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ABSTRACT

Introduction: Comparative efficacy evidence on psychotherapy and pharmacotherapy for obsessi-
ve-compulsive disorder (OCD) in clinical settings was synthesized through a systematic review and 
meta-analysis.

Materials and methods: Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) guidelines were used for reporting. The research question was formulated using the Popu-
lation, Intervention, Measurement, Comparison, Outcome, and Time (PIMCOT) framework.

Results: The random-effects meta-analysis included seven randomized clinical trials and did not 
estimate a statistically significant efficacy difference between psychotherapy and pharmacotherapy 
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as monotherapies for OCD. The standardized mean difference was g = –0.0497, with a standard error 
(SE) of 0.1464, z = –0.34, p = 0.734, and a 95% confidence interval (CI) from –0.3366 to 0.2372. Be-
tween-study heterogeneity was low to moderate (τ² = 0.0427; I² = 28.9%; Q [6] = 8.01; p = 0.2375). 
Publication-bias analyses did not indicate significant publication bias. The estimates are consistent 
with comparable efficacy between both treatment modalities.

Analysis and discussion: The meta-analytic estimates are compatible with similar efficacy of psy-
chotherapy and pharmacotherapy for OCD. The point estimate slightly favored pharmacotherapy, 
but the effect was negligible and did not reach clinical relevance. Treatment selection depends on 
symptom severity, potential adverse effects, and availability within the healthcare system.

Conclusions: No statistically or clinically significant efficacy difference was estimated between 
psychotherapy and pharmacotherapy when used as monotherapies for OCD. Across the included 
studies, both approaches were associated with reductions in obsessive-compulsive symptoms.

Keywords: psychological therapy, psychotherapy, pharmacological therapy, pharmacotherapy, ob-
sessive-compulsive disorder.

RESUMEN

Introducción: La evidencia sobre eficacia comparativa de la psicoterapia y la farmacoterapia para 
el trastorno obsesivo-compulsivo (TOC) en contextos clínicos se sintetizó mediante una revisión 
sistemática con metaanálisis.

Materiales y métodos: La revisión siguió las directrices Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA). La pregunta de investigación se formuló mediante el marco 
Population, Intervention, Measurement, Comparison, Outcome, and Time (PIMCOT).

Resultados: El metaanálisis de efectos aleatorios incluyó siete ensayos clínicos aleatorizados y 
no estimó una diferencia de eficacia estadísticamente significativa entre la psicoterapia y la far-
macoterapia usadas como monoterapias para el TOC. La diferencia de medias estandarizada fue 
g = –0.0497, con un error estándar (SE) de 0.1464, z = –0.34, p = 0.734 e intervalo de confianza 
del 95 % (IC 95 %) entre –0.3366 y 0.2372. La heterogeneidad entre estudios fue baja a moderada 
(τ² = 0.0427; I² = 28.9 %; Q (6) = 8.01; p = 0.2375). Los análisis de sesgo de publicación no indicaron 
sesgo significativo. Estas estimaciones son compatibles con una eficacia comparable entre ambas 
modalidades de tratamiento.

Análisis y discusión: Las estimaciones metaanalíticas son compatibles con una eficacia similar 
de la psicoterapia y la farmacoterapia para el TOC. La estimación puntual favoreció levemente a la 
farmacoterapia, pero el efecto fue de magnitud muy baja y no alcanzó relevancia clínica. La selección 
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del tratamiento depende de la gravedad de los síntomas, los posibles efectos adversos y la disponi-
bilidad de servicios en el sistema de salud.

Conclusiones: El metaanálisis no estimó diferencias de eficacia estadística ni clínicamente signifi-
cativas entre la psicoterapia y la farmacoterapia cuando se usaron como monoterapias para el TOC. 
En los estudios incluidos, ambos abordajes se asociaron con reducción de síntomas obsesivo-com-
pulsivos.

Palabras clave: terapia psicológica, psicoterapia, terapia farmacológica, farmacoterapia, trastorno 
obsesivo-compulsivo.

INTRODUCTION
Obsessive-compulsive disorder (OCD) is a clinically disabling condition marked by recurrent ob-

sessions and compulsions, frequent psychiatric comorbidity, and treatment challenges (1). Its 

estimated global prevalence ranges from 1 % to 1.8 % (2), and onset most often occurs during 

adolescence or early adulthood (3). Persistent symptoms can become chronic and compromise 

overall functioning when clinical recognition is delayed (4). Diagnostic recognition relies on the 

core semiology of recurrent, persistent obsessions and compulsions (5).

Obsessions are intrusive and persistent thoughts, images, or impulses that generate marked dis-

tress and are estimated to occur in approximately 16.8 % of patients with OCD (4). Compulsions 

are repetitive behaviors or mental acts performed in response to an obsession, often according to 

rules experienced as necessary, and commonly function to reduce obsession-related anxiety (5,6).

