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1. Introduction 

bsessive-compulsive disorder (OCD) is considered a 
disabling and serious psychological disorder, 

comprising two parts: obsessions and compulsions. 
According to the DSM-5, the presence of either of these two 
is sufficient for diagnosis. Obsessions are persistent, 
recurring thoughts, desires, or images experienced as 

intrusive and unwanted, while compulsions are repetitive 
behaviors or mental acts that an individual feels compelled 
to perform in response to an obsession or according to 
specific rules (Association, 2022). A major characteristic of 
these obsessions and compulsions is that they are not 
pleasurable for the affected individual, yet the patient 
continues to ruminate and repeat these actions, possibly to 
reduce the discomfort they cause. In the early stages of OCD, 
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Objective: Obsessive thoughts are persistent, recurring thoughts, desires, or 
imaginations experienced intrusively and unwillingly. This study aimed to 
determine the effectiveness of paradoxical timetable therapy on mental rumination 
and referential thinking in women with obsessive-compulsive disorder. 
Materials and Methods: The study was quasi-experimental, utilizing a pre-test, 
post-test, and follow-up design with a control group. The statistical population 
included all women in Tehran diagnosed with obsessive-compulsive disorder in 
2023. Twenty-four women were selected non-randomly and then randomly 
assigned to experimental (12 persons) and control (12 persons) groups. The 
experimental group participated in eight sessions of paradoxical timetable therapy, 
with 11 successfully completing the therapy, while the control group received no 
intervention. For equalization, the number of participants in both groups was 
adjusted based on the dropout rate in the experimental group. The study utilized 
questionnaires for mental rumination and referential thinking. Data were analyzed 
by analysis of variance with repeated measurements in SPSS 22. 
Findings: Results showed that the paradoxical timetable program significantly 
improved mental rumination (F = 10.89, p < 0.001) and referential thinking (F = 
10.83, p < 0.001). 
Conclusion: Based on the findings, interventions based on this approach could 
effectively improve mental rumination and referential thinking in women with 
obsessive-compulsive disorder. 
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obsessive-compulsive disorder. 
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patients may resist these obsessive thoughts and actions, but 
as the disorder progresses and becomes more severe, the 
affected individual may spend a significant portion of their 
day engaged in these mental or behavioral obsessions, which 
can disrupt and sometimes disturb their social, family, and 
personal life (Fradkin & Huppert, 2018). According to 
Myers et al. (2017), rumination is a critical cognitive aspect 
that can predict obsessive symptoms in line with existing 
theories (Myers et al., 2017). Rumination involves a class of 
conscious thoughts revolving around a specific and usual 
axis, repeated without immediate environmental demands, 
focusing on the causes and consequences of symptoms, 
hindering problem-solving, and leading to an increase in 
negative thoughts (Wang et al., 2021). 

Referential thinking is a common mental and cognitive 
evaluation characteristic of individuals’ lives, involving self-
attributions derived from events, subjects, and behaviors that 
evoke a negative meaning for the person (Rassin et al., 
2000). Referential thinking is closely related to emotional 
factors and is precisely defined through rumination, which is 
a main characteristic of worry and self-generated negative 
thoughts (McEvoy et al., 2013). Individuals with more 
characteristics of referential thinking experience greater 
psychological and emotional disturbance. This thinking is 
characterized by its repetitive nature, self-referentiality, and 
difficulty in stopping thoughts (Raines et al., 2017). 

Various therapies exist for obsessive-compulsive 
disorder, but in psychotherapy, integrated methods can be 
more effective (Rubin et al., 2022). One of the latest of these 
integrated approaches is the paradoxical timetable therapy 
program. The paradoxical therapy model theoretically roots 
in psychoanalytic, psychoanalytic, and systemic theories, 
but in practical therapeutic actions, it adheres to behavioral 
techniques (Besharat, 2019). This approach, considering 
systemic, behavioral, and analytical aspects in therapy, can 
be suitable for all disorders, including anxiety and obsessive 
disorders (Dehaqin et al., 2023). In psychology, paradox 
refers to theories and clinical activities of Adler, Dunlap, and 
Frankl. This therapy involves two essential elements that 
accelerate the therapeutic process. The first element, 
paradox, means prescribing a behavioral symptom or a 
disease symptom. The second element is developing a 
timeline for these changes (Besharat & Naghipoor, 2019; 
Besharat, 2019). The pathology criterion in the paradox 
model is the ratio between the three bases of id, ego, and 
super-ego and their relationships, seen as the three 
fundamental structures of the psyche and personality. Mental 
health for an individual exists when the ego can control and 

