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ABSTRACT

This article aimed to study the effectiveness of brief intensive cognitive behavioral
therapy (CBT) in reducing incompleteness and obsessive—compulsive symptoms in
children exhibiting symptoms of obsessive—compulsive disorder (OCD). The study
employed a quasi-experimental pretest—posttest control-group design. The sample
consisted of 18 students aged 10-12 years who exhibited symptoms of OCD and
were selected from elementary schools in Khomam, Iran, during the 2023-2024
academic year. Participants were assigned to an experimental group (n = 9) and a
control group (n = 9). The experimental group received brief intensive CBT over a
five-week period, whereas the control group received no intervention. Data were
collected using the Maudsley Obsessive—Compulsive Inventory (MOCI), the
Children’s Yale—Brown Obsessive Compulsive Scale (CY-BOCS), and the Brown
Incompleteness Scale (BINCS). Data were analyzed using independent-samples t
tests and Mann-Whitney U tests in SPSS version 24. The findings indicated
significant differences between the experimental and control groups in
incompleteness and obsessive—compulsive symptoms. Specifically, brief intensive
CBT was associated with reductions in both incompleteness and obsessive—
compulsive symptoms in the experimental group. These findings suggest that brief
intensive CBT may be considered a potentially effective and resource-efficient
adjunctive intervention for managing obsessive—compulsive symptoms in children
in clinical settings.
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Extended Abstract

Introduction

Obsessive—compulsive disorder (OCD) is a psychiatric disorder characterized
by the presence of obsessions, compulsions, or both, which can cause marked
distress and interfere substantially with daily functioning (American
Psychiatric Association, 2013). When OCD emerges during childhood, it can
adversely affect multiple areas of functioning, including academic
performance, peer relationships, and family life. Early-onset OCD has also
been associated with greater clinical complexity and psychiatric comorbidity,
underscoring the importance of timely identification and effective
intervention (Geller, 2006; Taylor, 2011). Epidemiological evidence
indicates that OCD occurs among children and adolescents across different
populations, although prevalence estimates and patterns of presentation may
vary according to demographic and cultural factors (Heyman et al., 2001,
Fawcett et al., 2020).

Cognitive behavioral therapy (CBT), particularly CBT incorporating
exposure and response prevention (ERP), is an established psychological
treatment for pediatric OCD (Ost et al., 2016; Torp et al., 2015). In addition
to conventional weekly treatment, intensive, brief, and concentrated CBT
formats have been developed to deliver therapeutic components over shorter
periods. Research on these treatment formats has yielded promising findings
regarding reductions in obsessive—compulsive symptoms and suggests that
concentrated delivery may provide an alternative treatment option for some
children and adolescents with OCD (Farrell et al., 2016; Wolters et al., 2021;
Canavera et al., 2023).

Beyond the overt symptoms of OCD, increasing attention has been
directed toward the internal experiences that may underlie or accompany
compulsive behavior. One such construct is incompleteness, which refers to
an aversive subjective sense that an action, experience, or state is not
complete or does not feel “just right.” Incompleteness has been identified as
an important feature of OCD and may contribute to the initiation or repetition
of compulsive behaviors even in the absence of an explicit fear of harm
(Pietrefesa & Coles, 2008). Evidence from pediatric populations further
indicates that incompleteness is meaningfully associated with OCD
symptoms and is particularly prominent in certain symptom dimensions, such
as symmetry-related symptoms (Cervin & Perrin, 2021). These findings
highlight the importance of considering incompleteness, alongside
conventional measures of obsessive—compulsive symptom severity, when
evaluating psychological interventions for children with OCD.
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Research Questions

Research on pediatric obsessive—compulsive disorder (OCD) has highlighted
considerable heterogeneity in symptom presentation and in the underlying
processes associated with obsessive—compulsive symptoms. In addition to
conventional symptom dimensions, increasing attention has been directed
toward motivational and phenomenological processes such as harm
avoidance and incompleteness (Bragdon & Coles, 2017; Summerfeldt et al.,
2014). Incompleteness refers to an aversive subjective sense that an action,
perception, or experience is not complete or does not feel “just right.”
Evidence suggests that incompleteness is meaningfully associated with
obsessive—compulsive symptom severity and may be particularly relevant to
symptom dimensions involving symmetry, ordering, and repetition (Boisseau
etal., 2018; Cervin & Borrelli, 2025). These findings underscore the potential
importance of considering incompleteness when assessing and treating
children with obsessive—compulsive symptoms.

