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Abstract

Background: One of the most common pregnancy complications is an abortion, causing various mental challenges for women and their

families.

Objectives: This study aimed to compare the effectiveness of group reality therapy and cognitive behavioral therapy (CBT) on the coping

strategies of women after abortion.

Methods: This semi-experimental study was performed based on a pretest-posttest design and a control group. In this study, 45 women
with abortion practices were randomly assigned to the first test group, the second test group, and the intervention group (n=15 in each
group). The data collection instrument was a coping strategies questionnaire. Educational interventions were implemented with pre-
established targets for women, followed by a re-administration of the questionnaires, and data analysis was carried out 50 days later.
Data were analyzed by mixed variance analysis and Bonferroni test using SPSS22 software.

Results: Findings showed a significant difference between reality therapy and CBT on coping strategies in all components (P<0.05)

except for confrontive coping and distancing.

Conclusion: It can be concluded that CBT was more effective than reality therapy in improving coping strategies.
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1. Background

Today, fertility holds significant importance
across many cultures, and the desire to become a
parent is considered a crucial aspect of human
behavior. When efforts to become pregnant are
unsuccessful, it can result in overwhelming emotions
and a challenging experience, ultimately disrupting
one's mental well-being (1). Accordingly, abortion as
a deliberate termination of pregnancy is the most
common event of pregnancy loss (pregnancy with
failure) (2), which is caused by several reasons, such
as the mother's life preservation, maternal and fetal
health, maternal mental health, sexual assaults, and
socioeconomic reasons (3).

Accordingly, it is essential to note that women
with depression need to maintain and strengthen
their spirits, so coping strategies are vital for them.
Lyon et al. believe that people with depressive
disorder consider their concerns as a coping strategy
and infer that their concerns cause them to Things to
be done (4). This is also regarded as necessary in
other ways, i.e., to reduce many depressions, they use
practical strategies to reduce and control their
depression effectively. In each case, coping strategies
are essential (5). Accordingly, coping is a set of
behavioral and cognitive activities and processes to
prevent, manage, and reduce anxiety disorders and
emotions, such as depression (6-8). Lazarus divides

coping strategies into problem-oriented and emotion-
oriented coping categories (9). Problem-oriented
coping represents a purposeful problem-solving
effort, problem reorganization, or attempts to change
position. Emotion-oriented coping describes self-
oriented reactions to reduce stress (not logical
problem-solving). These reactions include emotional
responses directed toward the person instead of the
problem (10). Problem-focused coping strategies are
associated with better and emotion-focused coping
strategies with weaker coping strategies (11).
Therefore, coping strategies for women with
abortion, despite the emotions in their souls and
bodies, are cognitive-behavioral measures for
managing themselves (women with abortion) in
stressful and difficult situations (12).

According to this, group reality therapy is a
counseling and psychotherapy method that Glasser, a
psychiatrist, has founded for therapists, counselors,
and other people to help people be aware of their
needs, monitor behavior, and make appropriate
choices to empower them (13). Reality therapy is a
method based on doing, and it tries to meet the needs
through the satisfaction of images of the qualitative
world (14). The therapist and the client will create an
attainable program with positive steps to help him
satisfy his needs. The program is what clients can do
(15). This type of therapy allows patients to transit
from dysfunctional and destructive behaviors and
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choices to efficient and constructive ones. As a result,
it is expected that in this type of treatment, women
are more prepared to understand the facts after
abortion (16), recognize the issues and challenges
they face, and actively work on resolving and coping
with them to grow and improve themselves.

Another important treatment approach explored
in this study is Cognitive-Behavioral Group Therapy
(CBGT). The modern origins of cognitive behavior
therapy can be traced back to the development of
behavior therapy in the early 20th century, the
development of cognitive therapy in the 1960s, and
subsequently, the integration of the two (17).
Cognitive-Behavioral Group Therapy developed by
Himberg and Becker (18) is a circuit group
intervention designed specifically for this disorder in
which cognitive restructuring takes place in the
context of sham exposure exercises (symbolic
simulation) (19). The main goal of cognitive therapy
in the group is to eliminate errors, distortions, and
biases in thinking so that people can act more
efficiently (20). In this method, behavioral techniques
mainly include avoiding situations or changing
responses to such an abyss and giving new answers
(21). Numerous scientific, academic, and clinical
researches have shown that cognitive behavioral
therapy (CBT) in groups is effective in the treatment
of depression and many mental and even physical
diseases. Of course, the success and effectiveness of
cognitive behavior therapy depend on the helpful
cooperation of the counselor or psychotherapist with
the patient or referrer. Moreover, this treatment
method includes accurately identifying problems,
creating accessible goals, empathetic communication,
fact-checking, training, and doing different tasks. By
doing these things, other people can make positive
and constructive changes in their lives (22).