manage conflicts and tensions between the id and super-ego. 
The proximity and distance of the ego to other personality 
parts determine the quantity and quality of mental health. 
Reducing this distance, meaning the ego aligns horizontally 
with the id and super-ego or even falls below the line, entails 
mental disorder, and the strengthening of the ego, as the 
reconstruction of its capability and as the main pillar of 
personality, enables profound and extensive changes 
(Besharat & Naghipoor, 2019; Besharat, 2019). Examination 
of the theoretical aspects of this therapy shows that 
emphasizing the systemic, behavioral, and analytical aspects 
can have significant effects separately. For example, 
research by Dehaqin et al. (2023) showed that this therapy 
could reduce relational obsession (Dehaqin et al., 2023). 

Given the evidence presented for paradoxical therapy in 
anxious and obsessive patients as an alternative integrated 
method, further research is necessary to establish it as a 
primary therapy line for obsessive-compulsive disorder. 
Therefore, the current study aims to answer whether the 
paradoxical timetable therapy is effective on rumination and 
referential thinking in women with obsessive-compulsive 
disorder. 

2. Methods and Materials 

2.1. Study Design and Participants 

The present study is an applied, quasi-experimental 
investigation using a pre-test and post-test design with a 
control group. The statistical population of this research 
consists of all women in Tehran diagnosed with obsessive-
compulsive disorder (OCD) who sought psychological 
therapy at a Psychological Services and Counseling Center 
in 2023. For sample selection, initially, 24 individuals were 
chosen from the population through purposive non-random 
sampling based on the research's inclusion criteria. These 
individuals were then randomly assigned to either the 
experimental group (12 persons) or the control group (12 
persons). The experimental group underwent therapy using 
the paradoxical timetable method in eight 90-minute 
sessions, and ultimately, after attrition, 11 participants 
successfully completed the therapy. The control group, 
meanwhile, did not receive any intervention. It is important 
to note that to equalize the numbers in both groups, members 
were randomly removed from the control group to match the 
attrition in the experimental group. 
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2.2. Measures 

2.2.1. Rumination  

Rumination Scale is designed to assess rumination and 
addresses its indicators, consisting of 20 questions. It 
includes three subscales: expressive rumination, active 
rumination, and irrelevant mental rumination. A cut-off 
point of 50 or higher classifies individuals as having 
significant rumination. The Cronbach's alpha reliability of 
the questionnaire with a sample of 18 master's students from 
various fields at Payame Noor University, Tehran, is 0.90 
(Ramezani et al., 2023). 

2.2.2. Referential Thinking 

Referential Thinking Questionnaire (2010) is developed 
by Ehring et al. (2010); this questionnaire comprises 15 
statements using a 5-point Likert scale. The questions 
measure a general scale and three subscales: perceived 
inefficiency, mental capacity takeover, and main 
characteristics of referential thinking. The subscales are 
assessed with specific questions: main characteristics 
(questions 1, 2, 3, 6, 7, 8, 11, 12, 13); perceived inefficiency 
(questions 4, 9, 14); and mental capacity takeover (questions 

5, 10, 15). Participants rate their agreement or disagreement 
with each statement on a Likert scale ranging from never = 
0, rarely = 1, sometimes = 2, often = 3, to always = 4. 
Ahreing et al. (2010) reported satisfactory internal 
consistency for this scale, with a Cronbach's alpha of 0.95 
for the entire test, 0.94 for the main characteristics subscale, 
0.83 for perceived inefficiency, and 0.86 for mental capacity 
takeover. The retest reliability for the entire test was 0.69, 
main characteristics 0.66, perceived inefficiency 0.68, and 
mental capacity takeover 0.69. The significant correlation of 
this scale with other measures of referential thinking, such 
as the State Worry Questionnaire, Beck Depression 
Inventory, State-Trait Anxiety Inventory, and Depression 
Syndrome Questionnaire, indicates its high convergent 
validity. Internal stability based on the Cronbach's alpha for 
the current research sample was 0.79 for the entire test and 
0.78, 0.71, and 0.69 for the subscales, respectively (Ehring 
et al., 2011).  

