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ABSTRACT

Background: One of the factors affecting people’s mental health is having repeated and confused
thoughts about COVID-19. In this regard, the present study was conducted to investigate the
effectiveness of cognitive-behavioral therapy on coping strategies and anxiety sensitivity of
patients with COVID-19 obsession.

Methods: The present research method was quasi-experimental and pre-test-post-test design
with a control group. The statistical population of the study included patients with COVID-19
obsession in 2021. The study sample includes 30 patients with COVID-19 obsession who
were selected using the convenience sampling method and were randomly divided into
two experimental groups (n=15) and control groups (n=15). The collection tool included
a questionnaire on COVID-19 obsession, coping strategies, and anxiety sensitivity. The
experimental group received ten 90-minute sessions of cognitive-behavioral therapy, but the
control group received no intervention. Finally, the obtained data were analyzed by multivariate
covariance analysis in SPSS software, version 24 (P<0.05).

Results: The results showed that cognitive-behavioral therapy significantly increased the
problem-oriented coping strategy and decreased the emotion-oriented coping strategy,
avoidance coping strategy, and anxiety sensitivity (physical, cognitive and social) in patients
with COVID-19 obsession (P<0.01).

Conclusion: The obtained findings indicated that cognitive-behavioral therapy can significantly
improve the patients with COVID-19 obsession. Considering the long-term consequences of
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1. Introduction

ore than two years after the coronavi-

rus in 2019, many people are affected

by the long-term psychological conse-

quences of the COVID-19 pandemic

[1]. According to the studies, one of
the factors that can affect people’s mental health is hav-
ing repetitive and chaotic thoughts about COVID-19
[2]. After hearing various news about the number of in-
fected, deaths, and common symptoms of COVID-19, it
was not far from the expectation that obsessive thoughts
about COVID-19 would form among people [3, 4]. Pa-
tients with intellectual and scientific obsessions have
various symptoms, including contamination or cleaning,
hoarding or accumulation, checking, symmetry, and ob-
sessive rituals [5]. During the outbreak of COVID-19,
many people became sensitive to their physical symp-
toms; they tried to get more information about the new
symptoms of COVID-19, the mutations it has found, and
the number of infected people [6]. The findings of Abba-
Aji et al. [7] indicated a prevalence of 60.3% of obses-
sive-Compulsive Disorder (OCD) during the outbreak of
COVID-19. Also, many people suffer from high anxiety
and stress due to obsessive thoughts and behavior. The
results of the study by Loosen et al. [8] also showed that
people who sought a lot of information about the symp-
toms, signs, and number of COVID-19 sufferers had
high depression and anxiety, which led to an increase in
their fear of coronavirus.

One of the crucial variables that can help people’s
mental health during the COVID-19 pandemic is stress
coping strategies [9]. Coping styles mean the cognitive
and behavioral efforts of a person to interpret and correct
a stressful situation and lead to the reduction of suffer-
ing and stress caused by those special conditions. These
coping styles are divided into three general categories,
problem-oriented, emotion-oriented, and avoidance. The
problem-oriented interactional style describes the meth-
ods based on which a person examines the actions to be
taken to reduce or eliminate a stressful factor [10]. The
emotion-oriented coping style includes methods based
on which a person focuses on himself and focuses all
his efforts on reducing his unpleasant feelings, which in-
cludes most emotional reactions [11]. Avoidant coping
style requires activities and cognitive changes that aim to
avoid the stressful situation and may appear in the form
of turning to a new activity and getting involved with it
or turning to society and other people [12]. During the
COVID-19 epidemic, due to the unknown nature of the
disease and the high anxiety of people, coping styles are
considered very effective [13, 14]. In a research, Rosa-
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Alcazar et al. [15] examined coping strategies in patients
with OCD during the outbreak of COVID-19. The ob-
tained results showed that compared to healthy people,
obsessive-compulsive patients use ineffective coping
strategies that increase anxiety and stress in them. In
review research, Bhattacharjee et al. [16] examined the
role of coping strategies in increasing the mental health
of people during the COVID-19 pandemic. According to
the surveys, 72% of the people had low mental health.
On the other hand, using problem-oriented coping strat-
egies in stressful situations increased the quality of life
and mental health of people.