Cognitive behavioral therapy (CBT), particularly when incorporating
exposure and response prevention (ERP), is a well-established psychological
intervention for pediatric OCD. Research has also examined alternative
modes of delivering CBT, including brief and intensive treatment formats,
with the aim of reducing symptoms within a shorter treatment period. Such
approaches may be particularly valuable when conventional weekly treatment
is difficult to access or sustain. Studies of brief intensive CBT have reported
promising reductions in obsessive—compulsive symptoms among children
and adolescents, although treatment outcomes may vary according to
individual and contextual factors (Canavera et al., 2023; Wolters et al., 2021).
Given the clinical relevance of incompleteness in OCD, examining whether
brief intensive CBT is also associated with reductions in this specific
construct may provide a more comprehensive understanding of treatment
outcomes.

Family factors are also important in the treatment of pediatric OCD
because parents and other family members may influence children’s
responses to obsessive—compulsive symptoms and their participation in
treatment. Family-based CBT interventions have therefore incorporated
parents into the therapeutic process to support treatment implementation and
reduce family behaviors that may inadvertently maintain obsessive—
compulsive symptoms. Previous research has provided support for family-
involved CBT approaches in children and adolescents with OCD (Storch et
al., 2007; Ariasadr et al., 2023). Other psychological approaches, including
acceptance- and commitment-based interventions, have also been
investigated in relation to cognitive and emotional processes relevant to
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obsessive—compulsive symptoms (Asliazad et al., 2020). Together, these
findings demonstrate growing interest in interventions that address not only
overt symptoms but also the psychological and interpersonal processes
associated with OCD.

Reliable assessment is essential for evaluating both obsessive—compulsive
symptom severity and treatment-related change. The Children’s Yale—Brown
Obsessive Compulsive Scale (CY-BOCS) is widely used to assess the
severity of obsessive—compulsive symptoms in children and adolescents
(Scahill et al., 1997). In contrast, the Brown Incompleteness Scale (BINCS)
was specifically developed to provide a multidimensional assessment of
incompleteness and has demonstrated promising psychometric properties
(Boisseau et al., 2018). Such standardized instruments can complement
clinical assessment by providing systematic measures of symptom severity
and relevant OCD-related constructs and by facilitating the monitoring of
change over the course of treatment.

Overall, existing evidence supports CBT as an effective intervention for
pediatric OCD and suggests that brief and intensive delivery formats may
produce clinically meaningful reductions in obsessive—compulsive symptoms
within relatively short periods (Riise et al., 2016; Canavera et al., 2023;
Ganzevoort et al., 2024). However, considerably less attention has been
devoted to whether brief intensive CBT can reduce incompleteness alongside
broader obsessive—compulsive symptoms in children. Addressing this issue
may help clarify whether the benefits of brief intensive CBT extend beyond
overall symptom reduction to a specific phenomenological dimension that
may contribute to the persistence of compulsive behavior. Accordingly, the
present study examined the effectiveness of brief intensive CBT in reducing
both incompleteness and obsessive—compulsive symptoms among children
exhibiting symptoms of OCD.

Methodology

The present study employed a quasi-experimental pretest—posttest control-
group design. The study population consisted of female elementary school
students aged 10-12 years in Khomam, Iran, during the 2023-2024 academic
year. Eighteen students exhibiting obsessive—compulsive symptoms were
selected based on the study eligibility criteria, including their scores on the
Children’s Yale—Brown Obsessive Compulsive Scale (CY-BOCS). Eligible
participants were then randomly assigned to an experimental group (n = 9)
and a control group (n =9). The experimental group received a brief intensive
cognitive behavioral therapy (CBT) intervention consisting of five weekly
sessions, whereas the control group received no intervention during the study
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period. Written consent from the participants’ parents or legal guardians was
required for inclusion in the study. Exclusion criteria included the presence
of health conditions that could interfere with participation and unwillingness
or failure to cooperate with the study procedures. Throughout the intervention
and assessment procedures, communication and instructions were adapted to
the participants’ developmental level to facilitate their understanding and
participation. Pretest and posttest data were collected to assess changes in
incompleteness and obsessive—compulsive symptoms. Between-group
differences were analyzed using independent-samples t tests and Mann-—
Whitney U tests, as appropriate. Statistical analyses were conducted using
SPSS version 24.

Results

Table 1. Outcomes of the independent t-test for analyzing the variance in pre-test and post-
test scores of the obsessive components between the two experimental and control groups.

