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NE & RIBERFRXEDEOCDHEM, HREINIMBERERE. £EFHFEEEOCDZIHEM
FAER . B SRERAINBRT R, %2023F18 2025512 A EEERKGHELE
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(ASLEC). 53815 & 74 (0BQ-44) FIRF - REA AR W& (STADBAT V-G . LB AE S BER LR ER,

FEATPearsontl RS HTA HABSIARLE . FEAZ O R EBIER B, 3R EREAARTE S HEERS
B, HEBRELTFRAAANDEEFITES. Z&R: REILY-BOCSE2H(24.63 = 6.82)7). K
BI4AEFES-CV. EMBU. OBQ-44. STAI%-4E & L )2 RN SR —8. WHIHASLECE 57 K ABRR R
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Abstract

Objective: To investigate the related factors of adolescent obsessive-compulsive disorder (0CD), fo-
cusing on the effects of family environment, parenting styles, negative life events, cognitive beliefs,
and emotional traits, and to test the mediating role of cognitive and emotional traits in the relation-
ship between family factors, life events and OCD. Methods: A case-control study was conducted with
110 adolescent OCD patients recruited from Southwest Rehabilitation Hospital (January 2023 to
December 2025) as the case group, and 110 age- and gender-matched healthy adolescents from the
community as the control group. All participants were assessed using the Yale-Brown Obsessive-
Compulsive Scale (Y-BOCS), Family Environment Scale (FES-CV), Egna Minnen av Barndoms Uppfos-
tran (EMBU), Adolescent Self-Rating Life Events Checklist (ASLEC), Obsessive Beliefs Questionnaire
(OBQ-44), and State-Trait Anxiety Inventory (STAI). Differences between the two groups were com-
pared, and Pearson correlation analysis and mediation effect testing were conducted. Sensitivity
analyses were performed by modeling each family-related variable separately and by including
family economic status as a covariate. Results: The Y-BOCS total score in the case group was 24.63
+ 6.82. The pattern of differences between the case group and the control group across all dimen-
sions of the FES-CV, EMBU, 0BQ-44, and STAI was consistent with the findings described above. The
case group showed significantly higher ASLEC total scores and factor scores across interpersonal
relationships, academic pressure, punishment, health adaptation, and other events (P < 0.01), with
more frequent negative life events and greater subjective stress impact (P < 0.01). Correlation anal-
ysis revealed significant intercorrelations among life events, family factors, obsessive beliefs, trait
anxiety, and OCD symptoms. Mediation analysis demonstrated that obsessive beliefs fully mediated
the relationship between family factors and OCD symptoms, while life events influenced OCD symp-
toms through a dual mediation pathway involving both obsessive beliefs and trait anxiety. Sensitiv-
ity analyses confirmed that the indirect effects remained significant when each family variable was
modeled separately, and the core mediation effects remained robust after controlling for family
economic status. Conclusion: Dysfunctional family environment, negative parenting styles, and neg-
ative life events serve as important distal risk factors for adolescent OCD, and their effects are trans-
mitted through obsessive beliefs as a cognitive trait. The findings support family-based intervention
strategies targeting both obsessive beliefs and stress management in adolescents with OCD.
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5% 36 & 5 (Obsessive-Compulsive Disorder, OCD) & LA Sz & H FIL A 5 e 0 2 A1 () 3 36 4T A k% O RFAE
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e BB R E L ity 0.25%~4% [1]. #id 50%[ FAE OCD e bR 7E )L 3 W s i D 4E RN 2
HIL, FORFDERE OCD KA KRN FEE MA[2]. 4R1f, B TER A Bt A Hibi&, OCD M &
JRENERIZ W EE R 24, T E R A S TR AR TR T .

/D4 OCD IR KAWL 2%, ¥ R A iE . DRSS 2 BHE RN . BFEEK, KE
MREEMETDHE OCD KAEKRBETFHEMZEIHMN ZHE. B OFEELT OB R E M
B, FEERHmKm e ERR RS . FARN, AROKENGAEEE . @7 EE). A AR5
7777 (i IR EE) 5 A4 OCD R AR 235 AH C[3] [4]. 44810, X RE R 2 3 i AT AL 520 OCD,
HAmMAERE . AR E TR, SRR 20T B8 B A A A Pl RN 1 & 1R 19 B X el B2 52 il OCD i
R[5].

BRZBER R AN, AT AR E NN CE B /D 4E OCD A0 T IAE F IR A0 . 755 2 AR A
OFRRIR R, H A ES ABR KRR SR S FKEER VG S U . Gothelf S5 [6] 1A 75 &
L, OCD /AL RIwHT —F 4 P A TS AT 3R R 2 TR RO I, HIRIX e 1 3 0 Uk
FNTENEZ . H/DAE OCD BETEE S ) NBRoC RN PSS 7 TH 1) RLSOKF 2.3 & T IR Bk, kA
TS REE I B MR A S B L E R BERE S, O OCD SEIRIG “HRAL” .