Due to the unknown nature of COVID-19, many peo-
ple in the world experienced high anxiety sensitivity for
a long time. Anxiety sensitivity is defined as the fear of
anxiety and feelings related to anxiety and is considered
a prominent factor in anxiety disorders [17, 18]. People
with anxiety sensitivity have an incorrect and distorted
interpretation of their physical feelings and are worried
about the consequences, which in turn increases their
fear and anxiety [19]. During the COVID-19 epidem-
ic, news and false information about the disease were
spread among the people, the number of infected and
dead was very high, and the observance of health and
quarantine points caused anxiety sensitivity and obses-
sive thoughts in many people around the world [20, 21].
In a study, Warren et al. [22] investigated the relation-
ship between anxiety sensitivity, mental health, and fear
of COVID-19. The obtained results showed that people
with high anxiety sensitivity suffered from significant
anxiety and fear of COVID-19. Also, anxiety sensitivity
decreased mental health, which resulted in various psy-
chological disorders, such as depression, stress, and ob-
session. In another study, Beitzell et al. [23] investigated
anxiety sensitivity and COVID-19 obsession. The find-
ings showed that patients who had high levels of anxiety
sensitivity had more fear and obsession with COVID-19,
which reduced their mental health and sleep quality.

Along with the drug treatments that exist for practical
OCD, psychological approaches that are very practical
and without side effects are used. The cognitive-be-
havioral approach is one of the most experimental ap-
proaches to explain OCD. It believes that most of the
symptoms of OCD are caused by dysfunctional beliefs
that lead to a vicious cycle of stress, discomfort, anxiety,
and repetitive actions [24]. Cognitive approaches believe
that a person’s beliefs cause the aggravation of the dis-
ease, the person’s helplessness, and the conflict between
the mind and behavior [25]. During the COVID-19
pandemic, studies showed that people who underwent
online and face-to-face cognitive-behavioral therapy
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had fewer obsessive thoughts and behaviors over time
[26, 27]. Considering that OCD has many cognitive and
mental dimensions that can disrupt the patient’s life, 1
of all, the patient’s emotions and cognition should be
improved by using cognitive therapies. Considering the
increasing prevalence of OCD of COVID-19 at the com-
munity level and the importance of examining patients
from psychosocial aspects, cognitive-behavioral therapy
can be further investigated [24].

Since observing personal hygiene and maintaining
social distancing is one of the critical ways to prevent
the further spread of COVID-19, the risk of developing
dementia during the COVID-19 pandemic is considered
very likely. The fears and stress caused by COVID-19
have caused problems for people who have the neces-
sary background to suffer from obsession. To the extent
that this cleaning is carried out extremely and disrupts
their normal life. Considering the importance of this is-
sue, the present study was conducted to investigate the
effectiveness of cognitive-behavioral therapy on coping
strategies and anxiety sensitivity of patients with CO-
VID-19 obsession.

2. Methods

The current research method was quasi-experimental
and Pre-test-Post-test design with a control group. The
statistical population of the present study was people
with OCD referring to psychological and counseling
centers and clinics in Tehran Province, Iran in 2021.
After the implementation of the COVID-19 obsession
questionnaire, the patients who obtained high scores on
the COVID-19 obsession questionnaire were selected as
the final sample of the study. Among these people, 30
patients were selected and randomly divided into two
experimental groups (n=15) and a control group (n=15)
[28]. The inclusion criteria included access to the Inter-
net, no serious illness, no use of psychiatric drugs, and
personal satisfaction. Also, the exclusion criteria includ-
ed failure to answer the questions, worsening the inten-
sity of obsession, and absence of more than 2 sessions
in therapy sessions. To comply with the ethical points
of the research, 1%, the consent of the patients and clinic
officials was obtained. Also, the patients were allowed
to withdraw from the study at any time. For confiden-
tiality, the people were assured that the information ob-
tained from the research will be analyzed as a group and
that their individual information will remain completely
confidential. At the end of sampling, more complete oral
explanations about the topic, method, and objectives of
the research were given to the patients.
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Research tools

