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with the use of pharmacological treatment had additional gains 
with CBT, with some patients even achieving full remission.20 
Nevertheless, other studies have suggested that the association 
of ERP and anti-obsessive drugs is not a guarantee of increased 
effectiveness.16,21 As can be seen, the combined use of CBT and 
pharmacological treatment remains a controversial issue. 

The limitations of our study were the small sample size, the 
absence of a control group, and the difficulty in controlling 
intervenient factors that are inherent to a naturalistic study. In 
addition, the disagreement regarding the criteria of full remission 
found in different studies represents another problem in the field, 
with a direct impact on the results. Further long-term follow-
up studies involving a greater number of OCD patients and 

employing standardized criteria for partial and full remission are 
needed to confirm the findings of the present study and to allow 
for their generalization.

Conclusion
The results of this study emphasize the importance of the full 

remission of OCD symptoms at the end of the treatment for the 
prevention of relapse, suggesting a need for the development of 
new therapeutic strategies aimed at achieving this goal.
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