FRIA A %N A 2H (Obsessive Compulsive Cognitions Working Group, OCCWG)f#iA 14T ot R 5k, Th
RESL RS S——F MR L T TES K. 5836 1 SONASH & PEAR TR 52 . K45 55 B (1045 & ——#2 OCD )
R NFN G B ER 3R [ 7] 53E A5 2 ) 45 (OBQ-44) Tl & ()3X = 2817 A OCD i h i3 T . SR,
FEREIS T N — P S IR G SS PEFE bR, A2 OCD Fy 5 B4 28 KUK (K1 35 . B A e e e R o () Ak i )
TR PR B B0 B R T S, AT R AN 2 M ARG KR KE[8] . [E AR, RIS S S g
IR 2 (B AFAEAS HARFH A FE AU AT DU S 55308 15 3 6 OCD SRER 1 T30 25082 [9]

SRTAT, HECERER R FEARERA AR RS R NG —HESE . R0 HAEF D4 OCD
HAE ML I FEATI AR A PR o 22 B0 7R AR IR R BE A (0 R 22 2R BEAE),  BRAREIR H PF 3R 1 OCD 43
HERAENSWIHERS, S50 mIGREAR R 2 2IRH] . F8 H Z[10]/BF AR BL, /A4 G - nT i@
AR LA DA R 26 VR 1 SR WS R S ERE R PR H A FH S X8 B, $ s AR 3 B S5 BB RE R Z R TE A
AR, (BIZEF IR CAIG R OCD B Nt %, JEF ok, AW 5e LAvE e B 2 =B &5 /D 4F OCD 3%
NBEFEXS B, SRR E IR, R BUR MRS 1) FEMEE . KRR T SRR 5T
OCD #H3; 2) smifs&. fERER 5H /4 OCD MI9%; 3) INIAE R RERER K. EinHEtS
OCD itk [l A 1E

2. ARA*
2.1. HIRMR

SR RISk BEE 7 Wit o 95 ) H 5 B 2023 4F 1 H & 2025 4F 12 A 78 75 e 58 82 5 B b 1R 142 3T Bt
BIT I /D4E OCD M. AN4lbrdE: 1) i 12~18 % 2) #a OB Lk 5% TM) % 5 i
(DSM-5) OCD 2 Wiknitk, HHF 4 96 K UL EIRRREE #HR R AL 2 Wrs 3) Y-BOCS &4y > 16 J3 (A
SRIEAER); 4) B KT ARISFE, BES S5, HERRdE: 1) B IR RUE . SR 1 R A
SLEMEREIIEAT; 2) A 2R EGE SR B R B S 3) HAT IR RGO HEEIT RN AT 4 BN
LESURZLY DN

XA IR B S AL R AL D AR RS 1 on LRG0 4E . NZHFRiE: 1) Fi¢ 12~18 ¥ 2) ok
FEPF 2, MINI-Kid D7k HEBR RS RS 3) Y-BOCS & 7> <8 43: 4) & MWy Nats R s . HERbnite
[ 181 2H
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I N\ BIZH 110 51)(5E 52 1, 2 58 1)), *FHEZH 110 5] (5 50 5, <z 60 41), P4 M: 7 (% =0.147,
P=0.702). “#4[(15.32 £2.08)% vs. (15.18 £2.15)%, t=0.491, P=0.624] 5 HI Z 7+ LG iT %= L. WA
FEEL TR AT E R LG T 7 L (% = 2.345, P = 0.504). [AIIF 49 A 5 20 A0 B 98 X+ %t R4 A2 B 95
X HEAT AL BE 0] DA
22. fiRITEHR

2.2.1. —RFH0)E

Hgm i, WENDSEREER. MRl RIE. S5, mAeToEn. BEh, QRZHERE.
FREGEH . FKEELTIROL) FG RAS B (R A8 iR BEAIRYT S0 SRS ). KIELFPIRDLIZ
FEHWANS AT 1= %7 3000 JG, 2=3000~5999 Jt, 3 =6000~9999 J, 4 =10,000~19,999 Ji, 5
=20,000 yG JZ LA ko

2.2.2. BfE - fpEATRIBE 3R (Yale-Brown Obsessive-Compulsive Scale, Y-BOCS)
Y-BOCS 2 i¥4ili OCD AR /™ EAFLE 14 hriE TR, H Goodman Z5[11]4th. X 10

SVPAl s AR R AT N AR . . R TR EE AL, BT 0~4 4y, A

RSCRRAEE N Z AR, 0% RIEF[12]. AHE5E H &K Cronbach’s o 2504 0.89.

2.2.3. REFEEFRPICHR(Family Environment Scale-Chinese Version, FES-CV)

FES-CV H Moos Zwiil[13], RAZMGZE[LAET NSO, R & 90 N %H, 8 10 MrER, o
MIVE K EEIR L B3 B E BRI . P JEME BhSTPE. DhPE. SOt tE . R R TR EAEL. A AR
HiltE. S ERMEEE, RIZFHERHE . AR50+ %7 &% Cronbach’s o £%°4 0.65~0.82.

2.2.4. X BHEFF A EFR(Egna Minnen av Barndoms Uppfostran, EMBU)

EMBU H1 Perris 25 [4]4 ], &4 MEE[1ISMEIT N 3Ch. B3RS 66 M H, 70 Ak HER 76
e RERGRIE . 5™ a8, W, 4N, o R EEE TR 7 (6 AT 5
M. oy, ELETIN B W), KA 4 %k, AREFFEH % BT Cronbach’s o ¥4
0.71~0.88.

