third Wave Cognitive Behavioral Therapies for Obsessive-Compulsive Disorder: A Meta-Analysis
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 文献检索策略
	2.2. 文献纳入标准
	2.3. 文献排除标准
	2.4. 文献筛选与数据提取
	2.5. 入文献偏倚风险评估
	2.6. 统计学处理
	2.7. 注册信息

	3. 结果
	3.1. 文献检索流程及结果 
	3.2. 文献风险偏倚评估
	3.3. 文献特征
	3.4. Meta分析结果
	3.4.1. 强迫症状评估
	3.4.2. 心理灵活性评估

	3.5. 发表偏倚检测

	4. 讨论
	作者贡献声明
	致  谢
	参考文献