Confidence Interval

Variable df t P Cohen’s d
Upward downward
incompleteness 39/57 16/43 16 5/32  0/001 2/43
symptoms of obsession 9/97 2/92 16  3/88  0/001 1/83
Discussion

The present study examined the effectiveness of brief intensive cognitive
behavioral therapy (CBT) in reducing obsessive—compulsive symptoms and
incompleteness among children exhibiting symptoms of obsessive—
compulsive disorder (OCD). The findings indicated that children who
received the five-week intervention demonstrated significantly lower levels
of obsessive—compulsive symptoms and incompleteness than those in the
control group. These findings provide preliminary support for the
effectiveness of brief intensive CBT in addressing both the broader
symptomatology of OCD and the specific experience of incompleteness in
children. The observed reduction in obsessive—compulsive symptoms is
broadly consistent with previous research demonstrating the effectiveness of
CBT for pediatric OCD, particularly interventions incorporating exposure
and response prevention (ERP) (Ost et al., 2016; Wolters et al., 2021).
Intensive and concentrated CBT formats are designed to deliver core
therapeutic components within a shorter period than conventional weekly
treatment. Within such interventions, repeated exposure to obsession-related
triggers combined with prevention of compulsive responses may provide
children with opportunities to confront distressing experiences without
engaging in their habitual rituals. Over the course of treatment, this process
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may contribute to reductions in obsessive—compulsive symptoms and greater
tolerance of the distress associated with resisting compulsions.

The developmental adaptation of CBT may also be important when
implementing intensive interventions with children. In the present study,
treatment principles were communicated using child-friendly language, and
therapeutic activities were adapted to the participants’ developmental level
and interests. The use of age-appropriate communication and activities such
as diaries and drawings may facilitate children’s understanding of abstract
cognitive and behavioral concepts and encourage their active participation in
treatment. Nevertheless, because variables such as treatment engagement,
motivation, therapeutic alliance, and cognitive change were not directly
measured in the present study, their potential contribution to treatment
outcomes should be regarded as a possible explanation rather than an
established mechanism of change. A particularly important finding was the
reduction in incompleteness following brief intensive CBT. This finding is
noteworthy  because  incompleteness  represents an  important
phenomenological and motivational dimension of OCD. Children
experiencing incompleteness may repeat actions not necessarily because they
anticipate a specific harmful consequence, but because an action or situation
does not feel complete or “just right.” Previous research has demonstrated the
clinical relevance of incompleteness in pediatric OCD and its relationship
with symptom presentation and treatment outcomes (Cervin & Perrin, 2021).
The present findings extend this literature by suggesting that incompleteness
may be responsive to a brief intensive CBT intervention.

One possible explanation for this finding concerns the role of ERP within
CBT. When children refrain from repeating, checking, arranging, or
otherwise performing compulsive behaviors in response to feelings of
incompleteness, they are provided with opportunities to experience and
tolerate “‘not-just-right” sensations without resolving them through
compulsive behavior. Repeated exposure to such experiences may gradually
weaken the association between incompleteness and the perceived need to
perform a compulsion. From this perspective, treatment may address not only
overt obsessive—compulsive symptoms but also the uncomfortable internal
experiences that contribute to their persistence. However, because the present
study did not directly examine mechanisms of therapeutic change, further
research is required to determine how changes in incompleteness relate to
changes in overall obsessive—compulsive symptom severity. Brief intensive
CBT may also have practical advantages because core treatment components
are delivered within a relatively short period.
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A concentrated format may be particularly relevant in settings where
prolonged treatment presents practical barriers for children and their families.
Nevertheless, the present findings should be interpreted in light of several
limitations. Most importantly, the small sample size limits the statistical
power and generalizability of the findings. The participants were drawn from
a restricted population and age range, further limiting the extent to which the
results can be generalized to other children with obsessive—compulsive
symptoms. In addition, the absence of a follow-up assessment prevents
conclusions regarding the maintenance of treatment gains over time. Future
studies should therefore include larger and more diverse samples, longer
follow-up periods, and additional measures of potential mechanisms of
change.

Conclusion

The findings of the present study provide preliminary support for the
effectiveness of brief intensive CBT in reducing both obsessive—compulsive
symptoms and incompleteness among children exhibiting symptoms of OCD.
The observed reduction in incompleteness is particularly noteworthy because
this construct may contribute to the persistence of compulsive behavior
through aversive feelings that actions or experiences are incomplete or do not
feel “just right.” These findings suggest that brief intensive CBT may address
not only overall obsessive—compulsive symptom severity but also clinically
relevant internal experiences associated with OCD. Given the brief duration
of the intervention, this treatment format may represent a potentially useful
approach for delivering CBT to children with obsessive—compulsive
symptoms. However, conclusions regarding its clinical utility should remain
preliminary because of the small sample size, restricted sampling context, and
absence of follow-up assessment. Future research employing larger samples,
longer-term follow-up assessments, and measures of potential mechanisms of
change is needed to determine the durability of treatment effects and clarify
how reductions in incompleteness are related to improvements in obsessive—
compulsive symptoms.
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