Scientific and field studies in this regard are
scarce and need further consideration by researchers
and custodians because society needs healthy people,
especially women with nutritional, personal, and
mental health, to deliver healthy children to society.
On the other hand, the burden of health costs from
the government and families is controlled and
reduced, and negative consequences of women's
disorders are affected. This study can lead to anger,
anxiety, suicidal ideation, divorce, marital
incompatibility, marital dissatisfaction, decreased
pregnancy and fertility, and a low young population
rate. Therefore, this study aimed to compare the
effectiveness of group reality therapy and CBT on
coping strategies in women after abortion.

2. Objectives

This study aimed to compare the effectiveness of
group therapy and CBT on coping strategies of
women after abortion.
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3. Methods

This semi-experimental study was conducted based
on a pretest-posttest control group design. Women
referred to a gynecologist following an abortion in one
of the obstetrics and gynecology clinics in Shahrak-e-
Gur-e-Gynecology in West Tehran were included in the
study's statistical population (receiving treatment
inquiry). Forty-five patients were chosen using a
convenient sampling technique. They were then
randomly assigned to three groups of 15, each
consisting of 15 individuals, and replaced with reality
therapy (15), CBT (15), and control (15). Based on the
effect size=0.40, a=0.95, 1-f (err prob)=0.80 test
power, and 10% loss for each group, the necessary total
sample size was computed to be 45. The study included
women aged between 20 and 35 who had undergone
legal abortions, as well as those who had experienced a
single abortion. The age range of 20 to 35 years in this
study was selected because most of the patients
referred to the clinic were in this age range. Women
with serious mental illnesses and those with a history
of taking psychiatric medications were excluded from
the study.

The ethical considerations for the study included
ensuring the confidentiality and privacy of the data
were maintained when utilizing it for research
purposes. This study considered the subjects' freedom,
privacy, confidentiality, and respect for their rights and
dignity. Other ethical guidelines followed in this study
included explaining the goals of the research to the
subjects, obtaining their informed consent, offering
them the choice to withdraw from the study, providing
acceptance and commitment-based reality therapy
while ensuring their safety, and responding to their
inquiries and sharing the findings if they wanted to be
participants. The control group was similarly guided
during treatment sessions to adhere to ethical
principles. This study was approved by the Ethics
Committee of Islamic Azad University, Tehran North
Branch, Iran (IR.IAU.TNB.REC.1399.110).

Coping Strategies Questionnaire: This 66-item
questionnaire, developed by Lazarus and Folkman
(23), measures coping strategies in eight subscales.
The replies are scored on a 4-point Likert scale. The
scoring system of this instrument is based on two
methods: raw scores (describing coping effort for
each of the eight types of coping) and relative scores
(the ratio of effort in each coping type). I didn't use
both scoring methods on a four-choice Likert scale:
0=, 1=very little, 2=to some extent, and 3=in large
quantities. The validity of this tool was determined
appropriately by testing the internal stability of
coping measurements obtained by Cronbach's alpha
coefficient. The reliability of the test can also be
regarded as acceptable. The coefficient for clarity and
accuracy of questions was reported to be 0.76, and
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the relation between each subscale and its main scale
was 0.70 (24). In this research, professors confirmed
the face and content validity, and its overall validity
was established through the calculation of Cronbach's
alpha coefficient which yielded a high value of 0.895,
indicating strong reliability.

Reality Therapy Sessions

In the first experimental group, Glasser’s group
reality therapy intervention (25) was performed in
eight 120-minute sessions.

Cognitive Behavioral Therapy Sessions

In the second experimental group, CBGT (18) was
performed in eight 120-minute sessions. The
collected data were analyzed in SPSS22 software
using descriptive and inferential statistics.
Accordingly, descriptive statistics were utilized to
investigate the demographic characteristics of the
subjects and the status of each research variable
based on the frequency, mean, and standard
deviation tables. Inferential statistics, mixed variance
analysis, and Bonferroni test were conducted to
investigate and compare the effectiveness of
interventions on dependent variables.