COVID-19 Obsession Scale: the COVID-19 obsession
questionnaire is a 4-item single-factor scale designed
to measure disturbing thoughts about COVID-19 [3].
Participants are asked to rate the extent to which they
have experienced each condition in the past two weeks
using a Likert scale ranging from not at all (score 0) to
very much (score 4). The minimum possible score will
be 0 and the maximum will be 16. A total score of 7 and
above indicates obsessive thinking about COVID-19.
According to the conducted investigations, the COV-
ID-19 obsession scale has acceptable and favorable fit
indices (CFI=0.99, RMSEA=0.06) and concurrent reli-
ability (0.45 to 0.83). Also, the reliability of this scale
was obtained using the internal consistency method of
0.85 [3]. In Iran, Bagheri Sheykhangafshe et al. [29] re-
ported the content validity index and the content validity
ratio of the questionnaire as 0.88 and 0.91, respectively,
which show the optimal content validity of the question-
naire for COVID-19 obsession. Also, Cronbach’s alpha
coefficient of this questionnaire was obtained as 0.82. In
the present study, Cronbach’s alpha coefficient of this
questionnaire was 0.86.

Stress Coping Styles Scale: Endler and Parker [11]
developed this questionnaire to evaluate the types of
coping styles of people in stressful situations in three
coping styles, problem-oriented, emotion-oriented, and
designed avoidance. This test consists of 48 questions,
each 16 questions are related to one of the coping di-
mensions, which are scored on a Likert scale of 1 to 5
degrees. The validity of this test has been obtained by
calculating Cronbach’s alpha coefficient in the study of
Endler and Parker [11] for three styles in the range of
0.82 to 0.92. The reliability coefficient of the scale by
Endler and Parker [11] for problem-oriented, emotion-
oriented, and avoidance coping styles was 0.92, 0.82,
and 0.85, respectively, for the sample of boys. For girls,
0.90, 0.85, and 0.82 were obtained. In Iran, several stud-
ies investigated the reliability of the mentioned scale,
which shows the high validity of this test [30]. In the
present study, Cronbach’s alpha coefficient was obtained
for problem-oriented, emotion-oriented, and avoidance
coping styles, respectively, 0.82, 0.89, and 0.84.

Anxiety Sensitivity Index-3: Anxiety sensitivity index-
three measures the level of worry about different symp-
toms of anxiety [19]. This index is derived from the ed-
ited anxiety sensitivity index, which consists of 18 items.
The anxiety sensitivity index evaluates the three levels
of physical (6 items), cognitive (6 items), and social (6
items) related to anxiety, and the response and scoring of
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the anxiety sensitivity index is a five-point Likert scale
from zero (a little) agree) to 4 (completely agree) and the
total score is between 0 and 72. Anxiety sensitivity in-
dex from internal consistency (between 0.76 and 0.86 for
physical concerns, between 0.79 and 0.91 for cognitive
concerns, and between 0.73 and 0.86 for social concerns),
has good convergent and divergent validity [19]. In Iran,
Cronbach’s alpha coefficient of the whole index was re-
ported as 0.83 [31]. In the present study, Cronbach’s alpha
coefficient of physical, cognitive, and social subscales
was reported as 0.89, 0.84, and 0.80 respectively.

