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A B STRATC CT

The studies conducted in recent decades on the effects of attachment-based relationships and the way
of training caregivers and its effects have shown that parenting style and the quality of parent-child
relationship has a significant role in the formation of anxiety in children. The purpose of this study is
investigating the efficacy of cognitive-behavioral training of mother-child relationship on reducing
obsessive-compulsive symptoms in children. In an experimental clinical study, available sampling
method was used to collect 30 mothers whose children had been diagnosed to have obsessive-
compulsive disorder based on DSM-IV-TR criteria, as sample. Then, they were randomly assigned to
an experimental group which received intervention and cognitive-behavioral training on mother-child
relationship without the presence of their children in 12 two-hour sessions and a control group which
received no intervention. Yale-Brown scale was used before the course, after completing the course,
and 30 days later in both groups in order to compare the results. The collected data were then
analyzed by using SPSS 20 software and the analysis of variance with repeated measures. The
experimental and control groups were significantly different in their pretest, posttest, and follow up
scores, which means oppressive-compulsive thoughts and actions of the experimental group reduced
in terms of time, interference, resistance, and control. cognitive-behavioral training on mother-child
relationship has been effective in reducing the symptoms of obsessive behavior in children.
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INTRODUCTION
Anxiety and anxiety disorders are among symptoms in children that could
affect all stages of life. The studies conducted on normal and clinical samples
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reveal that obsessive-compulsive disorder (OCD) is one of the most common
psychological disorders in childhood'. The symptoms of OCD in children grow over
time and mostly become chronic. The disorder gets worse in times of stress,
disease, or changes in life. 40% of children with obsessive-compulsive disorder still
have this diagnosis up to 15 years after the onset of symptoms2.

Various factors are involved in causing obsession including biological factors,
psychological factors, and environmental factors. Among these factors, family
factors have been reported as one of the strongest predictors of obsession in
children3. Some researchers believe the character of the parents and relatives of
children with -compulsive disorder has a role. There is evidence that shows
parents who have properties such as having too much support, high expectations,
and high sensitivity have children with high levels of symptoms of obsession and
anxious thoughts®. Uncertainties of parents, as well as the existence of strict
regulations and disciplines have significant impact on children's anxiety®. Incorrect
interaction of parents with children and parental anxiety can cause children to feel
unsafe and lose their ability to face risky situations’. The parents of children with
obsessive behavior behave like the parents of children with other anxious
patients®. Wrong interaction of parents with their children exacerbates their
obsessive-compulsive symptoms and if this interaction is with criticism to
obsession symptoms, the intensity or frequency of obsessive behavior increases®.
According to some research studies, the group with obsession benefitted from less
emotional support and intimacy compared to the control group. Conflict is an
important phenomenon in such families. All of these play the role of facilitator in
deteriorating the conditions of people with obsessive-compulsive disorder?,

Given that behavioral training on parent-child interaction is one of the most
common and successful approaches in relation to disruptive behavior of children
and most parents are satisfied with these programs'!, and considering the fact that
family and the quality of family ties can predict future behavior of children, this
study aims at investigating the effect of cognitive-behavioral training of mother-
child interaction on reducing the symptoms of OCD in children.

METHODOLOGY

The method of the present study is experimental with pre-test, post-test, and
follow-up stages. The population of this study consists of all mothers with children
between 6 to 12 years old who suffered from obsession and referred to Khorshid
Hospital and Golestanezendegi psychological and counseling center in Isfahan. To
collect the sample, available sampling method was used and 30 mothers whose
children had been diagnosed to have obsessive-compulsive disorder through
interviews with psychotherapist, based on DSM-IV-TR criteria, were chosen as
sample. after justification of the objective of the study and filling a consensus
form, 15 mothers were randomly assigned to the experimental group and received
intervention and cognitive-behavioral training about mother-child relationship
without the presence of their children in 12 two-hour sessions. The other 15
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mothers were assigned to the control group and received no intervention. Yale-
Brown scale was used before the course and after completing the course in both
groups in order to compare the results. 30 days after completion of the course, the
scale was used again for follow up investigations. Children Inclusion criteria were:
being between 6 to 12 years old, being diagnosed with obsessive-compulsive
disorder, consensus of mothers for participation in treatment and the study.
Mothers’ exclusion criteria were having more than 2 absences in treatment
sessions and having an educational degree of at least diploma.