4. Results

The mean age of participants was 27.17 (8.49).
The majority of individuals (46.7%) held a bachelor's

employed, and the largest age group was 26 to 30
years old, making up 46.7% of the respondents.

As seen in Table 2, the effect of the time*group
variable on all components is significant (P<0.001). In
other words, the scores of the groups in the post-test
were significant compared to the pre-test
Furthermore, the effect of the between-subject
variable of interventions was significant in increasing
the score of groups (P<0.001). This means that CBGT
and group reality therapy have successfully boosted
women's coping strategy scores in comparison to the
control group. The interaction between time and
intervention and these two variables' simultaneous
effect on the components' scores were also
statistically significant (P<0.001). In other words, the
coping strategy scores of women in each intervention
vary over time.

Table 3. Bonferroni test results for binary
comparison of groups in coping strategiesIn Table 3,
the results of the Bonferroni test show that the mean
scores of all components were significantly higher in
both experimental groups than in the control group
(P<0.01). There is also a significant difference
between the two experimental groups (CBT and
group reality therapy) in terms of the effectiveness of
coping strategies in all components except the two
components of confrontation (P=0.302) and
avoidance (P=0.603). According to the results of
Table 3, CBT shows a superior effect on self-control,
seeking social support, accountability, avoidance

degree as their highest level of education. Of the selection, problem-solving, and positive re-
participants, 62.2% were housewives, 37.8% were estimation, resulting in greater enhancements.
Table 1. Descriptive statistics values of components
. CBT Reality Therapy Control

Variables Pre-test Post-test Pre-test Post-test Pre-test Post-test
Confrontive coping 8.40£1.76 11.73+1.83 8.67+1.44 10.07+1.16 8.40+1.99 8.47+1.45
Distancing 8.60+1.92 11.87+1.35 8.87+1.50 10.53+£1.40 8.27+1.75 9+1.60
Self-controlling 10.87+1.55 13.87+£1.30 10.20+1.78 11.93+1.90 9.93+1.38 10.07+£1.79
Seeking social support 8.73+1.87 12.27+1.10 9.27+1.79 10.27+1.38 8.93+1.66 8.60+1.59
Accepting responsibility 5.20+1.61 9.40+1.18 4.93+£1.53 7.80+1.52 5.13+1.66 5.40+1.80
Escape-avoidance 11.60+1.29 15.20+£1.93 12.27+1.03 13.40+1.80 12.27+41.50 11.80+1.65
Planful problem-solving 9.33+1.54 13.40+1.12 9.07+1.48 11.67+1.49 8.87+1.18 8.53+1.55
Positive reappraisal 9.93+1.62 14.33+£1.63 10.47+1.24 12.07+1.58 10.47+1.45 10.27+1.28

Table 2. Results of mixed variance analysis among experimental and control groups in coping strategies in pre-test and post-test

stages

Variable Source SS df MS F P Eta
Time 57.60 1 57.60 21.58 0.001 0.20

Confrontive coping Group 20.28 2 20.14 7.55 0.001 0.15
Time*Group 40.46 2 20.23 7.58 0.001 0.15

Time 80.27 1 80.27 31.25 0.001 0.27

Distancing Group 39.82 2 19.91 7.75 0.001 0.15
Time*Group 24.62 2 12.31 4.79 0.011 0.10

Time 59.21 1 59.21 22.13 0.001 0.20

Self-controlling Group 84.28 2 42.14 15.75 0.001 0.27
Time*Group 30.95 2 15.47 5.78 0.004 0.12

Time 44.10 1 44.10 17.45 0.001 0.17

Seeking social support Group 45.42 2 22.71 8.98 0.001 0.17
Time*Group 57.86 2 28.93 11.45 0.001 0.21