Intervention program

Cognitive-Behavioral Therapy Sessions for Obsessive-
Compulsive Disorder (OCD): This intervention method
is based on large-scale intervention programs to reduce
psychological problems and interventions to reduce
compulsive thought and behavioral symptoms presented
to patients with OCD [32]. Before the implementation of
the treatment, 1%, the questionnaires were administered
to the patients as a self-report (pre-test), then the mem-
bers of the experimental group in the psychology and
counseling clinic received cognitive-behavioral therapy
as a group by an expert and trained psychologist dur-
ing 10 sessions of 90 minutes (2 months, one session per
week). But the control group did not receive treatment
in this study. Finally, after the end of the treatment ses-
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sions, a post-test was taken from both experimental and
control groups. Table 1 presents a brief description of
cognitive-behavioral therapy intervention. Compared to
the control group, the experimental group received 10
90-minute sessions of cognitive-behavioral therapy in-
tervention (Table 1).

Statistical analyses

The obtained data were analyzed by multivariate covari-
ance analysis (MANCOVA) in SPSS software s version 24.

3. Results

The average age of the participants in the experimental
group and the control group was 35.74 and 36.42 years.
A total of 41% of the patients had a government job and
59% were self-employed; 78% of people were married
and 22% were single. In terms of education level, 18%
had a diploma, 53% had a diploma, and 29% had a uni-
versity education. Also, the average income level of peo-
ple was nearly four million tomans. Table 2 presents the
mean and standard deviation of Pre-test-Post-test scores
of coping strategies and anxiety sensitivity in patients
with COVID-19 obsession in the experimental and con-
trol groups. Also in this table, the results of the Shapiro-
Wilk test (S-W) are reported to check the normality of
the distribution of variables in the two groups. Accord-

Table 1. The content of cognitive-behavioral therapy sessions for patients with obsessive-compulsive disorder (OCD) [32]

Session
1 General familiarity with the symptoms of OCD. Getting to know the goals of cognitive-behavioral therapy. List disturbing
images and thoughts of ordinary people. Relaxation exercise
Drawing a cognitive model of obsession. Normalization of obsessive thoughts. Drawing a cognitive triangle. List the
2 types of cognitive errors. Filling in the daily thought registration form. Explaining the importance of thoughts and mixing
thoughts and conducting behavioral experiments

Using the cognitive techniques of Socratic questioning and reviewing the sheet of 5 columns of thoughts. Filling out the

3 7-column sheet of thoughts. List the pros and cons of intrusive thoughts. Conducting a behavioral test for the impor-
tance of thoughts

Checking the daily thoughts registration form. A behavioral test for thought neutralization. Using probability calculation

4 technique and Socratic questioning to believe overestimation of risk. Design of behavioral experiments for belief and

reassurance.

Socratic questioning and implementation of pie chart technique and double standard technique for extreme responsi-
5 bility belief. Defining perfectionism and using Socratic questioning and the downward arrow technique in this context.
Formulation of behavioral experiments for the importance of thoughts.

Teaching and implementing the technique of confronting and preventing the response and practicing it in the presence
6-9 of the therapist and at home. Revising the list of the daily thought’s registration forms. Design of behavioral experiments
for the importance of thoughts.

Discussion and summary of cognitive and behavioral techniques. Review the daily thought log. A review of the cognitive
10 model of obsession. Re-explaining the importance of behavioral exercises. Discussing the symptoms of relapse. Teaching
problem-solving steps.

OCD: Obsessive-compulsive disorder LAt
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Table 2. Descriptive indices of study’s variables in control and experimental groups