In order to assess and score the symptoms of obsessive-compulsive disorder
in children, Yale-Brown scale was used. The scale was first designed in 1989 to
measure and score obsessive-compulsive symptoms in children and adolescents
between 6 and 17 years old'. The test has two separate lists for assessment of
obsessive thoughts and actions. Reliability coefficient of the scale has been
estimated 0.91 by Cronbach's alpha and the correlation between the two halves is
0.85 12, This questionnaire has been normalized in Iran by Mozaffari and Abedi. The
validity of the scale is proved by evidence such as high correlation between its
micro-scale tests in the past and present'. Research has shown that the scale has
good reliability and validity™ '3, Group training of mothers was designed and run

in 12 two-hour sessions using Abedi and Panson Vostanis's method?®,
Table 1. The specifications of the sessions are provided

Changing the lifestyle of mother and family members: exercise, sleep hygiene, and
proper nutrition

First session

Second session Increasing joint family activities such as playing games, having fun and...

Behavior modeling of non-compulsive Esfahan children for the mothers through
film.

Third session

Teaching parental methods; identifying and reducing stress levels in different age
periods.

Fourth Session

Teaching parental methods and the way to deal with children with obsessive-
compulsive behaviors: playing the role of a spectator and reinforcing positive
behaviors without paying attention to compulsive behaviors and punishing
compulsive behaviors.

Fifth Session

Emphasizing the role of environment in raising children’s spirit and mood: trying
to meet physical needs of children and increasing social relationships of family
members

Sixth Session

Seventh
session

Reviewing the best method of child raising: giving unconditional acceptance and
love to children.

Eight session

Investigating the factors contributing to obsession using a cognitive-behavioral
model, making a list of things to avoid, and repetitions.

The ninth to Intervention in factors of obsessive disorder including thought control, high risk,
eleventh responsibility, not showing compulsive behaviors by mothers in the presence of
sessions children, and extraction of security-seeking behaviors of mothers and reducing

them.
Twelfth Evaluation of Preventive pattern: not showing compulsive behaviors in the
Session presence of children and paying attention to warning signs and relapse

prevention.
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RESULTS

To analyze the data, descriptive and inferential statistical methods were used.
This research has been conducted through pretest, posttest, and follow up. Data
obtained from different stages were analyzed using SPSS 20 software and the

analysis of variance with repeated measures.
Table 1. Mean and standard deviation of Yale-Brown test in pretest, posttest, and follow up stages

Control group

Experimental group

Variable Retest Posttest Pretest retest posttest pretest

M+SD M+SD M+SD M+SD M+SD M<SD

thought Time 3.33+0.81 3.27+0.88 3.07+1.03 2.6+0.91 2.66+0.81 310.84
Interference  36+0.63  3.47+0.91 3.2+1.08 0.74+2.86 2.86+0.74 3.06+0.79
Sadness 3.2+0.94 3.07+1.1 3+1.19 2.53+1.12 2.83+1.12 2.73+0.09

Resistance  367+0.72 3.33+1.05 2.93+1.16 3.06+0.88 2.06+£0.88  3.2+0.94

Control 3.5320.99 3.53%+1.91 3.441.12 3.2+0.94 3.26+0.96  3.4+0.98
Total 17+2.87 16.5324.02 5.05%£15.6  14.27+3.49 14.4+3.39 15.4+3.24
Actions Time 3.47+0.74 3.5310.74 341 3.2+0.77 3.240.77  3.33%0.81
Interference  3.47+0.76  3.47+0.91 3.13+£1.12 3.26+0.7 3.26+0.7 3.6+0.63
Sadness 3.474+0.92 3.4+1.05 3.27+1.1 2.8611.12 2.841.2 3.13+1.12

Resistance  367+0.73 3.67+0.72 3.33+1.04 2.3+0.67 3.13+0.74  3.4+0.73

Control 3.5320.98 3.531+0.98 3.241.2 3.4+0.73 3.53+0.63 3.61+0.61
Total 17.6£3.31 17.06+£3.68 15.9344.98 15.93+2.21 15.93+2.28 17.13+2.2

The results of data analysis showed the mean of all subscales of Yale-Brown
test of the experimental group in pretest, posttest, and follow up stages has
decreased compared to that of the control group. In Table 2, using repeated
measures analysis, the mean scores of both groups in subscales of Yale-Brown test

were analyzed.