2.2.5. HOEEFREHER(Adolescent Self-Rating Life Events Checklist, ASLEC)

ASLEC x| AE[1614 1, LTI TIPS F A SR REAIL 12 A A T8 0 A2 05 S S LR
BRE 21 MH, HRAANBRKR. FHEA. ZEN ., Rk EREN . H5% 6 MAT. BANKEL
e F R B RAEGIR), HRENES HIFH L= LM, 5= HEEm) I, WP .
i, RS A TS RO . AT R A E R Cronbach’s a &% 0.87, #%KHT o RECH
0.72~0.85.

2.2.6. JRIB{E&(6]% (Obsessive Beliefs Questionnaire-44, OBQ-44)

OBQ-44 1 OCCWG [7]4ifh], Wi ERMPMEETET . EES 44 NEH, ME=AYEE: 37T
Z RIS (RT) . 5838 35 A 2 AN 52 (PC) AL 4 85 E M35 E&CT). RA 7 40950 = JE
WAER, 7= FHER). AWt R EZE Cronbach’s a 230N 0.94, J 4L o RN 0.87~0.91.

2.2.7. K7 - 45 R 18 8)% (State-Trait Anxiety Inventory, STAI)

STAI Hi Spielberger 5 [8]4mfil, HChHR B ARSE[18]EIT. R 40 NMEH, 4 AllERESEE
(S-ANFIRE AR RE(T-AL), % 20 T, RA 4 ooy . AT R E RS RS o B3R . AW I Re i 5 18
s &% Cronbach’s o 2%04 0.91.
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2.3. MRERF

P vl it 055 2 O FRA AT U EAERS R RHER TS 3 T 5 e B PESfEA LS 1
WER, ARA P TEAL X HE 5SS 2 N SE M. ASLEC Vs AT A 12 A~ H P9 AR IS -1 10 (i 191 2EL 4
EIRBOWHET 12 N H, o IRA TR AR AT 12 ). BE RS B ACRISIAS, i, Bl
AKHIRCENRZXS i ORIER o

24. G FEH*

KH SPSS 26.0 2 PROCESS 3.5 ZF2/7 [19]3H T84l o #fr . BT RERH 2 1SS, fF&IESDAm
FEER AKX £s)Kw, AR LBCR M FEA t K5, 7 ZAFFI RHBE t K15 . K Pearson #H
SR IR A B R . P/ AR K 56 SR B Bootstrap 777 (FlFE 5000 X)), LL 95% S X [A(CHAEL S 0
NEGTEE L K3 KHE o = 0.05,

NIESREAE S AR, AW FEAEAZ O AT ZANEAT T LA AN 00T : 1) BUBRHE AT —— A B “K
Eﬂﬁﬁﬁaéﬁl” MK & FEEAH AL B (FES-CV SR AL, FIEME. 1ERIE. HEWE, =61, EMBU R
SRAH IR . SORIEA TN R BORIE . BERIELTIN) 70 A E A B AR BN R /B, S22
J AR 2 — %m 2) BFBELTORDNE AL RPN O, RLI8 A2 ) 1248 55 I D [ R RN
IR

3. ARGR
3.1. PRLAIRARFHELCE

o3 91 2L 2 5 4 e 9(12.86 % 2. 53)& f“%;y‘j(zs 74 +19.63) A . Y-BOCS &4 N(24.63 +6.82) %

FLrp o s L YE4E 1 (12.37 + 3.85)% 17 NYEE (12.26 + 4.01)% . 76 14(69. 1%)$%E%ﬁz%xﬁ:’é€
YiRTY, 41 B1(37.3%) 3% i luf_ﬂ'é/é?f“, 29 5 (26.4%) A G R FE s (P — kR & OCD & 6
%)

3.2. PRLAREMELLE

FES-CV & 4EREVFor WK 1o RIS R R 1 EERIA . Utk R 1. TEMEM . HRMEYEREE
PR3 B EL T A IRZL(P < 0.05 5% P < 0.01), EFJEME. $2H) fiéﬁ&iuz%%}?ﬁﬁﬁéﬂm <0.01). fhor
PRI R DI P 4 B P AH 272 S o v L(P > 0.05).