Although OCD can emerge at any age, onset most often occurs during adolescence or early adul-

thood (7). Early-onset OCD is more frequently reported in males and in individuals with a family 

history of tic disorders or other mental illnesses (8). Adult-onset OCD, particularly during middle 

age, is more frequently diagnosed in women and has been associated with traumatic life events, 

previous depressive episodes, and long-standing subclinical symptoms (9).

Environmental and personal risk factors have been described in OCD, and the disorder has been 

classified as multifactorial in the cited literature (10). One developmental classification propo-

ses four subtypes: three with familial patterns and one sporadic. The familial subtypes compri-

se early-onset OCD with comorbid tic disorders, including Tourette syndrome; early-onset OCD 
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without tics; and late-onset OCD without tics. The sporadic subtype is rarely associated with 

tics (11).

Major depressive disorder is the most frequently reported psychiatric comorbidity in OCD, affec-

ting more than 50 % of individuals with the disorder. OCD and major depressive disorder share 

clinical and neuroanatomical features, including abnormalities in the anterior cingulate cortex 

(ACC), thalamus, and caudate nucleus (12). Their co-occurrence has been described as one of the 

most disabling clinical presentations in mental health practice (13,14).

Autism spectrum disorder (ASD) is another reported comorbidity: individuals with OCD have been 

reported to have a higher risk of ASD than the general population (6.6 % versus 0.5 %) (15). The 

association has been linked to shared alterations in functional brain connectivity (16).

Other neuropsychiatric comorbidities reported in OCD include body dysmorphic disorder, tri-

chotillomania, generalized anxiety disorder, social anxiety disorder, specific phobias, alcohol and 

substance use disorders, anorexia nervosa, bulimia nervosa, and schizophrenia (17).

Symmetry/ordering, contamination/cleaning, and sexual/religious symptom dimensions have 

been described during OCD development and clinical presentation (18). In a study of 383 pa-

tients referred to a specialized pediatric OCD clinic, one quarter of the sample presented sexual 

obsessions (19). Population-based estimates suggest that approximately 28.3 % of individuals 

experience at least one OCD symptom at some point in life (20). Among adults with OCD, anxiety 

disorders have been estimated at 76 %, depressive or bipolar disorders at 63 %, and major depres-

sive disorder at 41 % (18,21,22).

OCD substantially affects quality of life across social, occupational, family, academic, and daily 

functioning domains (21,23). Symptom expression can interfere with household activities, social 

interaction, and academic performance, particularly when obsessions and compulsions persist or 

become functionally impairing.

Selective serotonin reuptake inhibitors (SSRIs)—specifically fluoxetine, fluvoxamine, paroxeti-

ne, and sertraline—and clomipramine are commonly used pharmacological agents for OCD and 

are the only agents approved by the Food and Drug Administration (FDA) for this indication 

(24–26). Benzodiazepines such as clonazepam have also been reported to reduce OCD symptoms 
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(27). Clomipramine has shown symptom-reduction effects, although it is associated with more 

severe adverse effects (28). A meta-analysis reported greater reductions in Yale-Brown Obsessive 

Compulsive Scale (Y-BOCS) scores with higher SSRI doses than with low or medium doses (weigh-

ted mean difference [WMD] = 3.9; 95 % confidence interval [CI]: 2.9–4.9; p < 0.001), with increa-

sing dose also raising the risk of adverse effects (29,30).

Pharmacotherapy is associated with adverse effects in both children and adults. Reported res-

ponse rates remain modest, with therapeutic success estimated between 40 % and 60 % and full 

remission uncommon among patients (31). In comparisons between SSRIs and placebo, adverse 

effects were reported as more severe with SSRIs, with nausea, sleep disturbances, and headaches 

among the most frequent events (32,33).

Psychotherapeutic treatment is also used as a first-line intervention for OCD (34). A national 

hospital care survey conducted between 2003 and 2011 reported psychological therapy in 46 

% of pediatric OCD cases (35). Cognitive-behavioral therapy (CBT) is commonly used in patients 

with OCD (36), and intensive weekly CBT has been associated with higher symptom-management 

effects (37). Exposure and response prevention (ERP), a specific CBT technique, has been reported 

to reduce OCD symptoms and comorbidity (38).

A 2022 systematic review with meta-analysis assessed ERP against placebos, medications, and 

other psychotherapies, reporting larger effects for ERP than for placebo (g = 0.97) and other psy-

chotherapies (g = 0.59) (39). The same review reported reductions in comorbid depressive symp-

toms (g = 0.15) and anxiety symptoms (g = 0.23). Its scope differs from the pooled comparison 

because it included different numbers of randomized clinical trials, treatment types, and compa-

rison groups.