Accepting Time 134.44 1 134.44 59.23 0.001 0.41
responsibility Group 62.15 2 31.07 13.69 0.001 0.24
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Time*Group 60.02 2 30.01 13.22 0.001 0.23
Time 46.94 1 46.94 18.42 0.001 0.18
. Group 28.46 2 14.23 5.58 0.005 0.11
Escape-avoidance
Time*Group 62.68 2 31.34 12.30 0.001 0.22
Time 100.27 1 100.27 47.14 0.001 0.35
Planful problem-solving Group 108.88 2 54.44 25.59 0.001 0.37
Time*Group 75.28 2 37.64 17.69 0.001 0.29
Time 84.10 1 84.10 40.69 0.001 0.32
Positive reappraisal Group 46.82 2 2341 11.32 0.001 0.21
Time*Group 80.60 2 40.30 19.50 0.001 0.31
Table 3. Bonferroni test results for binary comparison of groups in coping strategies
Variable Group (i) Group (j) Mean Diff. (I-]) Std. Error P
Control CBT -1.63 0.42 0.001
Confrontive coping Control Reality therapy -0.93 0.42 0.049
CBT Reality therapy 0.70 0.42 0.30
Control CBT -1.60 0.41 0.001
Distancing Control Reality therapy -1.06 0.41 0.035
CBT Reality therapy 0.53 0.41 0.60
Control CBT -2.36 0.42 0.001
Self-controlling Control Reality therapy -1.06 0.42 0.040
CBT Reality therapy 1.30 0.40 0.008
Control CBT -1.73 0.41 0.001
Seeking social support Control Reality therapy -1.00 0.41 0.021
CBT Reality therapy 0.73 0.41 0.043
Control CBT -2.03 0.38 0.001
Accepting responsibility Control Reality therapy -1.10 0.38 0.018
CBT Reality therapy 0.93 0.38 0.046
Control CBT -1.36 0.41 0.004
Escape-avoidance Control Reality therapy -0.83 0.41 0.019
CBT Reality therapy 0.53 0.41 0.048
Control CBT -2.66 0.37 0.001
Planful problem-solving Control Reality therapy -1.66 0.37 0.001
CBT Reality therapy 1.00 0.37 0.028
Control CBT -1.76 0.37 0.001
Positive reappraisal Control Reality therapy -0.90 0.37 0.032
CBT Reality therapy 0.86 0.37 0.047

5. Discussion

This study aimed to compare the effectiveness of
group reality therapy and CBT on coping strategies of
women after abortion. The results demonstrated that
group reality therapy and CBT had an effect on
postoperative coping strategies of women after
abortion, and this effect WAS more evident in CBT.
The findings of this research were in line with those
reported by Habibi et al. (14), Amani (15), Soleimani
et al. (16), Carpenter et al. (17), Kinsinger (18), and
Mosalanejad et al. (26).

The study also found that group reality therapy
and CBT were effective in enhancing coping
strategies for women following an abortion. The
impact of CBT on indicators of self-control, seeking
social support, social responsibility, problem-solving,
positive re-outcome, and avoidance was stronger
compared to group reality therapy in terms of coping
strategies. Accordingly, the mean value obtained from
coping strategies in the experimental group was
higher than that of the control group. Moreover, post-
test results showed that women exhibited stronger
coping strategies after the abortion compared to the
pre-test. This indicates that the CBT educational
program has increased the cognitive level of the
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studied women regarding dealing with existing
events and comprehending life events as integral
aspects of reality. Consequently, post-testing revealed
that women were able to strengthen their coping
strategies, adopt behavioral changes, and engage in
actions conducive to their well-being, flexibility, and
resistance. The coping level in the studied women
was also evident and stable after follow-up. In line
with the results, Mosalannejad et al. (26) concluded
that CBT produced psychological hardiness and
cognitive coping styles in the experimental group. As
in the present study, there was a significant
difference in hardiness between the two groups after
the intervention. Before and after the intervention,
there was no significant difference between coping
strategies; however, there was a significant difference
in terms of cognitive-oriented coping scores in pre-
test and post-test scores in the experimental group.

In explaining the obtained results, it is stated that
coping strategies are one of the most important and
flexible activities to manage and overcome obstacles
and problems in different life conditions. Coping
strategies are effective strategies that an individual
adopts according to the current situation. These
strategies include self-control, seeking social support,
accountability, avoidance excerpts, problem-solving
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and positive re-estimation, confrontation, and
avoidance, each of which can be used in specific
circumstances. Accordingly, abortion and subsequent
surgery are some of the most important events in
women's lives that can be counteracted by using
these coping strategies. The employment of behavior
therapy can strengthen the ability to use coping
strategies in people. Accordingly, the pre-test and
post-test scores of coping strategies were different in
women; as a result, they could understand and apply
coping strategies in the post-test stage. Therefore,
CBT profoundly influences an individual’s cognition,
understanding, and realization to choose the most
appropriate path throughout life (according to the
specific conditions). Field et al. (27) have stated that
CBT is based on the belief that intellectual distortions
and dysfunctional behaviors contribute to the
creation and maintenance of psychological disorders.
By instructing individuals in acquiring new cognitive
skills and strategies, coping mechanisms can be
developed to alleviate symptoms and distress
associated with these disorders.