Variables Groups MeantSD S-wW P
Experimental 38.67+1.25 0.107 0.067
Pre-test
Control 38.53+2.66 0.096 0.066
Problem-oriented
Experimental 43.26+2.17 0.137 0.058
Post-test
Control 38.41+2.07 0.091 0.161
Experimental 56.07+3.78 0.066 0.056
Pre-test
Control 56.27+2.50 0.091 0.072
Emotion-oriented
Experimental 51.0243.49 0.095 0.074
Post-test
Control 56.34+2.91 0.091 0.097
Experimental 59.26+3.64 0.052 0.097
Pre-test
Control 59.13+3.84 0.095 0.073
Avoidance-oriented
Experimental 53.14+2.17 0.090 0.171
Post-test
Control 59.41+3.22 0.095 0.071
Experimental 19.26+3.63 0.097 0.059
Pre-test
Control 19.41+2.85 0.094 0.078
Physical
Experimental 16.02+1.97 0.124 0.088
Post-test
Control 19.13+3.09 0.095 0.073
Experimental 8.61+3.15 0.089 0.055
Pre-test
Control 18.73+2.81 0.152 0.063
Cognitive
Experimental 14.46+3.17 0.096 0.057
Post-test
Control 18.47+2.98 0.103 0.067
Experimental 17.06%2.83 0.109 0.058
Pre-test
Control 17.21+3.12 0.085 0.052
Social
Experimental 14.62+2.27 0.075 0.059
Post-test
Control 16.93+3.43 0.175 0.086

S-W: Shapiro-Wilk test.

ing to this table, Shapiro-Wilk statistics is not significant
for all variables. Therefore, it can be concluded that the
distribution of variables is normal (Table 2).

Multivariate covariance analysis was used to evaluate the
efficacy of cognitive-behavioral therapy on coping strategies
and anxiety sensitivity of patients with COVID-19 obsession.
The results of the Levin test to examine the homogeneity of
variance of dependent variables in groups showed that the
variance of coping strategies (F=4.03, P=0.054), and anxi-

LLasl

ety sensitivity (F=1.05, P=0.317) was equal in the groups.
The results of the box test to evaluate the equality of the co-
variance matrix of dependent variables between the experi-
mental and control groups also showed that the covariance
matrix of the dependent variables is equal (Box M=35.74,
F=1.30, P=0.160). The significance of the box test is greater
than 0.05, therefore this assumption is valid. Also, the results
of Bartlett’s chi-square test to examine the sphericity or sig-
nificance of the relationship between coping strategies and
anxiety sensitivity showed that the relationship between them
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is significant (y>=59.28, df=20, P<0.01). Another crucial as-
sumption of multivariate covariance analysis is the homoge-
neity of regression coefficients. It should be noted that the
homogeneity test of regression coefficients was examined
through the interaction of dependent variables and indepen-
dent variables (intervention method) in the Pre-test and Post-
test. The interaction of these Pre-tests and Post-tests with the
independent variable was not significant and indicated the
homogeneity of the regression slope; therefore, this assump-
tion is also valid. Due to the establishment of multivariate
covariance analysis, the use of this test will be allowed. Then,
to find out the differences between the groups, a multivariate
analysis of covariance was performed (Table 3).

According to Table 3, the results showed the effect of the
independent variable on the dependent variables; In other
words, experimental and control groups have a significant
difference in at least one of the variables of coping strate-
gies and anxiety sensitivity, which according to the calcu-
lated effect size, 73% of the total variance of experimental
and control groups is due to the effect of the independent
variable. Also, the statistical power of the test is equal to 1,
which indicates the adequacy of the sample size. However,
to determine in which areas the difference is significant, a
univariate analysis of the covariance test was used in the
MANCOVA, Table 4 presents its results.
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According to Table 4, F-statistic is significant for
problem-oriented (24.35), emotion-oriented (19.57),
avoidance-oriented (36.25), physical (21.72), cognitive
(30.61), and social (16.53) at the level of 0.001. These
findings show a significant difference between the
groups in these variables. Also, according to the calcu-
lated effect size, 52% problem-oriented, 47% emotion-
oriented, 62% avoidance-oriented, 49% physical, 58%
cognitive, and 43% social were independent of the effect
of the variable; As a result, it can be stated that cognitive
behavioral therapy significantly increases problem-ori-
ented, and decrease emotion-oriented, avoidance-orient-
ed, anxiety sensitivity (physical, cognitive, and social) in
patients with COVID-19 obsession.