Table 1. Comparison of FES-CV scores between the two groups (X £S)
52 1. M4H FES-CV IS EEE(X £53)

Y R 4H (n = 110) STHEZH(n = 110) t 1Y P
LT 6.24 +2.31 7.96 +1.85 -6.178 <0.001
kR IX 4.78 £2.05 5.92+1.72 -4.536 <0.001
XI5 1 5.46 £2.18 3.78 £1.96 6.101 <0.001
M7 5.12+1.83 5.38+1.74 -1.068 0.287
I 5.83+1.76 5.52 + 1.68 1.343 0.181
AP 3.85+2.06 5.12 +1.89 -4.819 <0.001
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LRI 3.92+1.94 5.46 £ 1.83 -6.113 <0.001
TEAE A 468+1.72 5.34 +1.65 —-2.923 0.004
L 5.32+1.86 6.08 +1.72 -3.185 0.002
P 5.74 £1.92 4.46+1.78 5.178 <0.001

3.3. FMARXBEFAFALE

EMBU % [HFiFo W4z 2. B4 BEE BORIE . FRARR 717/ K T R ZL(P < 0.01), mMif& i
FEIG AN I AR IR TP B T AP < 0.01). A23E 4TI DR 1 75973 51 4 b v 1 6t R
H(P <0.05). WAHREHmZHTFZERILG 25 (P > 0.05). %45 itk BAE T BT E S
/4 OCD [k

Table 2. Comparison of EMBU scores between the two groups (X £S)
52 2. MW4H EMBU IESLEER(X +5)

SRR 2 (n = 110) SHHEZH (n = 110) t {f P&
15 B IE 43.26 +9.84 51.38 +8.76 -6.479 <0.001
1™ g 22.45 £ 6.72 17.38 +5.43 6.171 <0.001
U B 21.86 +4.82 19.76 +4.35 3.405 0.001

i % 9.12 +2.46 8.76 +2.31 1.120 0.264
E{ZEACEUNIN 13.28 +4.15 9.56 + 3.48 7.214 <0.001
i B R 12.84 +3.76 9.82+3.21 6.443 <0.001

(35S
1 R 44.82 +10.12 52.46 + 9.23 -5.887 <0.001
U AP A 38.64 + 8.56 32.28 £7.82 5.798 <0.001
THATIN 15.76 +5.08 10.82 +4.12 7.945 <0.001
5™ 5 16.48 £5.32 12.14 +4.38 6.608 <0.001

% 9.36 £ 2.58 8.92 £2.44 1.310 0.192

3.4. AL FREEELE

ASLEC &YEREPF4r WL 3. JifiZH ASLEC 73 S & K194 241 1 38 i TR ZH (P < 0.01), Hirhay
I FIR RN BR o 2 R () 2EL 18] 22 S de K (8 B0 0l Dl 8.472 1 7.938) . fEFARAIX T TH, I NI
TSV TG A (7.84 £ 3.52) 11, 35 2 TXT HRZE I (4.36 + 2.87) 1 (t = 8.123, P < 0.001). il HHF 44 1T =
PLEI AR AN B IR R A TR AR (82.7%)  “ SIRIZFa U K R EMNY” (67.3%)F1 “ 1 N iR 2 i
7 (61.8%). FR&E 4koR, Futk AR g SR i A A 3 LR 0 B 1 5 75 /b 4F OCD W3 5%k, &5 Gothelf
2 [6]40 2 357 H 2 [10] AT 78 R B — 3.
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Table 3. Comparison of ASLEC scores between the two groups (XS )

5 3. #4H ASLEC iF4rEEa(X £ s)

i JifFl 2 (n = 110) Ho &2 (n = 110) t{H P{H
ASLEC &4 48.26 + 16.84 28.74 +12.36 9.748 <0.001
INGTSA 10.84 + 4.62 6.32 +3.85 7.938 <0.001
K] 12.46 +4.38 7.18 +3.96 8.472 <0.001
BT 8.62 +4.76 5.14 +3.82 6.034 <0.001
SN 5.28 + 3.64 3.46 £2.98 4.136 <0.001
1 R 6.14 + 3.82 3.82+3.14 5.011 <0.001
FoAth A 4.92 +3.46 2.82 £2.64 5.158 <0.001

3.5. RHINAMS SFERIER R

OBQ-44 1 STAI V43 W3 4. Jifl4H OBQ-44 50 J = AN4E % (BT 5 RIB ITASG . 5895 3 UK
SEVEANT 52 . J8 45 5 T S ) VR 2 B T IR AP < 0.001). B4 STAI Re AL RE 14 B35
T RHEZE (P < 0.001), RS FEFEVE 7R T X R 4H(P < 0.001) . %45 H 5 OCCWG (2005) [711) & BL—4,
SCRFIRAAAE SR FERR I AE OCD W % AL .

Table 4. Comparison of OBQ-44 and STAI scores between the two groups (X £S)
5 4. P4H OBQ-44 } STAI 4 EEE (X £5)

Bl R f5I4H (n = 110) S R 4H (n = 110) t 1 P {H
OBQ-44 &4y 186.42 + 38.75 128.36 + 29.68 12.570 <0.001
TATS KB T-Ail 62.48 + 14.86 42.36 + 11.24 11.386 <0.001
5855 3 SUARH B HEANTH 52 68.92 + 15.42 48.74 +12.36 10.696 <0.001
Y E BEAEIES 55.02 + 13.28 37.26 £10.18 11.136 <0.001
STAISRAFEE 48.76 +8.92 36.42 £ 7.36 11.230 <0.001
STAI-FFF£E S 52.38 +9.24 38.56 £ 8.12 12.069 <0.001