2.3. Intervention 

2.3.1. Paradoxical Therapy 

Below is a summary of the paradoxical therapy approach 
(Besharat & Naghipoor, 2019; Besharat, 2019). 

Table 1 

Brief Guide to Paradoxical Therapy Sessions 

Session Stage Description 
1 Introduction Greetings, information about marital status, employment, family issues. Problem Stage of Interview: Consultation reason, 

problem description, therapy plan, setting goals, prescribing tasks (e.g., Paradoxical Time Schedule). 
2 Behavioral 

Analysis 
Review of executed tasks, discussion of difficulties, outcomes from patient's/companion's perspective, estimation of 
therapeutic change, continuation of tasks or new tasks. 

3 Behavioral 
Analysis 

Addition of the first complementary technique if needed, focusing on not attempting to reduce symptoms. 

4 Behavioral 
Analysis 

Addition of the second complementary technique, focusing on maintaining symptoms at current level. 

5 & 6 Behavioral 
Analysis 

Review similar to previous sessions, announcement of end of therapy if goals achieved, or continuation of sessions. 

Follow-
up 

Self-therapy 
Plan 

Description of future self-therapy plan explained in the final session. 

 
2.4. Data Analysis 

In this descriptive study, statistical indices related to each 
of the research variables were calculated. In the inferential 
statistics section, a analysis of variance with repeated 
measures and SPSS-22 software were used. 

 

3. Findings and Results 

The mean (standard deviation) age of participants in the 
experimental group was 36.7 (8.1) and in the control group 
was 36.1 (7.4). The minimum and maximum ages in the 
experimental group were 30 and 46 years, respectively, and 
in the control group, they were 31 and 47 years. 

https://portal.issn.org/resource/ISSN/3041-8518


 Namazi & Anasseri                                                                                       Journal of Assessment and Research in Applied Counselling 5:2 (2023) 116-122 
 

 119 
E-ISSN: 3041-8518 
 

Table 2 

Mean and Standard Deviation of Research Variables 

Variable Group Stage Mean Standard Deviation (SD) 
Mental Rumination Experimental Pre-test 60.92 7.56   

Post-test 55.08 6.42   
Follow-up 49.75 6.10  

Control Pre-test 61.17 7.82   
Post-test 61.33 7.88   
Follow-up 61.42 7.91 

Referential Thinking Experimental Pre-test 68.00 5.67   
Post-test 60.17 4.81   
Follow-up 58.25 4.51  

Control Pre-test 67.83 5.52   
Post-test 68.08 5.59   
Follow-up 68.17 5.63 

 

The results of the Kolmogorov-Smirnov and Levene's 
tests for assessing the normal distribution of scores and the 
homogeneity of variances are presented. For the variable 
'Mental Rumination', the experimental group showed a 
Kolmogorov-Smirnov statistic of 1.41 (p = 0.22) and a 
Levene's statistic of 1.50 (p = 0.245), while the control group 
had a Kolmogorov-Smirnov statistic of 0.78 (p = 0.85). In 

'Referential Thinking', the experimental group had a 
Kolmogorov-Smirnov statistic of 0.81 (p = 0.51) and a 
Levene's statistic of 2.33 (p = 0.18), with the control group 
showing a Kolmogorov-Smirnov statistic of 0.97 (p = 0.16). 
The Mauchly statistics were also reported for both variables 
in the experimental group, indicating the assessment of 
variance homogeneity. 

Table 3 

The Summary of Analysis of Variance Results 

Variable Source of Effect Sum of Squares Degrees of Freedom Mean Squares F Significance Eta Squared 
Mental Rumination Time*Group 59.267 2 29.633 12.761 0.001 0.313  

Group 35.267 1 35.267 10.891 0.001 0.430 
Referential Thinking Time*Group 70.067 2 35.033 4.262 0.001 0.132  

Group 187.267 1 187.267 10.830 0.001 0.402 

 

The results in Table 3 indicated a significant between-
subjects effect (group), meaning that at least one of the 
groups differed from the others in at least one of the variables 
of rumination and referential thinking. The within-subjects 
effect (group*time) for the research variables was also 

significant, indicating that there was a change in at least one 
of the variables' mean scores over time, from pre-test to 
follow-up. The Bonferroni post-hoc test was used for 
pairwise comparison of the groups. 

