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Development of an integrated clinical model to OCD Patients and their families

Horikoshi, Masaru
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Thirteen adult patients with OCD according to DSM-1V criteria received Exposure Re
sponse Prevention (ERP) program for 12-16 weeks. Obsessive-Compulsive Symptoms and depressive symptoms wer
e significantly improved by performing the ERP program. In addition, a manual based family intervention wa
s provided to the families of the OCD patients. For professionals, OCD workshop and seminar conducted by i
nternational experts were provided in order to update information regarding OCD treatment and research. We

are in the process of standardizing two scales; Family Accommodation Scale for OCD, and OCD Family Functi
on scale. Conducting a survey of the current family condition with these scales and we will design more ef
fective family program. In this way, comprehensive support system for OCD patient would be expected.
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(F[2,12]=18.655, P<0.001)

BDI-11 (F [2, 12] = 5.365, P <

0.05,) ,QIDS(A[2,12] = 6.446, P<0.01)
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Y-BOCS total 2462 (4.63)  16.08 (4.59)***

12.85 (2.34)  7.77 (259)***

BDI-II 1885 (115)  13.23 (11.29)*

(
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1177 (249) 831 (218)***
(
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QIDS 1015 (481) 646 (4.54)*

***pP < 0.001. **P < 0.01. *P < 0.05.
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