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Introduction: Obsessive-compulsive disorder (OCD) is one of the most debilitating
psychiatric disorders and often emerges during childhood. Cognitive behavioral therapy
(CBT) is the first-line psychotherapeutic intervention; however, access to trained therapists
and specialized services remains limited. Internet-delivered CBT offers a promising solution
to these challenges. Web camera-delivered CBT has demonstrated efficacy for pediatric
OCD in previous studies, but there are few studies evaluating its effectiveness in Japan. In
this randomized controlled trial, we aimed to evaluate the effectiveness of a web camera—

delivered CBT program for children and adolescents with OCD in Japan.

Method: Sixteen patients aged 10 to 17 years were randomly assigned to either the CBT
group (n = 10) or the treatment-asusual (TAU) group (n=6). The primary outcome
measure was the Children’s Yale-Brown Obsessive-Compulsive Scale (CYBOCS). Sixteen
CBT sessions were conducted based on the CBT manual for OCD developed by the Health
and Labor Science Research Group in Japan, with individualized modifications tailored to

the patient's age and developmental stages.

Results: In the CBT group, CY-BOCS scores significantly decreased from a mean of 27.8 at
baseline to 19.6 post-treatment (p < 0.01, partial n * = 0.57), representing a 29% reduction.
This reduction falls within the range (25-35%) typically considered indicative of clinical
response to CBT. In the TAU group, the mean CY-BOCS score decreased from 25.8 to 24.2,
and no statistically significant change was observed (p=0.59, partial 7% = 0.06). The

between-group difference did not reach statistical significance (p = 0.07, partial n 2 = 0.22)



Discussion: The CBT didn't demonstrate statistically robust treatment efficacy, but the rate
of improvement of CY-BOCS in the CBT group was in the range of the improvement rate,
and the effect size suggested a promising level of treatment efficacy. These findings suggest
that web camera-delivered CBT is an effective treatment option for children with OCD in
Japan. Given the small sample size, further research is necessary to confirm these findings

and assess their generalizability.
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Introduction

® Cognitive behavioral therapy (CBT) is the first-line psychotherapeutic intervention for Obsessive-compulsive disorder (OCD).
® [nJapan, access to trained therapists and specialized services remains limited. Internet-delivered CBT offers a promising solution to these challenges.

® \Web camera-delivered CBT has demonstrated efficacy for pediatric OCD in previous studies.

® There are few studies evaluating its effectiveness in Japan.
® |n this randomized controlled trial, we aimed to evaluate the effectiveness of a web camera-delivered CBT program for child with OCD in Japan.

Methods

Participants

Main Diagnosis : OCD(DSM-5)
Age : 10 to 17 years
Randomized into two groups

Demographic
OCBT:n=10
Mean age 13.8
Male (n=5) Female (n=5)
O TAU (Treatment-as-usual) : n=6
Mean age 14.0
Male (n=2) Female (n=4)

Results

Outcomes
® Primary Outcomes
Children'’s Yale-Brown Obsessive-Compulsive Scale
(CY-BOCS)
® Secondary Outcomes
DSRS-C (Depression Self-Rating Scale for Children)
216 - Elevated depressive symptoms
>24 : Very likelihood of clinically significant depressive symptoms
SCAS (Spence Children's Anxiety Scale)

High anxiety Very high anxiety
Male 8-11 240-41 >51-54
Female 8-11  250-51 259-61
Male 12-15  233-34 >42-44
Female 12-15 239 >51-54

Therapy

® 16 sessions using web-camera (50 minutes per
session)

® CBT Manual for OCD written by our group,
implemented with age-appropriate modifications.

® All Therapists received CBT training at Chiba
University.

® Supervision was provided to ensure quality.

® Number of sessions and contents were tailored
for each patients.

Results (Summary )

Primary Outcomes

Secondary Outcomes

® For the primary outcome (CY-BOCS), the CBT group
showed an improvement rate of 29.5%, indicating
treatment responsiveness. Compared with TAU, the
partial n? was 0.22, reflecting a large effect.