Reality therapy has been able to help women use
coping strategies against abortion by determining
behavioral guidelines, outlining methods to attain
satisfaction, happiness, and success, facing reality,
accepting responsibility, solving problems, and coping
with realities, such as abortion. However, the women's
feedback indicated that while group reality therapy
holds significance, CBT has proven to be more
impactful as it involves reflective thinking and
behavioral pattern recognition in specific scenarios. As
a result, women's coping strategies following abortion
have been influenced by CBT, given its objective of
enhancing mental well-being and fostering individual
coping strategies for problem-solving (28). However,
the studied women were unable to strengthen
confrontational and avoidance strategies concerning
reality therapy and CBT, underscoring the profound
impact of abortion on them. In behavior therapy, more
effort should be made to understand the subjective
perspectives and realistic perceptions of these women
regarding abortion and subsequent practices. This
understanding can assist these women in promptly
confronting this experience and distancing themselves
from it. Thus, there was a difference in the effectiveness
of group reality therapy and CBT on women’s
postoperative coping strategies following abortion.

It is recommended that further research be
conducted on other human communities to achieve
the goal of this study as the current study was
restricted to the society of women after abortion.
This significant limitation hinders the generalization
of the results to other populations. The absence of
interview conditions in the current study precluded
this possibility, presenting a challenge and constraint
within the research. To ensure that the research
findings are comparable, similar studies should be
conducted on women who have had abortions in
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various cities and cultures.

6. Conclusion

It can be concluded that CBT was more effective
than reality therapy in improving coping strategies.

Acknowledgments

None.

Conflicts of interest

The authors declare that they have no conflict of
interest.

References

1. Coale A], Treadway R. A summary of the changing distribution
of overall fertility, marital fertility, and the proportion married
in the provinces of Europe. In The decline of fertility in Europe
2017 Mar 14 (pp. 31-181). Princeton University Press.

2. Singh S, Shekhar C, Acharya R, Moore AM, Stillman M, Pradhan
MR, Frost J], Sahoo H, Alagarajan M, Hussain R, Sundaram A.
The incidence of abortion and unintended pregnancy in India,
2015. The Lancet Global Health. 2018 Jan 1;6(1): e111-20.

3. Jerman ], Frohwirth L, Kavanaugh ML, Blades N. Barriers to
abortion care and their consequences for patients traveling for
services: qualitative findings from two states. Perspectives on
sexual and reproductive health. 2017 Jun;49(2):95-102.

4. Steinberg, ] R, McCulloch C E, Adler N E. Abortion and mental
health findings from the national comorbidity survey-
replication. Obstet Gynecol J. 2014; 123 (2): 263-270.

5. Steinberg, ] R, Tschann ] M, Furgerson D, Harper C C.
Psychosocial factors and pre-psychological health: The
significance of stigma. Soc Sci Med. 2016; 67-75.

6. Biggs M A, Gould H, Foster DG. Understanding why women
seek abortions in the US. BMC Womens Health. 2013; 13 (29).

7. Reardon DC. The abortion and mental health controversy: a
comprehensive literature review of common ground
agreements, disagreements, actionable recommendations, and
research opportunities. SAGE open medicine. 2018 Oct;
6:2050312118807624.

8. Lyon R, Botha KF, Preston LD, Lyon R. The experience and
coping strategies of a group of South African women who had
an induced abortion. The nature and dynamics of coping with
induced abortion in young adult women. 2019 May:67.

9. Lazarus R S. Toward better research on stress and coping. Am
Psychol. 2000; 55(6): 665-73.

10. Heydari M, Razban F, Mirzaei T, Heidari S. The effect of
problem-oriented coping strategies training on quality of life
of family caregivers of elderly with Alzheimer. Asian Journal of
Nursing Education and Research. 2017 Apr 1;7(2):168-72.

11. Moafi F, Momeni M, Tayeba M, Rahimi S, Hajnasiri H. Spiritual
Intelligence and Post-abortion Depression: A Coping Strategy.
Journal of religion and health. 2018 Sep 21:1-9.