Psychotherapeutic response depends partly on session dose. The number of sessions has tended 

to decrease over time, a pattern that is potentially insufficient for clinically meaningful improve-

ment when patients require at least 15 sessions to obtain optimal results (40). Session duration 

usually ranges from 1 to 2 hours, and sessions shorter than 60 minutes may not allow adequate 

exposure.
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Psychotherapy and pharmacotherapy were compared as individualized approaches for reducing 

obsessive-compulsive symptoms in OCD. Figure 1 depicts the recurrent symptom cycle described 

for OCD.

Source: Adapted from Segal et al. (41). 
Note. The figure illustrates a recurrent sequence in which intrusive thoughts, mental 
images, or impulses are followed by anxiety, compulsive behavior, and temporary relief 
before obsessive symptoms recur. Symptom concealment due to fear of rejection or 
social stigma can delay clinical recognition of the cycle.

Figure 1. Obsessive-compulsive disorder cycle
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MATERIALS AND METHODS
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines were 

followed for reporting systematic reviews and meta-analyses, including transparent reporting of 

the search strategy, eligibility criteria, study selection, synthesis methods, and findings (42,43).

Formulat ion  of  the  Review Quest ion

The review question was formulated using the Population, Intervention, Measurement, 

Comparison, Outcome, and Time (PIMCOT) framework (see Table 1): over the last 15 years, which 

treatment was associated with greater reductions in obsessive-compulsive symptoms among pa-

tients with obsessive-compulsive disorder, psychotherapy or pharmacotherapy?

Table 1. PIMCOT research question

Heading Description

Problem-Population (P) Patients with obsessive-compulsive disorder (OCD)

Intervention (I) Selective serotonin reuptake inhibitors (SSRIs)

Measurement (M) Efficacy

Comparison (C) Pharmacological treatment versus psychotherapy

Outcome (O) Reduction of OCD symptomatology

Time (T) 15 years

Source: own elaboration.

Electronic  Dict ionar ies ,  Search Algor i thms,  and Databases

A search of scientific literature on obsessive-compulsive disorder was conducted in PubMed, 

ScienceDirect, SpringerLink, Scopus, and Taylor & Francis. Search terms were selected from 

Health Sciences Descriptors (DeCS) and Medical Subject Headings (MeSH), including psychothe-

rapy and pharmacotherapy terms (see Table 2). Terms were combined using Boolean operators 

(AND, OR, NOT), quotation marks, and parentheses to build database-specific search algorithms 
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(see Tables 2 and 3). Filters were applied to identify articles, clinical studies, and randomized 

trials published within the 15-year scope of the review.

Web of Science was not included in the article search. The search was restricted to the selected 

databases, which provide broad coverage of clinical trials, systematic reviews, and meta-analyses 

in mental health.

Table 2. Search descriptors from Health Sciences Descriptors 
(DeCS) and Medical Subject Headings (MeSH)

Term Descriptor

Obsessive-compulsive disorder Obsessive-compulsive; obsessive-compulsive disorder

Psychotherapy Psychotherapy; psychological therapy

Adults, adolescents, children Adults; adolescents; children

Pharmacotherapy
Sertraline; Zoloft; paroxetine; Paxil; fluoxetine; Prozac; clonazepam; 
citalopram; fluvoxamine; Luvox

Source: own elaboration.

Table 3. Database-specific search algorithms

Database Search algorithm

PubMed

(Clonazepam OR Citalopram OR Escitalopram) AND (Psychotherapy OR 
Psychological Therapy OR Cognitive Therapy OR Cognitive Behavioral OR 
Cognitive) AND (Obsessive Compulsive Disorder OR Compulsive Personality OR 
Obsessive Personality)

SpringerLink

(Fluoxetine OR Prozac OR Paroxetine OR Paxil OR Sertraline OR Zoloft OR 
Fluvoxamine OR Luvox) AND (Psychotherapy OR Psychological Therapy OR 
Cognitive Therapy OR Cognitive Behavioral OR Cognitive) AND (Obsessive 
Compulsive OR Compulsive Personality OR Obsessive Personality)

Taylor & Francis

(Clonazepam OR Citalopram OR Escitalopram) AND (Psychotherapy OR 
Psychological Therapy OR Cognitive Therapy OR Cognitive Behavioral OR 
Cognitive) AND (Obsessive Compulsive Disorder OR Compulsive Personality OR 
Obsessive Personality)

Continue...
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Scopus

(“Clonazepam” OR “Citalopram” OR “Escitalopram”) AND (“Psychotherapy” OR 
“Psychological Therapy” OR “Cognitive Therapy” OR “Cognitive Behavioral” OR 
“Cognitive”) AND (“Obsessive Compulsive” OR “Compulsive Personality” OR 
“Obsessive Personality”)