Table 2. The sum of the results of variance analysis with repetitive measures of pretest, posttest,

and follow up in the experimental and control groups

Variable significance Df F Mean of squares Sum of squares
Thoughts Time 0.001 2 8.64 0.93 1.86
Interference 0.003 2 6.55 0.74 1.48
Sadness 0.017 2 4.4 0.31 0.62
Resistance 0.036 2 3.54 0.47 0.95
control 0.009 2 5.15 0.31 0.62
Actions Time 0.01 2 5.01 1.01 2.02
Interference 0.006 2 5.6 1.21 2.22
Sadness 0.02 2 1.62 0.54 1.08
resistance 0.013 2 4.7 0.81 1.62
Control 0.02 2 3.78 0.74 1.48
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At the level @<0.05, the observed F shows significant differences in the
control and experimental groups in pretest, posttest, and follow up stages for all
the variables, which means obsessive compulsive thoughts and actions of the
experimental group has decreased. Based on the results obtained, cognitive--
behavioral training of mother-child interaction has been effective in reducing the
symptoms of OCD in children.

CONCLUSION

The aim of this study was to evaluate the efficacy of training cognitive-
behavioral relationship between mother and child on reducing obsessive-
compulsive symptoms in children. According to the results, teaching cognitive-
behavioral relationship between mother and child is effective in reducing OCD
symptoms.in obsessive thoughts, based on the mean scores presented in table 1,
this effect is felt more strongly in the duration of time the children’s mind is busy
with obsessive thoughts. In obsessive actions, the training has decreased the level
of sadness (feeling guilty) and the interference of obsessive behaviors in routine
activities of the children while it has increased their resistance against obsessive
behavior. However, since the domains of time and controlling obsessive actions
require direct intervention by the therapist, based on the results of Table? , no
significant change is seen in average scores of these. This finding is consistent with
the results of studies which generally emphasize on the effectiveness of
interventions, cognitive-behavioral family therapy in reducing behavior problems
of children' and depression in adolescents®, The results of this study are also
consistent with the studies that specifically consider family - based treatments
effective in reducing OCD symptoms in children®. In a study, children with
obsessive behavior showed 80% improvement after receiving family cognitive-
behavioral training?. In another study, significant decrease was reported in the
symptoms of obsession in children through involving the families in the process of
treatment?'.

In addition to the studies which consider family-based cognitive-behavioral
therapy effective in the treatment of anxiety disorders??, the results of this study
are also consistent with the studies which emphasize on the effect of attachment-
based therapy on preventing exacerbations of symptoms3 as well as the studies
which consider family-based cognitive-behavioral therapy more effective than sole
cognitive-behavioral therapy in reducing anxiety?,

In addition, the results of the present study are consistent with some studies
which say 70% of children who receive family-based therapy show no signs of
obsessive behavior after a 24-month follow up?*. Reduced obsession in children
with cognitive-behavioral training on mother-child relationship can be justified in
different ways. Mothers showed more sympathy to their children, reduced their
blaming, and reduced their children’s feeling of guilt when they changed their view
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about obsessive behavior of their children. They learnt some behaviors are natural
response to a stimulus and they also learnt how a simple behavior can change to a
habit. As a result of trainings, the relationship between mothers and children
changed. Active games were added to the lifestyle of such children, and mothers
learnt to play a passive role toward inappropriate behavior, which means mothers
stopped growling, advising, comparing, and judging their children and tried to
encourage positive behavior of them regardless of their obsessive behavior.

In addition, mothers’ level of expectations (such as writing beautifully and
observing discipline) decreased in this new relationship. When mothers became
familiar with characteristics such as sensitivity, perfectionism, and conscientious in
their children, they realized the role of these characteristics in excessive
responsibility. Then, they questioned some training methods mentioned in books,
schools and so on which emphasize the importance of discipline and hygiene. They
learnt in choosing the method of upbringing, physical, mental, and personality
features of the child should be taken into account. It seems the changes occurred
in child-parent relationships have reduced children's mental pressure and the
length of time obsessive thoughts attack them. In addition, appropriate mother-
child relationship has reduced the sadness of children after having obsessive
behavior, has increased their tendency of children to resist against such behaviors,
and has decreased the level of interference of obsessive actions in daily activities
of children.

Limitations and recommendations

Limitations of this study include: limitation of the population, which makes
generalization difficult; and the constraints in controlling the variables that can be
involved in the signs of OCD in children such as parental psychological disorders. In
addition, the present study just had one follow-up test done one month after the
end of the treatment; therefore, we should be cautious about judging long-term
outcomes of the treatment. It is suggested that the same study should be done on
other age groups. Also, given that in the present study, group training was
conducted, it is recommended that the same method should be used in case
studies. Adding variables such as parental psychological disorders and
socioeconomic status of families can be fruitful for the development of more
efficient treatments. It is also advisable to involve fathers as well as mothers in
treatment in next studies and the effects be investigated. Finally, several follow-up
tests can be used after treatment to examine long-term effects.
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