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Objectives Non-completion rate of cognitive behavioral therapy (CBT) for Obsessive Compul-
sive Disorder (OCD) was reported to be higher than expected and it could interfere with the ef-
fectiveness of treatment. The aim of this study was to investigate predictors of treatment non-
completion and to compare the effectiveness of CBT for OCD between completers and non-
completers.

Methods We studied 107 patients with a principal diagnosis of OCD who initiated a 13-week
CBT for OCD from June 2004 to June 2011. Demographic and clinical characteristics, psychiatric
co-morbidity, and medication of 20 participants who did not complete therapy were compared
with those of treatment completers (n=87). Clinical Global Impression scores were also com-
pared between the two groups in order to evaluate the effect of CBT for OCD at the 13th week.

Results The results showed a difference in marital status between treatment completers and
non-completers : more non-completers were not married (p=0.04). Patients with aggressive ob-
sessions at baseline showed a trend (p=0.06) toward lower treatment completion than those
with only non-aggressive obsession. In addition, the non-completer group showed a trend of not
being medicated (p=0.08). No other differences were observed between completers and non-
completers. The 13th week Clinical Global Impression-Improvement scores were significantly dif-
ferent ; completers (2.5+0.8) and non-completers (3.2+0.8) (p<0.001).

Conclusion In this study, we confirmed that CBT could affect symptom improvement of OCD
and treatment non-completion interfered with effectiveness of CBT. However, in the current state of
our knowledge, no factor is clinically applicable as a predictor of treatment non-completion. There-
fore, these results suggest that clinicians should monitor compliance during CBT for OCD patients.
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Table 1. Demographic and clinical characteristics of the subjects

2= risperidone, quetiapine, olanzapine, aripiprazole, val-

proate sodium, lithium, lamotrigine, clonazepam, alprazol-

am, lorazepam®| $J%ich.
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Characteristics Completers (n=87) Non-completers (n=20) yYoruU p*

Males : Females, n (%) : n (%) 58 (66.7) : 29 (33.3) 15(75.0) : 5 (25.0) 0.52 0.47
Age (years), mean (SD) 29.3(10.51) 27.1(8.82) 762.5 0.39
Marital status 4.29 0.04

Married, n (%) 23 (26.4) 1(5.0)

Unmarried, n (%) 64 (73.6) 19 (95.0)
Employment status 0.01 0.93

Currently employed, n (%) 60 (69.0) 14 (70.0)

Unemployed,t n (%) 27 (31.0) 6 (30.0)
Years of education, mean (SD) 13.8 (2.29) 13.7 (2.80) 822.0 0.69
Age at symptom onset (years), mean (SD) 21.2(9.29) 19.3(8.61) 773.5 0.44
Duration of illness (years), mean (SD) 7.92 (7.26) 7.76 (6.94) 840.0 0.81
Main symptoms, by dimension (DY-BOCS)

Contamination and cleaning, n (%) 40 (46.0) 8 (40.0) 0.24 0.63

Hoarding, n (%) 3(3.5) 0(0) 0.71 1.00

Symmetry and ordering, n (%) 7 (8.0) 2(10.0) 0.08 0.67

Aggression, n (%) 5(5.7) 4(20.0) 4.29 0.06

Sexual and religious, n (%) 6(6.9) 2(10.0) 0.23 0.64

Miscellaneous,* n (%) 26 (29.9) 4(20.0) 0.79 0.38
Symptoms (Y-BOCS) 2.59 0.1

Obsession type® 27 (31.0) 10 (50.0)

Compulsion typel 60 (69.0) 10 (50.0)
Admission, n (%) 9(10.3) 4(20.0) 1.42 0.20
Comorbidity, n (%) 19 (21.8) 8 (40.0) 0.73 0.08
Initial Y-BOCS obsessions score, mean (SD) 10.4 (3.59) 11.8 (3.90) 440.0 0.08
Initial Y-BOCS compulsions score, mean (SD) 10.2 (4.37) 13.0 (2.35) 588.5 0.84
Initial overall Y-BOCS score, mean (SD) 20.6 (7.01) 24.8 (5.63) 537.0 0.34
Initial CGI-S score, mean (SD) 5.03(1.25) 5.15(1.09) 846.0 0.84
CGlI-l, mean (SD) 2.48 (0.81) 3.20 (0.84) 429.5 <0.001