ScienceDirect

(“Fluoxetine” OR “Prozac” OR “Paroxetine” OR “Paxil” OR “Sertraline” OR “Zoloft” 
OR “Fluvoxamine” OR “Luvox”) AND (“Psychotherapy” OR “Psychological Therapy” 
OR “Cognitive Therapy” OR “Cognitive Behavioral” OR “Cognitive”) AND (“Obsessive 
Compulsive Disorder”)

Source: own elaboration.
Note. The algorithms reproduce the search strings documented in the review file. Broad free-text terms such as 
Cognitive, Compulsive Personality, and Obsessive Personality are retained as part of the recorded search syntax and 
were not modified without the original search log.

Study Character ist ics

The research team searched PubMed, Scopus, SpringerLink, ScienceDirect, and Taylor & Francis 

to identify and select eligible studies. Only randomized controlled clinical trials were included. 

The selected studies used longitudinal pre- and post-intervention assessments to measure obses-

sive-compulsive symptoms in two comparison groups. Means and standard deviations from the 

Yale-Brown Obsessive Compulsive Scale were extracted for the meta-analysis. Only trials that 

randomized participants into two groups were retained: one receiving a psychotherapeutic inter-

vention and the other receiving pharmacological treatment.

Inclusion Criteria. Articles published from 2008 to 2023 were eligible, corresponding to the 

15-year search window. Randomized controlled clinical trials were eligible for inclusion. Studies 

were required to report extractable statistical data, including means and standard deviations for 

the comparison groups, and to assess reductions in obsessive-compulsive symptoms using the 

Yale-Brown Obsessive Compulsive Scale. Eligible studies had to evaluate treatments for OCD, in-

cluding pharmacological, psychological, or combined interventions, and provide information on 

the clinical profile of patients with OCD. Only English-language articles were considered.

Exclusion Criteria. Articles published before 2008 or after 2023 were excluded. Studies with 

designs other than randomized controlled clinical trials, including observational studies, nar-

rative reviews, and case studies, were excluded. Studies without extractable statistical data, in-

cluding means or standard deviations for the comparison groups, were excluded. Studies that 
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did not assess reductions in obsessive-compulsive symptoms using the Yale-Brown Obsessive 

Compulsive Scale were excluded. Studies focused on conditions or disorders other than OCD were 

excluded. Studies that did not evaluate treatments for OCD, whether pharmacological, psycholog-

ical, or combined, or that did not provide information on the clinical profile of patients with OCD 

were excluded. Studies unavailable in English or without an accessible translation were excluded. 

Duplicate records and studies with insufficient information for analysis were excluded.

Select ion of  Studies

Table 4 summarizes record identification and selection across PubMed, ScienceDirect, Scopus, 

SpringerLink, and Taylor & Francis. The database searches identified 9,325 records. According to 

the screening categories reported in the table, 5,954 records met the document-type criterion, 

235 were outside the 15-year time period, 2,246 had no available access, none were excluded 

because of reviews, incomplete texts, or duplicates, 882 did not meet the specified eligibility 

criteria, and one PubMed record was not classifiable in the available screening categories. Seven 

studies were retained for the final sample: six from PubMed and one from ScienceDirect.

Table 4. Article identification and selection by database

Database
Total 
found

Type of 
document

Time 
period

No access

Reviews/
Incomplete 

texts/
duplicates

Non-
compliance 

with variable 
criteria

Total 
sample

PubMed 386 291 21 50 0 17 6

ScienceDirect 2631 1733 94 700 0 103 1

Scopus 2999 1600 0 916 0 483 0

SpringerLink 3216 2301 120 540 0 255 0

Taylor and Francis 93 29 0 40 0 24 0

Total 9325 5954 235 2246 0 882 7

Source: own elaboration.
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Collaborative Research Strategy. The author group included 12 researchers and the review 

workflow was divided into three subgroups of four, with each subgroup assigned to a defined 

stage of the meta-analysis.

The first subgroup conducted database screening and systematic searches in the selected sources.

The second subgroup applied the inclusion and exclusion criteria and selected eligible studies in 

the review matrix.

The third subgroup extracted statistical data from the included studies and conducted the me-

ta-analytic procedures. Figure 2 summarizes the review workflow derived from the screening 

counts reported in Table 4.

Disagreements during study selection or coding were resolved by consensus among subgroups.
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Identification of Studies Via Databases and Records
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Databases  (n=9,325)

Registers (n=0)

Records removed before 
screening:

Duplicate records removed (n=0)
Records removed for other
reasons (n=3,371)

Records screened
 (n=5,954)

Records excluded**
(n=5,947)

Reports sought for retrieval
(n=7)

Studies included in review
(n=7)

Reports not retrieved
(n=0)

Reports excluded (n=0)

Reports assessed for eligibility
(n=7)

Source: own elaboration from Table 4.

