Variability in Group Cognitive-Behavioral Therapy for Obsessive-Compulsive Disorder: A Scoping Review

Introduction

Cognitive-behavioral therapy (CBT) is an effective treatment for obsessive-compulsive disorder (OCD), but access is often
limited due to a shortage of therapists and high costs. Group CBT has been proposed as a cost-effective alternative for the
treatment of OCD that reduces symptoms, enhances adherence, and mitigates social isolation through peer support. However,
group CBT exhibits considerable variability, and standardized treatment protocols are currently lacking. This study aimed to
systematically review the literature to elucidate the diverse approaches of group CBT and contribute to the standardization of
treatment approaches.

Method

Based on our previous study protocol, a literature review was performed across multiple databases, including PubMed, Web
of Science, Scopus, Cochrane, CINAHL, PsycINFO, Open Access Theses and Dissertations, WHO International Clinical
Trials Registry Platform, MedNar, and Google Scholar, using predefined search strategies. After removing duplicates, two
independent reviewers screened titles and abstracts, followed by a full-text review. Extracted data included patient
characteristics, study design, country of implementation, number of sessions, session frequency and duration, treatment format,
group size, program components, provider profession, and the number of providers per group. Descriptive statistics were used
to summarize the results, offering an overview of the diverse approaches of group CBT.

Results

A total of 6342 studies were identified, with 3293 remaining after duplicate removal. Following screening, 88 studies met the
inclusion criteria, covering 97 group CBT programs. The most common study designs were uncontrolled trails (n = 40),
randomized controlled trials (n = 28), and non-randomized controlled trials (n = 15). The studies were conducted in 21
countries, with the United Kingdom, Brazil, and the United States reporting the highest numbers. Most interventions were
outpatient-based and conducted face-to-face. The most common formats were 12 sessions (n = 42), 10 sessions (n =12), and
four sessions (n = 10). Weekly sessions with a session duration of 1.5 to 2 hours were the most common format. Average
group sizes of five to nine participants (n = 55) were the most common. Providers were primarily psychologists (n = 38) and
psychiatrists (n = 16). The main treatment components included psychoeducation, exposure and response prevention,
cognitive therapy, and relapse prevention.

Discussion

The findings indicate substantial variability in group CBT for OCD. Programs were categorized into short-, medium-, and
long-term formats. Short-term programs typically involved four consecutive days of one-on-one therapist-patient sessions.
Medium-term programs commonly comprised 12 weekly sessions with groups of six to nine participants, led by one or two
therapists. Long-term programs showed a wide diversity in formats. Identifying commonly used formats is essential for
developing standardized treatment protocols. However, many studies did not clearly report essential structural components,
such as group size, provider profession, and the number of providers per group. This raises concerns about whether the
reported data accurately reflect real-world practice. Moreover, variations in study design must be carefully considered when
interpreting our findings. Standardizing reporting guidelines may enhance the quality of clinical research and its application

to practice.
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