= : Pearson’s chi-square test was used for categorical variables, and the Mann-Whitney test was used for continuous variables, t :
Includes unemployment, retirement. Full-tfime students and house-wives were considered currently employed, * : Includes somat-
ic obsession, checking, counting, repeating compulsion, ¢ : Patients who had higher obsession scores in Y-BOCS total scores, I :
Patients who had higher compulsion scores in Y-BOCS total scores. SD : Standard deviation, DY-BOCS : Dimensional Yale-Brown
Obsessive-Compulsive Scale, Y-BOCS : Yale-Brown Obsessive-Compulsive Scale, CGI-S : Clinical Global Impression-Severity, rated
as : 1, normal, not at allill ; 2, borderline mentally ill ; 3, mildly ill ; 4, moderately ill ; 5, markedly ill ; 6, severely ill ; or 7, extremely ill,
CGl-l : Clinical Global Impression-Improvement, rated as : 1, very much improved ; 2, much improved ; 3, minimally improved ; 4, no
change ; 5, minimally worse ; 6, much worse ; or 7, very much worse
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Table 2. The psychiatric comorbidities of the subjects

Non-
DSM-IV diagnosis Complsters, complefters,
n (%)
n (%)
Obsessive-compulsive
spectrum disorders
Chronic tic disorders 3(3.4) 0(0)
Tourette syndrome 1(1.1) 0(0)
Body dysmorphic disorder 0(0) 2(10.0)
Mood disorders
Major depressive disorder 17 (19.5) 5(25.0)
Dysthymia 5(5.7) 1(5.0)
Bipolar | disorder 0(0) 1(5.0)
Bipolar Il disorder 1(1.1) 1(5.0)
Bipolar NOS 4 (4.6) 0(0)
Anxiety disorders
Social phobia 3(3.4) 0(0)
Posttraumatic stress disorder 2(2.3) 0(0)
General anxiety disorder 1(1.1) 0(0)
Somatoform disorders
Hypochondriasis 1(1.1) 0(0)
Eating disorders 1(1.1) 0(0)
Alcohol dependence 1(1.1) 0(0)
Asperger's syndrome 0(0) 1(5.0)
Attention deficit hyperactive 2(2.3) 0(0)
disorder
Borderline personality disorders 3(3.4) 0(0)
Schizotypal personality disorders 1(1.1) 1(5.0)
Obsessive compulsive 2(2.3) 4(20.0)

personality disorders

Bipolar NOS : Bipolar disorder not otherwise specified, DSM-IV :
Diagnostic and Statistical Manual of Mental Disorders, 4th edi-
tion
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Table 3. Comparison of the psychiatric medication between the completers and non-completers

Medication Completers*, n (%) Non-completers, n (%) x pf
SSRI monotherapy 43 (50.0) 8 (40.0) 0.650 0.420
SSRI+Antipsychotics 24 (27.9) 4(20.0) 0.522 0.470
SSRI+Antidepressants 9 (10.5) 2(10.0) 0.004 1.000
SSRI+Antidepressants+Antipsychotics 6(7.0) 3(15.0) 1.344 0.366
Miscellaneous* 1(1.2) 0(0) 0.235 1.000
No medication 3(3.5) 3(15.0) 4.027 0.080

= : One-completer’'s medication is missing due to not valid information, 1 : Fisher's Exact test was used, * : Anti-epileptic drugs or
benzodiazepine mono therapy. SSRI : Selective Serotonin Reuptake Inhibitor
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Fig. 1. Changes of CGI-S scores of completers and non-com-
pleters at baseline and end-point. CGI-S : Clinical Global Impres-
sion-Severity.
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