3.6. RXEMELERELS:

X 91 20 A2 BE(98 XiF) 5 4 HRZH AL BE(95 %)) OBQ-44 F1 STAI ReJifi £ FE VP 73 EAT L AsE (32 5) . il 4
LR OBQ-44 70 S A5 Y FEVE 73 15 B 35 1 T X I ZH X BR(P < 0.001), it £ REPF 0 I8 25 vy 10 IRZH A
BE(P < 0.001). %45 R4 OCD 3 [ SCEERT BEAF A ML I AR (¥ 9B (5 S AR 28545 5, SCHF OCD 5k

REMERFIE[20],

Table 5. Comparison of parental OBQ-44 and trait anxiety scores between the two groups (X £S)
5. WA OBQ-44 RAFREEIFNLLE (X £3)

A TS EE(n = 98 XT) XoF HREH AL BE(n = 95 %) tfH P1E
OBQ-44 &4y 158.72 + 32.46 132.18 +28.35 6.118  <0.001
TS KB VE AL 52.36 + 12.84 44.28 £ 11.62 4701 <0.001
563 2 SUANH 58 HEANTIR 52 58.94 +13.72 48.56 £ 12.18 5.684 <0.001
Y R A 47.42 £11.36 39.34 £10.42 5.215 <0.001
STAI-FF 5 £E 1& 46.82 + 8.56 38.24 £7.92 7.298 <0.001
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3.7. WX

o975 151 25 %A% B 3R 4T Pearson AHE /04T (4 6). Y-BOCS #7435 ASLEC &4 (r=0.486, P <0.01). FES-
CV T JEM(r = 0.412, P < 0.01). EMBU SE4E4475iA(r = 0.438, P < 0.01). OBQ-44 &7 (r = 0.562, P <
0.01). STAI RffiifEE(r =0.448, P <0.01) £ IEAHK; 5 FES-CV 5E% 5 (r = -0.386, P < 0.01). EMBU 3%
1B IR (r = —0.392, P < 0.01) £ fiAH5¢. ASLEC &t/ OBQ-44 .45 (r = 0.424, P < 0.01). STAI FEiifs

JE(r = 0.398, P < 0.01) £ IEAHK. FES-CV FJE1E. EMBU {417\ 5 OBQ-44 & &

0.412, P < 0.01).

Table 6. Correlation coefficient matrix of variables in the case group (n = 110)

6. mBIAETEREXFBIER(n = 110)

IEA K (r = 0.384,

A 1 2 3
1) Y-BOCS £y 1
2) ASLEC &4 0.486™ 1
3) FES-7F J& 1t 0.412" 0.342" 1
4) FES-SR % ¥ -0.386"  —0.318™  —-0.452"
5) EMBU-ASEHE 48771 0.438™ 0.376™ 0.368™
6) OBQ-44 =14y 0.562" 0.424™ 0.384™
7) STAI-FF IR £ & 0.448™ 0.398™ 0.352"*

4 5
1
-0.384" 1

-0.356™ 0.412™
-0.328™ 0.386™

6 7
1
0.478™ 1

#: "P<0.01.

3.8. RNV
HETFHIBERRAM T4 R, HEFA P,

R —: DL “FKEXKTEE” (th FES-CV &M SE2E (S ) Al EMBU QBB 75\ & ) N H AR
. Y-BOCS & AR A5 & OBQ-44 .40 Il STAI KR FE A AT A A8 &, #8HI 14 7« 4E4% )5 , Bootstrap
DHEIREE 7): FEEX K 5% —~0BQ-44—Y-BOCS /a4~ A 0.164 (Boot SE = 0.038, 95% CI:
0.092~0.242), ZRURL BRI LLAF) R 64.3%; ZR BE AU i £ — 4 i £5 FE — Y-BOCS ¥ [ #5234 Ri A 0.042
(Boot SE = 0.026, 95% Cl: —0.008~0.094), E{FIX[AIfL {5 0, HAMNARZE . HERN ) 0.049 (Boot SE
=0.031, 95% Cl: —0.012~0.110). #%L & fA R? = 0.382 (F = 16.742, P < 0.001).

Table 7. Bootstrap test results for the mediation effect
= 7. PR Bootstrap HISLER

AR LVONAIEN Boot SE 95% ClI RN &
B —: g X —~OCD
Y 0.255 0.045 0.167~0.343 -
BB 0.049 0.031 -0.012~0.110 -
PEREIEE-3 0.206 0.042 0.124~0.288 80.8%
FJE A [ —~O0BQ-44—Y-BOCS 0.164 0.038 0.092~0.242 64.3%
FRE A — 5 R 5 RS —~Y-BOCS 0.042 0.026 -0.008~0.094 16.5%
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WE %

gk

AR~ ARG —~0CD

SRR 0.282 0.046 0.192~0.372 -
BN 0.068 0.029 0.012~0.124 24.1%
BSYEIEE 2 0.214 0.038 0.140~0.288 75.9%
ASLEC—0BQ-44—Y-BOCS 0.136 0.032 0.074~0.202 48.2%
ASLEC— i ££&—~Y-BOCS 0.078 0.028 0.024~0.136 27.7%

A . DL ASLEC &0 N HAS R . Y-BOCS &40 NN &, OBQ-44 &4 Fll STAI K5 £ & H 347
rRA AR, I PE R SRR S, Bootstrap 24T 78 (7% 7): ASLEC—OBQ-44—Y-BOCS i) 435 M A 0.136
(Boot SE = 0.032, 95% Cl: 0.074~0.202), 5 & 3N I EL ly 48.2%; ASLEC—45 i #2 F& —Y-BOCS K [a]#%
M~ 0.078 (Boot SE = 0.028, 95% Cl: 0.024~0.136), i AN A EL BN 27.7%; E #2303 4 0.068 (Boot
SE =0.029, 95% Cl: 0.012~0.124), {j%:3 . HEALL4K R? = 0.374 (F = 15.826, P < 0.001).