Figure 2. Standardized phases of the systematic review process
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Bias Analysis: Risk of Bias 2 (RoB 2). Figure 3 presents the risk-of-bias assessment performed 

with the Cochrane Risk of Bias 2 (RoB 2) tool, which is designed to assess bias in randomized 

clinical trials (44).

Risk-of-bias ratings varied across studies and assessed domains. Domains 2, 4, and 5 showed the 

largest number of some-concerns ratings, corresponding to deviations from intended interven-

tions, measurement of the outcome, and selection of the reported result. No displayed domain 

reached a high-risk rating.

Trials 2, 5, and 7 were rated as low risk across the assessed domains in the displayed assessment.
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Figure 3. Risk-of-bias assessment
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RESULTS

Descr ipt ion  and Analys is  of  Inc luded Studies

The included clinical studies assessed interventions for reducing obsessive-compulsive disorder 

(OCD) symptoms. Table 5 summarizes their characteristics and findings. Intervention duration 

ranged from 12 to 16 weeks, reflecting differences in treatment approach, intensity, and study 

objectives. Sample sizes varied from small clinical samples to larger trial cohorts.

Table 5. Characteristics and findings of the included studies

N Authors Year Design Sample Main result Key finding Duration Treatment

1 Lissemore et al. 
(45) 2018 Randomized 

trial
16 patients 
with OCD

CBT and 
sertraline 
significantly 
reduced OCD 
symptoms.

Similar 
efficacy 
between CBT 
and selective 
serotonin 
reuptake 
inhibitors 
(SSRIs).

12 weeks

Pharmacological: 
25 mg daily, with 
weekly increases 
up to the 
maximum dose 
depending on 
adverse effects. 
Psychotherapy: 
24 sessions over 
12 weeks, 90 
minutes each.

2 Hoexter et al. 
(46) 2011 Randomized 

trial
26 patients 
with OCD

No significant 
difference 
between 
fluoxetine 
and CBT was 
reported.

Similar 
efficacy 
between 
fluoxetine 
and CBT.

12 weeks

Pharmacological: 
20 mg daily, with 
weekly 20 mg 
increments until 
the maximum 
dose was reached. 
Psychotherapy: 
12 sessions of 2 
hours each.

3 Van Balkom et 
al. (47) 2012 Randomized 

trial
48 patients 
with OCD

Fluvoxamine 
was more 
effective than 
cognitive 
therapy in 
patients 
who did not 
respond to 
first-step 
behavior 
therapy.

Fluvoxamine 
showed 
greater 
symptom 
reduction 
than 
cognitive 
therapy 
in this 
treatment-
resistant 
sample.

12 weeks

Pharmacological: 
200 mg average 
daily dose. 
Psychotherapy: 
12 sessions of 45 
minutes each.

Continue...
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4 Skarphedinsson 
et al. (48) 2014 Randomized 

trial

50 children 
and 
adolescents 
with OCD

No significant 
difference 
between 
sertraline and 
continued CBT 
was reported.

Sertraline 
and 
continued 
CBT were 
comparable 
options in 
children and 
adolescents 
who did not 
respond to 
CBT.

16 weeks

Pharmacological: 
25 mg per day, 
increasing to 
a maximum of 
200 mg per day. 
Psychotherapy: 
10 sessions of 90 
minutes each.

5 D’Alcante et al. 
(49) 2012 Randomized 

trial
38 patients 
with OCD

Better 
cognitive and 
executive 
abilities 
predicted 
response 
to CBT or 
fluoxetine.

Cognitive 
and 
executive 
functioning 
predicted 
treatment 
response.

12 weeks

Pharmacological: 
20 mg daily, with 
final increase 
to 80 mg. 
Psychotherapy: 
12 sessions of 2 
hours each.

6 Landsheer et al. 
(50) 2015 Randomized 

trial
48 patients 
with OCD

Fluvoxamine 
and cognitive 
therapy were 
compared, 
with 
assignment 
refusal 
reported 
in both 
treatment 
arms.

Fluvoxamine 
may reduce 
symptoms in 
treatment-
resistant 
OCD, 
although 
assignment 
refusal 
affected both 
arms.

12 weeks

Pharmacological: 
not specified. 
Psychotherapy: 12 
sessions.

7 Sabetnejad et al. 
(51) 2016 Randomized 

trial

73 adult 
women with 
OCD

CBT and 
fluoxetine 
significantly 
reduced OCD 
symptom 
severity in 
women.

Both 
treatments 
reduced OCD 
symptoms, 
but sexual 
satisfaction 
improved 
with CBT.

