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Introduction Methods

* The prevalence of obsessive-compulsive disorder (OCD) in Australia is 2%* * An open trial design with 22 participants

* Only a small percentage of people with OCD have access to evidence based care? * Primary outcome measures were the Yale Brown Obsessive Compulsive Scale
(YBOCS)> and Obsessive Compulsive Inventory (Revised) (OCI-R)®. The Sheehan
Disability Scale (SDS)’ was used to measure disability. Measures were administered
at pre-, post-treatment, and 3-month follow-up.

* Barriers to accessing evidence based treatment include direct and indirect costs
of treatment, lack of appropriately trained clinicians and stigma34

* Our aim was to develop and evaluate the efficacy and acceptability of an

] * Diagnosis was established using the MINI International Neuropsychological
Internet-delivered treatment program for OCD, The OCD Program

Interview (MINI)3.

Lessons provide structured information on overcoming OCD symptoms:
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behavioural interventions.

Program Format:

* Cognitive components include techniques
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* Paired-sample t-tests comparing pre and post-treatment scores revealed significant reductions on the YBOCS (t,,=6.76, p <.001), OCI-R (t,,=4.96, p <.001), and SDS
(t,,=4.08, p <.001). No further changes evident at follow-up.

* 71% (15/21) of participants no longer met diagnostic criteria for OCD at post treatment and 52% (11/21) no longer met diagnostic criteria at 3 month follow up.

* Eighty-six minutes of therapist time was required over the 8 weeks (SD = 54.4mins)

* 100% (21/21) indicated that they were very satisfied or mostly satisfied with the program.

* 100% (21/21) indicated that they would recommend the program to a friend.
[An intention to treat model of analysis was used.]

Summary

* These results provide preliminary evidence for the efficacy of The OCD Program
* These results indicate that, like the other anxiety disorders®?, OCD may also be effectively treated online
* Replication in a randomised controlled trial is needed
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