4. Discussion

The present study was conducted to investigate the effec-
tiveness of cognitive-behavioral therapy on coping strate-
gies and anxiety sensitivity of patients with COVID-19
obsession. The obtained results showed that cognitive-
behavioral therapy significantly increases the problem-ori-
ented coping strategy and decreases the emotion-oriented
and avoidance coping strategies in patients with COVID-19
obsession. The obtained results are by the research of Rosa-
Alcazar et al. [15] and Bhattacharjee et al. [16].

Table 3. The results of multivariate analysis of covariance on mean post-test scores

Test Value F df Error df P Effect Value
Pillai’s Trace 0.730 7.673 6 17 0.001 0.73
Wilks Lambda 0.270 7.673 6 17 0.001 0.73
Hotelling Trace 2.708 7.673 6 17 0.001 0.73
Roy’s Largest Root 2.708 7.673 6 17 0.001 0.73
peras)

Table 4. Results of univariate analysis of covariance on the mean of post-test scores of dependent variables in two experimental

and control groups

Variables SS SS Error df Ms MS Error F P Effect Value
Problem-oriented 153.504 138.64 1 153.504 6.30 24.35 0.001 0.52
Emotion-oriented 184.209 207.01 1 184.209 9.41 19.57 0.001 0.47

Avoidance-oriented 281.153 170.61 1 281.153 7.75 36.25 0.001 0.62
Physical 67.169 68.03 1 67.169 3.09 21.72 0.001 0.49
Cognitive 110.632 79.52 1 110.632 3.61 30.61 0.001 0.58
Social 39.062 51.99 1 39.062 2.36 16.53 0.001 0.43
SS: Sum of squares; MS: Mean square. LLED L
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In explaining these findings, it can be acknowledged
that people who use problem-oriented coping strategies
face their behavior and are trying to choose the best al-
ternative. On the other hand, the use of emotion-oriented
and avoidance coping strategies may help to improve
the person’s condition in the short term, but over time,
it leads to the worsening of anxiety and obsession in the
patient [15]. During the COVID-19 epidemic, people
who go to read news related to COVID-19 patients and
deaths become more sensitive to their symptoms and
more obsessive acts are evident in their behavior [11]. In
this context, Budimir et al. [13] investigated coping strat-
egies to increase the mental health of people during the
COVID-19 outbreak. The findings showed that the use
of positive coping strategies increased the quality of life,
psychological well-being, optimism, and life expectan-
cy. On the other hand, the use of negative coping strate-
gies led to obsessive thoughts, anxiety, depression, and
insomnia. In another study, Fukase et al. [14] examined
the relationship between coping strategies and depres-
sion and anxiety during the COVID-19 pandemic. The
findings revealed that 18.35% of people had a high level
of depression. Factors, such as loneliness, age, gender,
economic status, and coping strategies had a significant
relationship with the severity of depression.

On the other hand, the findings revealed that cognitive-
behavioral therapy significantly reduces anxiety sensitiv-
ity (physical, cognitive, and social) in patients suffering
from COVID-19 obsession. These findings are consis-
tent with the research of Warren et al. [22] and Beitzell
et al. [23]. Anxiety sensitivity includes the belief that the
symptoms of anxiety or arousal can have adverse social
and personal consequences for the individual. It is one of
the vital factors that are related to anxiety disorders and
can play a role in using ineffective coping styles, such as
escape and avoidance behaviors [18]. Although anxiety
sensitivity has been proven to be a trait-based risk fac-
tor for psychological disorders, research evidence shows
that this element is flexible, and cognitive behavioral
therapy can reduce it [20].