12 weeks

Pharmacological: 
60 to 80 mg daily. 
Psychotherapy: 
10 sessions of 45 
minutes each.

Source: own elaboration.

Individual findings across the seven included trials varied by intervention pair, population, and 

clinical context.

Lissemore et al. (45) reported sertraline and cognitive-behavioral therapy (CBT) both reduced 

obsessive thoughts and compulsions, with similar efficacy reported between CBT and selective se-

rotonin reuptake inhibitors (SSRIs) (45). Hoexter et al. (46) also reported no significant difference 

between fluoxetine and CBT (46).
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Van Balkom et al. (47) reported greater symptom reduction with fluvoxamine than with cog-

nitive therapy among patients who had not responded to first-step behavior therapy (47). In 

children and adolescents who did not respond to CBT, Skarphedinsson et al. (48) found no sig-

nificant difference between sertraline and continued CBT, indicating comparable efficacy in that 

subgroup (48).

D’Alcante et al. (49) found that better cognitive and executive functioning predicted a more fa-

vorable response to CBT or fluoxetine (49). Landsheer et al. (50) compared fluvoxamine with 

cognitive therapy in treatment-resistant OCD and reported assignment refusal in both treatment 

arms, limiting a direct interpretation of comparative response (50).

Sabetnejad et al. (51) reported that fluoxetine and CBT both reduced OCD symptom severity in 

adult women, with sexual satisfaction improving in the CBT group (51).

Meta-analys is

The random-effects meta-analysis integrated seven studies (k = 7) comparing psychotherapeutic 

and pharmacological interventions for obsessive-compulsive disorder (OCD). Between-study va-

riance was estimated with the restricted maximum likelihood (REML) method, and heterogeneity 

was low to moderate (τ² = 0.0427; I² = 28.9 %; Q (6) = 8.01; p = 0.2375). The pooled standardized 

mean difference was negligible (g = –0.0497; standard error (SE) = 0.1464; z = –0.34; p = 0.734; 

95 % confidence interval (CI): –0.3366 to 0.2372), with no statistically or clinically significant 

efficacy difference between cognitive-behavioral therapy (CBT) and selective serotonin reuptake 

inhibitors (SSRIs). Although the point estimate slightly favored pharmacotherapy, its magnitude 

remained below the reported threshold for clinical relevance (g ≥ 0.20), supporting comparable 

efficacy rather than superiority or formal equivalence. Figure 4 displays the pooled effect and 

study-level estimates.

Publication bias was assessed with Egger’s test (z = 0.165; p = 0.869) and the trim-and-fill me-

thod. Neither analysis indicated significant publication bias, although the small number of inclu-

ded studies limits procedural sensitivity. Figure 5 presents the funnel plot used for visual inspec-

tion of small-study effects.
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Interpretation of the pooled estimate is constrained by the small number of included studies, 

variation in treatment dosage and duration, differences in therapists’ clinical expertise, and 

non-uniform outcome-assessment criteria. The absence of stratified analyses by OCD subtype 

also limits assessment of whether treatment effects differed across clinical subgroups. Figure 6 

reports the influence diagnostics for the included studies.

CBT and SSRIs showed comparable benefits for reducing obsessive-compulsive symptoms in the 

pooled analysis. Treatment selection depends on adverse-effect profiles, patient preferences, 

cost, and healthcare-system availability. Combined therapy and biomarker-guided treatment al-

gorithms were not estimated by the pooled model and are not inferred from the pooled result.

Study SMD[95% CI]

Lissemore et al. (2018)

Hoexter et al. (2012)

Van Balkom et al. (2012)

Skarphedinsson et al. (2014)

D’Alcante et al. (2012)

Landsheer et al. (2014)

Sabetnejad et al. (2016)

Random-Effects Model

Standardized Mean Difference

0.13 [-0.85, 1.11]

-0.20 [-0.93, 0.53]

0.48 [-0.12, 1.08]

0.05[-0.51, 0.61]

0.20 [-0.43, 0.84]

-0.59 [-1.33, 0.15]

-0.37 [-0.83, 0.09]

-0.05 [-0.34, 0.24]

	-1.5	 -1	 -0.5	 0	 0.5	 1	 1.5

Source: own elaboration using the statistical analysis package Jamovi 2.6.26.

Figure 4. Forest plot of standardized mean differences
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Figure 6. Influence diagnostics
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DISCUSSION
OCD involves recurrent obsessions and compulsions, often beginning early and co-occurring with 

psychiatric comorbidity and functional impairment; the meta-analysis compared psychotherapy 

and pharmacotherapy for symptom reduction in adults and children with OCD.

Psychotherapeutic treatment for OCD is supported mainly by evidence on cognitive-behavioral 

therapy (CBT), particularly exposure and response prevention (ERP). ERP remains debated in some 

mental health settings because non-response, relapse risk, and distress during exposure can limit 

symptom improvement in some patients (52,53).