Table 4 

Results of Bonferroni Post-hoc Test for Comparing Mental Rumination and Referential Thinking 

Variable Group Stages Post-test Follow-up 
Mental Rumination Experimental Pre-test 8.20* 9.77*   

Post-test - 0.39  
Control Pre-test 0.30 0.40   

Post-test - 0.10 
Referential Thinking Experimental Pre-test 11.60* 10.75*   

Post-test - 0.48  
Control Pre-test 0.59 0.67   

Post-test - 0.49 
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The results in Table 4 show that the scores for the 
variables of rumination and referential thinking in the 
experimental group at the post-test stage are lower than those 
in the control group. In other words, paradoxical therapy has 
been highly effective in reducing rumination and referential 
thinking in women. Additionally, these results indicate that 
rumination and referential thinking were significantly 
reduced in the follow-up stage in the experimental group 
compared to the control group. 

4. Discussion and Conclusion 

The current study aimed to determine the effectiveness of 
paradoxical timetable therapy on rumination and referential 
thinking in women with obsessive-compulsive disorder. The 
results showed that paradoxical timetable therapy 
significantly improved rumination and referential thinking. 
These findings are consistent with the previous research 
(Besharat & Naghipoor, 2019; Besharat, 2019; Dehaqin et 
al., 2023). 

Explaining the results, it can be said that in this 
therapeutic method, individuals are instructed to think about 
their intrusive thoughts and feelings at specific scheduled 
times. The aim is for the patient to reconstruct and 
experience their symptoms at predetermined times 
(artificially). When the symptoms are artificially 
reconstructed and experienced, the patient encounters a new 
reality and experience where the symptoms can exist, but 
without anxiety and distress. Essentially, the patient 
experiences the symptoms of OCD in a safe environment, 
which reduces their anxiety (Besharat & Naghipoor, 2019; 
Besharat, 2019; Dehaqin et al., 2023). The patient 
reconstructs and lives with their illness, changing the 
meaning of the symptoms for both the patient and their 
family, thereby reducing many of their worries and anxieties. 

On the other hand, rumination is a prominent problem in 
individuals with OCD, consisting of negative thought 
patterns based on automatic, ingrained cognitive habits, 
often manifesting as rumination and (inefficiently) invoked 
to avoid problematic situations in life. Rumination is defined 
as a response state where individuals repeatedly and 
passively focus on distress symptoms and their potential 
causes and consequences (Myers et al., 2017; Raines et al., 
2017). In this therapy, as explained, anxiety is reduced, 
which can affect the patient's cognition and thinking. When 
the symptoms are artificially reconstructed and the patient 
does not experience stress with these symptoms, thinking is 
also influenced, and the value of these symptoms decreases. 

As patients repeatedly practice and experience the 
worthlessness of the symptoms, their concerns about the 
illness and its problems diminish, meaningfully changing the 
significance of the symptoms for both the patient and their 
family. Symptoms previously perceived as harmful are 
interpreted differently, reducing obsessive behaviors and 
thoughts. 

In general, it can be stated that in paradoxical therapy, 
unwanted, compulsory, and intrusive behaviors are 
performed by the patient at predetermined times, and 
voluntarily performing these unwanted, compulsory, and 
intrusive behaviors helps break habits and end them, whether 
these issues are thoughts or bothersome behaviors. 

5. Limitations & Suggestions 

The study's limitations include a small and possibly non-
diverse sample size, which could limit the generalizability of 
the findings. Additionally, the use of self-report 
questionnaires might introduce response biases, and the 
follow-up period may have been too short to effectively 
assess the long-term impacts of the therapy. 

Future research should aim to include a larger and more 
diverse sample to enhance the findings' generalizability. 
Implementing longitudinal studies with extended follow-up 
periods would provide more insight into the long-term 
effectiveness of therapies. Investigating additional 
psychological variables and integrating neurobiological 
measurements could offer a more comprehensive 
understanding of the therapy impacts. 

The research highlights the potential effectiveness of 
paradoxical timetable therapies in managing mental 
rumination and referential thinking. This suggests that such 
approaches could be integrated into clinical practices, 
especially for patients with obsessive-compulsive 
tendencies. However, practitioners should consider the 
study's limitations and cautiously apply these findings, 
recognizing the need for further research to solidify these 
preliminary results. 
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