3.9. WU

39.1. EREMEXTESFEENBUREST

KGR oK BE G Fa & RS e, AREFCK FES-CV SEH . FhEME. fHEFRE. AL,
P, DL EMBU SCSRIE IR « SORTEL N BERIE IR . BERIE4 N fE A H AL &, P OBQ-
44 AR, Y-BOCS AR, 1&—HEAT oA R85 T (Bootstrap 5000 1K), il A FIAFE#S . 4553
SR 8): MRAHLUE(AIHEA Y. = 0.048, 95% Cl: —0.012~0.108) A4z il (A 4% = 0.072, 95% CI:
—0.006~0.150) [} [AJ 4 R W AR AL B G v 27 i 27K Ah - Hoar 7 AN AR TR] 4 A4N 3 32 2 (95% CI AL 0).
Hoh, SRR, TERGRIA . BESEAE BRI (1 (B RS i), 0 JEVE . SRS BERIE(RA]) . SORIE4AR
N BERAE A N TS TR ] o X — AR5 & AR EU J7 1) 784 — B, R BRAL S A= i v 4,
4K 22 0 SR A DA R 35 I A A5 S ) R A B ARSI OCD EAR,  38E T %O &5 i fada vk

Table 8. Indirect effects (Bootstrap) of each family-related variable modeled separately
7 8. BHREEMEXTE 57 HIEIRAY B (Bootstrap)

HAR R ]34 8 (a % b) Boot SE 95% ClI
FES-SE% ¥ -0.128 0.034 -0.196~—0.062
FES-7 J& M 0.142 0.036 0.072~0.214

FES-1E KA -0.096 0.030 -0.156~—0.038
FES-#H 4% 0.048 0.030 —0.012~0.108
FES-F2 il 14 0.072 0.040 —0.006~0.150

EMBU-AZ 3615 BRI -0.118 0.032 -0.182~—0.056
EMBU-SEIEZ T IA 0.156 0.038 0.082~0.234
EMBU-EE 1 B4 B -0.134 0.034 —0.202~—0.068
EMBU-REEH 4N 0.168 0.036 0.098~0.240
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3.9.2. ERIRELFRRABHPNHE

W FKEZTERBUNE Iy AL BN NS — RIS — (P V) L AR08 KB TRIRIL), A% Lol RN
Bootstrap £ 5 L7 9. B — b, 53 RE KUK 15 % — OBQ-44—Y-BOCS [ [H] 42 %)%y 0.156 (Boot SE = 0.037,
95% Cl: 0.084~0.230), {75t X KUK i 2 — %551 £ 8 —Y-BOCS [ [H] 42 243 /v 0.038 (Boot SE = 0.025,
95% CI: —0.010~0.088), /iR &% . M —rfh, ASLEC—OBQ-44—Y-BOCS [#)[a] #2434 0.128 (Boot SE
=0.031, 95% CI: 0.068~0.190), ASLEC—F}Jii £ & —~Y-BOCS H[Al 448y 0.072 (Boot SE = 0.027, 95%
Cl: 0.020~0.126), 515 %. FIRGRRY, EHEHFELFTRIX —BERAT R, KOHFASGILR
KA AR, BB GaR |E R AR

Table 9. Core indirect effects after controlling for family economic status
= 9. ERIFREL ARG B % L BN

AR EIEE 2 Boot SE 95% ClI
PR —
F & A [ —~O0BQ-44—Y-BOCS 0.156 0.037 0.084~0.230
FRE A — 5 R £E RS —~Y-BOCS 0.038 0.025 -0.010~0.088
FE A —
ASLEC—0BQ-44—Y-BOCS 0.128 0.031 0.068~0.190
ASLEC—H§fi f [& —~Y-BOCS 0.072 0.027 0.020~0.126

4. ¥ig
41 REFARSELE OCD XA

KA, H/OF OCD BHMFEAEE LI “MCEEE - mor G WRHE, X574 R
—H[3] [21]. BT, MOIHAREMERFE ., HERRE, SOtk BIRMESFIRYERE For s BT
S IEZH, 1 7E T & PR e 4 B B R v T IR A . X R OCD 5 /b4 B 0 5% 4 BB A A B = 1 T
XHRSRE, WU HAEN . FKEMEAT D EE s 25, KRR feisd s R
(NG E R, OCD W R A& 461 . Moos [13] I EEM B HE TR Y, FIEEMAE & E——
FFE G RYESE LA N YE TN R G 4 R 4 P —— VR ZI S A A 5% A (O B 8 ACE T I &5 SRR T,
OCD /DAEFKBEAE R RS G . BRI R G YE R4 (L2 WE . #HI1E) ERg k| Ie Rt .