ERP is widely used in OCD care and is supported by clinical studies and case evidence (54). In ex-

perimental comparisons, CBT has shown better outcomes than anxiety-management training and 

relaxation techniques combined with placebo controls (40). Symptom reduction with ERP may 

be more difficult in patients with concurrent depressive symptoms, which can affect treatment 

engagement and response (55).

Access to clinical psychology professionals trained in evidence-supported psychotherapy remains 

a practical constraint. Where such capacity is limited, patients may receive psychotropic medi-

cation alone or psychotherapeutic interventions without a documented evidence base for OCD 

management (56). Literature cited in this section also reports concerns about the evidence base 

of some clinical psychology interventions: in a review of 70 purported empirically supported 

treatments, 20 % were classified as scientifically based or reliable, 30 % as unreliable, and 30 % as 

moderately unclear, while the remaining treatments lacked rigorous evidence (57,58).

CBT remains the psychotherapeutic approach with the clearest support for OCD management 

among the modalities reviewed here (59). Evidence for other psychotherapeutic approaches, in-

cluding psychodynamic, Gestalt, systemic, and humanistic-existential therapies, is described as 

limited in the cited literature (60).

Pharmacological treatment is primarily represented by selective serotonin reuptake inhibitors 

(SSRIs) and tricyclic antidepressants, which are described in the cited literature as first-line op-

tions for reducing clinical symptoms (33). Drug selection depends on adverse effects, expected 

time course of symptom response, and patient-specific medical contraindications (61).
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The included trials support pooled analysis of monotherapy comparisons; evidence on combi-

ned therapy remains part of the surrounding literature rather than an effect estimated by the 

model (62).

Meta-analys is  Resul ts

The pooled estimate showed no statistically or clinically significant efficacy difference between 

(CBT) and selective serotonin reuptake inhibitors (SSRIs) when used as monotherapies. The effect 

was negligible and slightly favored pharmacotherapy, but remained below the reported threshold 

for clinical relevance. External comparative evidence suggests that combined pharmacotherapy 

and CBT can be beneficial in some clinical contexts (63), but the combined-treatment findings 

were not produced by the pooled analysis. When used separately, medication and psychotherapy 

both showed symptom reduction in the included literature without a significant difference be-

tween modalities (64,65).

Treatment decisions depend on symptom severity, comorbidities, treatment availability, adver-

se-effect profiles, and patient preferences. The absence of stratified analyses by OCD subtype in 

the pooled model limits assessment of whether specific clinical subgroups respond differently to 

psychotherapy or pharmacotherapy.

Compar ison with  Previous Studies

Skapinakis et al. (66) reported that combined (SSRIs) and (CBT) outperformed either modality 

alone in a network meta-analysis (66), and Mao et al. (67) reported benefits of exposure and 

response prevention combined with pharmacotherapy for OCD. Together, Skapinakis et al. (66) 

and Mao et al. (67) provide external comparative evidence because the pooled model estimated 

monotherapy comparisons rather than combined-treatment effects.

Reviews that do not separate psychotherapy, pharmacotherapy, and combined treatment provide 

less direct comparators for the monotherapy-focused pooled estimate, which does not estimate 

the comparative effect of combined treatment.

The pooled estimate is compatible with comparable symptom reduction for ERP- or CBT-based 

psychotherapy and SSRIs when used as monotherapies. New randomized clinical trials evaluating 
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other psychological therapies, including Acceptance and Commitment Therapy, would expand 

the set of direct comparisons available for future quantitative syntheses (68).

Cl in ical  and Pract ica l  Impl icat ions

The pooled model estimated no statistically or clinically significant difference between CBT and 

SSRIs as monotherapies; clinical selection depends on symptom severity, psychiatric comorbidity, 

adverse-effect profile, patient preference, cost, and access to trained providers. CBT, particularly 

ERP, remains a first-line psychotherapeutic option for OCD, while SSRIs are used when symptoms 

are severe or when access to psychotherapy is limited (69,70). Evidence cited outside the pooled 

model describes combined CBT and pharmacotherapy in some clinical contexts, but that compa-

rative effect was not estimated here.

Variation in individual treatment response is consistent with a stratified clinical approach rather 

than a uniform preference for one modality. When pharmacotherapy and psychotherapy are both 

available, treatment planning depends on adherence demands, relapse risk, adverse effects, pa-

tient preference, and the feasibility of sustained exposure-based work. Multimodal care may be 

considered for patients with poor response, comorbidity, or limited improvement with a single 

modality, but its effect on adherence, quality of life, or relapse was not estimated in the pooled 

model (71).

