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Background S ——

Cognitive behavior therapy (CBT) is the first-line treatment for young
people with Obsessive-Compulsive Disorder (OCD) but the majority of —
patients do not have access to CBT. Internet-delivered CBT has been

suggested as a cost-effective alternative to increase access to

evidence-based OCD treatment.

The objective was to evaluate the cost-effectiveness of a therapist-
guided Internet-delivered cognitive behavioral therapy (ICBT)

intervention for adolescents with OCD. BiP OCD is a therapist-guided, internet-delivered CBT intervention with exposure and response prevention as
the main treatment component. The web-based intervention is supported by a smart phone application.

Figure 2: Estimated baseline and pre- to post-intervention change scores (ICBT vs waitlist)
— negative values indicating cost savings of ICBT compared to waitlist
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