SXBEFR T A LG AR SR FIRHEVD o 4 9] ZH S B (1 175 Jak I 1 A B AR DY 20 S B AR T R AL, 1 4
P B LA A DRI B LR VP2 3 v T B A S TR SR [31% 70 il /b4 OCD B It 52 [FURE R B,
OCD ZHAZ BRI I I 1 BE AR OH 715 (R T X FR A, ™ 5 A& ST ANFE 4 5 N3 0 i TR R A . SCBRFBER 7 3
i 2 A gl i RN S 42520 OCD: — 51, RIRFE . WSl BRI KL H R AR 2 4K,
B AN s MR 521 5 — T, BRAIRFE 4 B 7 AUnT Re e ) L R R i ie sk e 36
MAREE A AT R, IR 6352 OCD K 5 &R % [4].

EAFER A, AT OCD M3 AL RE H B A7 /RS I IS SRR T A FE . X — RIS Kz
REMEM R —E——O0CD HH M —J0EE B OCD i X e — Mt N BEr 5~10 1%5[22]. {HAHE 5Lt
— R, R RIE G RIS WibRdE (A RE, AN KN A G5 R AE B 5 (il B R AL QB AP R B 3 5 e X
“NVIGPR” RPAE AT A i AL - PRI A AR F BB & B H LT 8200 1% OCD KK A2, Geller Z5[20]1
FEAL R I, B~ HIAS R 28 I A S eist A AU 2L Al 2 ) L3 OCD [k, $onA:dy - O3 - a2 2K
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RHERECH,
4.2. GiEEREHRER

AW R — R S ST/ E OCD (IR &Rk, B 4L0E R il — R4 i I 7
PG RET L. PSR EE R, JCHAEANGRRK RS I R4S FER R AR E . X— K
5 Gothelf ZE[6] 11 705 5 —E——Z W50 28 5l OCD H/4E. 28 il HoAh £ fE B Ag 5 D4R AN 24 44 1@
FREXT IR EL R B, OCD ZH7E A B — A7 R AR & S AR B0 (v A V6 SR 250 35 2 TR IR, HLXT
AR P BN T N 5R EY . Gothelf S5 [6]3F— P8 H, AR RR /K ST FIARE 4 1 K TSR0 B 5 e e R, 4
At RS RE AR TR AR S OCD 5% R h Py is £ o

A TEFAERTRETE OCD A 4 “RAHL” At . HR4E Diathesis-Stress #E81[23], AN 5 B
(WsRiaAE &) R/, MR EAR R o RA U REUK SRR 0 RO IR, I KRR
A RIE. AT, HBH EURERIEL JTE R AR, T 50 5% B2 A8 HUfs B 2 hn 8.5k
BRI, XS - Ak, HDEIREE MR RS —— e g mE . FECRER . B
PN FIR R —— G Z I B R 2 2B ) A 36 A N BURR [24]

4.3 NAEZSREFRNPTEA

AHFFEIAZ O R IAE T INRURIE e RAE K ER R . AEIEFEM5 OCD Z 8 1 A VB B A [

FRER R 7 H: 5IE(E SIEFRER RS OCD Rz [ e A ER, T4 i £ R I Hh A 3 AS i
o X8RN, ARFKEERENT OCD Mg FF I B4, & 18I 5BIE M gl AN 14 0 Bt
ERIThRE R G S BRI . 52, FEEFRFKFTRERZ OCD [t “amyf A7, TaRia s &g “ik
HHLE]” o BEAE OCD HIWNHIT MR AL SR I (5 &/ OCD 4EREh HIfEF[7], BB SIE(S &I L] -
KRS T “KEERTE~INAE X —~OCD FER” HIREERAS, WP T R JEAS #iw B 2= W 2. OCD 1)
WER et — Dol 71X — Ml ZANERE T, 5838 1 SUANHSE PEAN T 32 (PC) 4 R 5 5% i R 3% 1R AH 2K
RANEY), X555 LI — 8. BugtEatmilt— bR, EEE. TEME. BEERE. Bk
48 75 A B B o 17 TR UL R S5 A% O SR B AR 1) BRI — S B N AR 3, R IX — TR A WL B AT i 5K i 4
JE R e M

ARSI RIS AR U R R R TR E AN, HARIAAE S 0 A BB
K (48.2% vs. 27.7%), [Fl} ASLEC [ ELERAMN AR E % . X —BiaUHR, A E 3% OCD IS %
B NZ G —J7 L, ARTE S AT B BRSSO R B R (A0 e s A R B Sy — T, AEVE
FAREL SRR BRIEE & (i TR TE A B S SR VPN 7 ) RO TH R R e K TR #E OCD.
RF AR FEAE AR TG AR R g i A RN R, TTE R BERL Y (A ORI B, X — 2 BT ORTE.
— M RERIARE A, AEVE S HE NI SRR RIEE, T E AR S RN RS TR EE R R 2
PEPE . g AR R 38, RS B A R S M A DR . X — 22 S U E B R R E A BRIk
DGR RR R, BB R T FKEH R 54T EEER T OCD A [F R AR HRFIE -
4.4. RENEHRIEITRE