Public mental health services in settings with limited access to trained psychotherapists need 

to address treatment availability and workforce capacity together. Training clinicians in re-

search-supported psychotherapy techniques such as ERP could expand access to non-pharma-

cological treatment, particularly where medication is more available than specialized behavioral 

therapy. The access-related implication concerns service availability and workforce capacity, not 

superior efficacy for combined care in the pooled analysis.

Limitat ions  and Recommendat ions  for  Future  Research

The pooled estimate is limited by heterogeneity across the included trials, including differen-

ces in diagnostic criteria, intervention duration, intervention modality, and outcome measures. 

Variation across these domains limits direct assessment of the estimate’s stability and trans-

ferability. Small sample sizes, short follow-up periods, and limited subgroup data also restrict 
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interpretation of long-term response, relapse, and differential treatment effects in patients with 

psychiatric comorbidity or different sociodemographic profiles.

Further meta-analyses need to evaluate whether treatment effects differ by clinical profile, OCD 

subtype, symptom severity, comorbidity, age group, treatment dose, follow-up duration, and in-

tervention format. Because subgroup analyses were not conducted, the conclusions remain restric-

ted to the overall comparison between psychotherapy and pharmacotherapy as monotherapies.

CONCLUSIONS
The pooled analysis did not estimate statistically or clinically significant efficacy differences be-

tween psychotherapy and pharmacotherapy when used as monotherapies for OCD. Both moda-

lities were associated with reductions in obsessive-compulsive symptoms, and the pooled effect 

was compatible with comparable efficacy rather than superiority of either approach.

Pharmacological treatment in the included literature was represented primarily by selective sero-

tonin reuptake inhibitors and clomipramine, with adverse-effect profiles remaining part of treat-

ment selection. Psychotherapeutic intervention was represented mainly by cognitive-behavioral 

therapy, particularly exposure and response prevention; its use depends on patient tolerance, 

symptom severity, access to trained clinicians, and feasibility of sustained exposure-based work.

The available data are restricted to the overall monotherapy comparison and do not support a 

formal claim of equivalence, superiority of combined treatment, or differential effects by OCD 

subtype, comorbidity, age group, treatment dose, follow-up duration, or intervention format.

Conflicts of Interest: The authors declare no conflicts of interest.

Author Contributions

o	Conceptualization: D.C.P., S.M.C.S., B.M.M.R., M.C.P., J.C.C.V., J.R.C., Y.G.C., D.R.P., and V.B.

o	Methodology: D.C.P., S.M.C.S., J.C.C.V., B.M.M.R., L.P.M., D.R.P., and V.B.

o	Investigation: D.C.P., B.M.M.R., M.C.P., Y.G.C., J.A.L.A., J.R.C., and D.R.P.

o	Resources: M.C.P., V.B.P., Y.G.C., and J.C.C.V. 



526
Vol. 42(2), 2026, 503-533

Barranquilla (Col.) 

Psychotherapy or  pharmacotherapy?  A 
systemat ic  rev iew and meta-analys is  on 
the  ef f icacy  of  t reatments  for  Obsessive-
Compuls ive  Disorder

Danie l  Cepeda-Pineda,  Sandra-Mi lena Carr i l lo-
Sier ra ,  Beatr iz-Mi lagros  Mendoza-Rincón, 
Margaret t  Cuel lo-Pérez ,  Ju l io  César  Contreras-
Velásquez ,  Yul ineth  Gómez-Charr is , 
Laura  Posso-Menco,  José Alban Londoño-Ar ias , 
Car los  Hernán Gonzales-Par ias ,  Johanna 
Redondo-Chamorro ,  Valmore  Bermúdez , 
D iego Rivera-Porras

o	Writing—original draft preparation: D.C.P., S.M.C.S., B.M.M.R., M.C.P., D.R.P., C.H.G.P., 

and J.R.C.

o	Writing—review and editing: D.C.P., S.M.C.S., D.R.P., and V.B.

o	Supervision: S.M.C.S., J.C.C.V., D.R.P., and V.B.

All authors read and approved the final version of the manuscript.

Funding: Not applicable.

Key Messages. Evidence base: Evidence from the last 15 years on psychotherapy and pharma-

cotherapy for obsessive-compulsive disorder (OCD) was synthesized, with emphasis on compara-

tive efficacy as monotherapies.

Main Findings: The pooled analysis did not estimate a statistically or clinically significant effi-

cacy difference between psychotherapy and pharmacotherapy. (CBT) and (SSRIs) showed compa-

rable symptom reduction in the included studies.

Implications: Treatment selection depends on symptom severity, psychiatric comorbidity, ad-

verse-effect profile, patient preference, cost, and access to trained providers. The pooled estima-

tes do not support a formal claim of equivalence, superiority of combined treatment, or differen-

tial effects by OCD subtype.
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