Anxiety sensitivity is the tendency to respond out of
fear to the anxiety that a person feels, and in a sense,
it means believing that the experience of anxiety in it-
self is dangerous and harmful [17]. Regarding the re-
lationship between anxiety sensitivity and COVID-19
obsession, it can be said that anxiety sensitivity causes
a person to consider his anxiety symptoms as harmful
and have disastrous consequences [23]. As a result of
this type of interpretation, disaster prediction causes di-
saster anxiety and increases the intensity of the person’s
obsessive symptoms [20]. Until today, much research

January & February 2023. Volume 13. Number 1

evidence has shown that anxiety sensitivity is consid-
ered a powerful factor in increasing obsessive-compul-
sive symptoms. Considering that during the outbreak
of COVID-19, a significant number of people are ex-
periencing different levels of obsession in response to
social media news, anxiety sensitivity is another issue
that should be considered in the COVID-19 response.
In this regard, McKay et al. [20] investigated the rela-
tionship between anxiety sensitivity and anxiety of CO-
VID-19 in research. The obtained results showed that
people with high anxiety sensitivity suffer from many
psychological problems that cause fear, obsession, and
anxiety about COVID-19 in them. In another study,
Manning et al. [21] investigated the perceived sensitiv-
ity, anxiety sensitivity, and performance of people dur-
ing the outbreak of COVID-19. The obtained findings
had a significant relationship between anxiety sensitiv-
ity and the decrease in people’s performance during the
outbreak of COVID-19. Also, the perceived sensitivity
increased anxiety and fear around COVID-19, leading
to decreased people’s mental health.

In the cognitive-behavioral model, people iden-
tify thoughts causing negative symptoms, especially
thoughts related to anxiety, by recognizing the cogni-
tive pattern. Also, by increasing awareness and infor-
mation about the disease and also common problems,
such as frequent checking of physical signs, and avoid-
ance behaviors that continue mental preoccupation,
they become familiar with the correct techniques to
deal with mental pressure, and as a result, this process
reduces anxiety sensitivity in people [26]. Learning
strategies and treatment techniques in patients causes
them to generalize the strategies they have learned to
their other symptoms. In addition, the therapist’s sup-
port also strengthens the perceived self-efficacy in
these people, and this makes them adhere to the use
of treatment methods [24]. The emotional expression
of feelings is an effective factor for coping with stress
and causes emotional discharge; however, this method
may be used incorrectly in some people who are highly
sensitive to anxiety. People with anxiety sensitivity, by
expressing negative emotions too much, tire the people
around them and lose their social support. In addition, it
has been determined that some people with high anxi-
ety sensitivity try to hide their negative thoughts and
feelings, and restraining emotions increases negative
feelings and thoughts in these people, which in turn in-
creases the vicious cycle of rumination. And as a result,
it becomes anxiety. As a result, cognitive behavioral
therapy can play an effective role in reducing anxiety
sensitivity by providing homework and helping to re-
lease emotions [25, 26].
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The study had some limitations, such as the statistical
population of the research, the lack of random selection of
the participants, and the impossibility of controlling the so-
cial, educational, and economic status of the research par-
ticipants, which may have a role in the generalizability of
the results. Therefore, it is suggested to take measures to
control these components in future research. The impossi-
bility of long-term follow-up of the impact of the program
using the follow-up test and the lack of separate treatment
for the control group were also other limitations. Based on
this, it is suggested to pay attention to this issue in future
studies so that it is possible to examine the long-term ef-
fect of cognitive-behavioral therapy. Also, due to the over-
lapping of obsession and anxiety about COVID-19, future
studies should be conducted to compare the effectiveness
of psychological interventions for patients with high levels
of obsession and anxiety about COVID-19, so that the ef-
fectiveness of these interventions can be reported correctly.

5. Conclusion

The results of the present study showed that cognitive-
behavioral therapy in patients with COVID-19 obsessions
significantly increases problem-oriented coping strategies
and decreases emotion-oriented coping strategies, avoid-
ant coping strategies, and anxiety sensitivity (physical,
cognitive, and social). Because obsessive-compulsive
patients were cognitively affected by the COVID-19 pan-
demic, by participating in cognitive-behavioral therapy
sessions and correcting their thoughts about COVID-19,
they can control their emotions and thoughts over time.
Since it is not possible to envisage a specific date for the
end of the outbreak of COVID-19, it is necessary to take
preventive and auxiliary measures to reduce the psycho-
logical dimensions of the COVID-19 pandemic.
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