® For the secondary outcomes, the DSRS-C showed a
medium effect size of 0.12, and the SCAS showed a
large effect size of 0.29 in the CBT group compared
with the TAU group.

Discussion

® The result suggested that web-camera delivered CBT
for children with OCD appeared to induce treatment
response.

® Additionally, alongside improvements in OCD
symptoms, depressive and anxiety symptoms were
also considered to improve.

® This study demonstrates the potential significance of
web-camera delivered CBT for children with OCD, who
have limited access to treatment opportunities.

DSRS-C Pre (SD) Middle (SD)  Post (SD)
CY-BOCS Pre (SD) Middle (SD) Post (SD) CBT 15.6(7.1) 11.8(5.6) 8.8(5.0)
CBT 278(79) 203(104) 196(9.8) TAU 18.0(49)  180(49)  18.0(4.9)
TAU 25.8 (5.6) 24.8 (9.6) 24.2 (12.8) 2
20
Change in CY-BOCS ® —cer
10 —TAU
40 5
35 0
2 =@ Pre Middle Post
—TAU
25 P value for CBT vs TAU : 0.12
Effect size Partial n2:0.12 (medium)
20
15 SCAS Pre (SD) Middle (SD) Post (SD)
10 CBT 35.6 (7.9) 22.9(17.1) 20.2(17.4)
5 TAU 56.0(13.8) 41.8(18.9) 42.0(31.8)
’ Pre Middle Post 80
60
P value for CBT vs TAU : 0.07 40 —cBT
—TAU
Effect size Partial n2:0.22 (large) ZZ
CY-BOCS reduction in CBT : 29.5% Pre Middle Post
¥225% and <35% reduction : Partial response
P value for CBT vs TAU : 0.03*

CBT Manual for OCD

Effect size Partial n2:0.29 (large)

Understanding|symptoms / Psychological

symﬁ)toms using CY-BOCS (content, severity,
involvement, even avoidance)

Session Objective. Summary Documentation Sheet

Understanding the case / Asking for help / Understanding the "What is Obsessive Compulsive Disorder?” /
Initial Diagnosis / Psychological patient's personality CY-BOCS-SC (CY-BOCS Symptom Checklist) /
Interview education (Disease) Treatment Notes Preparation
2 Identification and evaluation of | Assessment of obsessive-compulsive "What is Obsessive-Compulsive Disorder?” /

CY-BOCS / Record of daily life activities

the subject (1) | education (irrationality)

3 Grasp of life / Understanding
Understanding|the relationship between life
the subject (2) |and symptoms /

Understand the relationship between
social life situations and symptoms,
and adaptation

Engulfment and avoidance diagram /
Example of symptom manifestation /
Examples of avoidance and excessive behavior

/ Behavior Psychological education / description / Diagram of a vicious circle
analysis Incentive
4 Confirmation of ERP Psychoeducation (symptom mechanisms — |Diagram of a vicious circle / Example of goal
Behavior adaptation / ERP Description | and the application, content, and effectiveness setting / Habituation / SUD (subjective unit of
analysis / Incentive of ERP)/Treatment Goal Setting distress) / Anxiety hierarchy table
5 Final confirmation of ERP Review of Psychological Education ERP Homework Record Chart / Habituation /
Start of indication and treatment including ERP description / CY-BOCS CY-BOCS
treatment consent / First assignment severity reassessment / ERP Issue

decision Determination and Initiation
6-14 ERP Implementation Verification of effectiveness / Repeatedly Homework record sheet
Treatment correcting issues and stepping up
15-16 Termination and relapse Reflections and impressions of treatment / [Record of daily Tife activities / CY-BOCS-
End of Prevention Relapse prevention / Discussion of SC(Comparison with before treatment) /
treatment treatment extension and follow-up Example of relapse prevention description /

Example of treatment impression description
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