AM TR BT e Th s B A RN A TR AR R SR OG R, (R TGN DR S A
TEPEHEWT . ARSI A FUHE I < SRR a2 v AU — N/ 26K i —~OCD iEIR 7 Je “AEvG R ” 1)
P BRI op () RS P 00 R, ARSI AT LT a0 N ATRE YN I A % 1) BRFEBETE: SRFHATHEMERA
WA 2) FEAHEZE:  AIG R Hh X 58 2 AL X $355 2000~2500 44 12~14 & F /D EW— 2 m—4F

DOI: 10.12677/acm.2026.1693018 48 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1693018

EERE

%), FIH FES-CV. EMBU 1 OBQ-44 T34 A . s Z 2 M HE £ (FES-CV SE%E < 25 25 A4
REHT G > 5 75 A3, 80 EMBU XBEHEZA RN > 28 75 B A8 R0 & XU 26 (% 300~400
N), RIS 42 ) RS DT BC AR XU X R 2H.(Z9 300~400 A). 3) FEZRiFAG: Xt AN FH /D HEHEAT TS,
{35 O Y-BOCS (HERR L OCD #); @ OBQ-44; G STAI #¥iiff&; @WASLEC(E %6 MH); ® —
N5 RO gkl 4) IBEE T R: & 6 D H T — IRBEVI PGB ER 3 47, 6 MNMBIK), BRI
HAaFE: OASLEC (2% 6 MH BT KM ATEFLR): @ OBQ-44 (IBEINAE & MBhEZI); G STAI K
JifEEE; @ Y-BOCS K MINI-Kid (5 #f OCD #r &k ifl). %} Y-BOCS=>16 4+ H MINI-Kid #fiiZ OCD 1%
5%, BN ERRHERZIIEIRTT . 5) g © R Cox LB KR ENABRL, 4G50 HE 2k 5K B2 X
By 2B VS AR B R (MR AR ) Je A HL IO OCD &8 KU A TR RS s @) SR A2 S Ji T AR A 78
(CLPM), HIGAEWEFM. #iafE& S OCD R MMshA R R M @ KA K ih &R
(LGCM), JEERHRIALE &I K FR I, Hor 4 B 4 5 B A 2 75 Pl 5o 5 & AN Rl K a3 . 6) T
B T O B S EE R F A it i AU R 3R AE 1] 4T OCD A IR SRET 77 s @ s Eig
F I A ERE T I B (T 223 0 ) B BE R B fid R N B I BH A5 I R R e B L rp A B[] 7
1, A TR AL B SR A

45. ISKRFHER

KBTI BIN T D 4E OCD W IRTHEA ZHF R, Bk, THMAEERERM, #HBXREER
VA DR IS RSO . R B AR RN AN AT 99T v (Family-Based CBT) CAIE B X 5 /45
OCD H2%, HMt HIRZ — R FKEENNAT N SR REINRE[25]. Hk, TR ARETNGES
FIFFIE, JUHE X EE R T R L SRS RAMATEEAM Z MDA RE S, S NmER., 17
NS SRR B B R R O R TGRSR B R S e N T TU 5
T E R AT R LR S s o ERIE, DAZRARARORAEE FAF M. R, RPN AN
TR R —— AU BE BT IISC RS, BARNTTRE A BRI Z R “IEFENAITH " . B0 R
MromiafE &, AR AR 7, TR B TR EA B 1) “ RN A 2E gy, UENGST
BOR . BRI RS

4.6. WsEEMR

KB FAFAEL N JRIR . 28—, BAWTI O T Bt B e IR G &, o RO i R RERG 36 4 T A A
AR 7o ZE 5 10 [ BUE i 1t r] RS2 B2 M Z2 500 . AR S CAERHR > 4.4 TR T VR4
WIRTHEPE BT FE it J7 5, BAIBI BRI PR IFAR MR RT3 =, FEAORIEON B — RER EBE, mIRE
FEE R, BERE AN A2 O RIRIE. =, FIRTABNAKRER, Wttt
VRS 5 22500 o A ST I R A ™ B[R i 22, (H AR KRB T AT 45 547 WL g Al R
ViR B0, RN TEEIEYARIRN 5-HT K. MEPRESE), TEBEAEY - L - a2
SRR HAR R ST, W AOR S RERHEOR T N A I S AEER N, CAT T FUR W SOR AT RER
HIR T A D E LB RN REAFAEZ S . N, EE SR RN R T (PR A ) ET D EREA
HRAERBAR, BTG RRE AT RS2 IR -

5. &g

AT TP R R EEBE 110 B1175 /04 OCD (3 s AT 7L, LA 45i8: 1) /04 OCD
BB MR E R 2 TR IR, RIUMOORE L . U RERIE . mor JE . sl RRE; 2)
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Mkafett. ERAIIER 7 H/DF OCD Kimt “ SBEim s M - £ 30 SR - M 45 sm L]
HIEE SR B AR, UL AEAL . SRARRIE S RS B R 25 5 T PURIS S0 1 SRR -
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