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[ Abstract)

Obsessive — compulsive disorder (OCD) is a group of psychological disorders characterized by obsessive — compulsive

thinking and behavior. As a new psychotherapy, Mindfulness — Based Cognitive Therapy ( MBCT) also plays an active role in the treat-

ment of OCD. The purpose of this article is to review the current situation and efficacy of MBCT in treatment of OCD, and to provide

guidance for the clinical psychological treatment.
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