12. Komeil MS, Mirghafourvand M, Pourmehr HS, Shamsaeii F,
Malakouti ]. Maternal Anxiety and its Relationship with the
Coping Strategies in Iranian Pregnant Women. SN
Comprehensive Clinical Medicine. 2021 Mar 9:1-8.

13. Klumpp H, Roberts ], Kennedy AE, Shankman SA, Langenecker
SA, Gross JJ, Phan KL. Emotion regulation related neural
predictors of cognitive behavioral therapy response in social
anxiety disorder. Progress in Neuro-Psychopharmacology and
Biological Psychiatry. 2017 Apr 3; 75:106-12.

14. Habibi K, Alimohammadzadeh K, Hojjati H. The Effect of Group
Reality Therapy on the Coping of Spouses of Veterans with
Post-traumatic Stress Disorder. JHPM. 2018; 6 (6):1-7.

15. Amani A. The effectiveness ofa group's therapeutic reality is
based  on the self-esteem and marital commitment of  the

21


http://razavijournal.com/

Zarean M et al.

16.

17.

18.

19.

20.

21.

22

couple. Journal of Family Counseling & Psychotherapy. 2015;
5(2):1-23.

Soleimani Z, Ghafari M, Baezzat F. The Effectiveness of Reality
Group Therapy on Academic Vitality in Students with Specific
Learning Disorder. JLD. 2018; 7(68/4-86): 68-151.

Carpenter JK, Andrews LA, Witcraft SM, Powers MB, Smits JA,
Hofmann SG. Cognitive behavioral therapy for anxiety and
related disorders: A meta-analysis of randomized
placebo-controlled trials. Depression and anxiety. 2018
Jun;35(6):502-14.

Heimberg R G, Becker R E. Cognitive-behavioral group therapy
for social phobia: Basic mechanisms and clinical strategies.
New York: Guilford Press; 2002.

David D, Cristea I, Hofmann SG. Why cognitive behavioral
therapy is the current gold standard of psychotherapy.
Frontiers in psychiatry. 2018 Jan 29; 9:4.

Stawarz K, Preist C, Tallon D, Wiles N, Coyle D. User experience
of cognitive behavioral therapy apps for depression: an
analysis of app functionality and user reviews. Journal of
Medical Internet Research. 2018;20(6): e10120.

Espie CA, Emsley R, Kyle SD, Gordon C, Drake CL, Siriwardena
AN, Cape ], Ong JC, Sheaves B, Foster R, Freeman D. Effect of
digital cognitive behavioral therapy for insomnia on health,
psychological well-being, and sleep-related quality of life: a

22.

23.

24.

25.

26.

27.

28.

randomized clinical trial
1;76(1):21-30.

Kinsinger SW. Cognitive-behavioral therapy for patients with
irritable bowel syndrome: current insights. Psychology
research and behavior management. 2017; 10:231.

Lazarus RS, Folkman S. The concept of coping in stress,
appraisal, and coping. New York, Springer, 1984; PP: 57.

Azizi M. Effects of doing physical exercises on stress-coping
strategies and the intensity of the stress experienced by
university students in Zabol, Southeastern Iran. Procedia-
Social and Behavioral Sciences. 2011 Jan 1;30:372-5.

Glasser W. Counseling with Choice Theory: A New Reality
Therapy. New York: Harper Collins Publisher; 2000.
Mosalanejad L, Khodabakshi Koolaee A, Jamali S. Effect of
Group Cognitive Behavioral Therapy on Hardiness and Coping
Strategies Among Infertile Women Receiving Assisted
Reproductive Therapy. IJPBS. 2012; 6(2): 16-22.

Field TA, Beeson ET, Jones LK. The new ABCs: A practitioner's
guide to neuroscience-informed cognitive-behavior therapy.
Journal of Mental Health Counseling. 2015 Jul;37(3):206-20.
McKay D, Sookman D, Neziroglu F, Wilhelm S, Stein D], Kyrios
M, Matthews K, Veale D. Efficacy of cognitive-behavioral
therapy for obsessive-compulsive disorder. Psychiatry
research. 2015 Feb 28;225(3):236-46.

JAMA psychiatry. 2019 Jan

Razavi Int J Med. 2024; 12(1): e1089.


http://razavijournal.com/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mosalanejad%20L%5BAuthor%5D&cauthor=true&cauthor_uid=24644478
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khodabakshi%20Koolaee%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24644478
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jamali%20S%5BAuthor%5D&cauthor=true&cauthor_uid=24644478

