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Kognitivno-bihevioralna terapija temeljena na zakljucivanju (engl. Inference-Based Cognitive-Behavioral Therapy,
|-CBT) (I-KBT) nudi konceptualno razlicit pristup opsesivno-kompulzivnom poremecaju (OKP) od tradicionalnog
KBT modela, naglasavajuci inferencijalnu zbunjenost - tendenciju tretiranja zamisljenih mogucnosti kao ekvivalentnih
stvarnosti - i kako kompulzije pojacavaju tu pogreSnu percepciju. Isticanjem razlike izmedu imaginacije i stvarnosti,
I-KBT cilja kognitivne procese koji odrzavaju opsesivno razmisljanje. lako studije na odraslima pokazuju pozitivhe
ishode, primjena kod djece i adolescenata je za sada u pocetcima. Ovaj ¢lanak donosi pregled teorijskih postavki
I-KBT-a, razmatra klju¢ne razvojne ¢imbenike i ilustrira klinicku primjenu prikazom slucaja 13-godisnje djevojcice s
prisilnim mislima povezanim s opasnoscu i kompulzivnim ritualima. Razvojni aspekti poput pojacanog kapaciteta
za imaginaciju, razvoja metakognicije i prilagodbi u obitelji kod pedijatrijskog OKP ispituju se kao ¢imbenici koji
doprinose odrzavanju simptoma i potencijalne tocke terapijskog djelovanja. Integrirajuci dokaze iz istrazivanja
I-KBT-a kod odraslih s dokazanim pedijatrijskim OKP intervencijama rasprava identificira moguc¢nosti za inovacije i
prilagodbu. Unato¢ nedostatku kontroliranih pedijatrijskih ispitivanja, preliminarna klinicka opazanja sugeriraju da
I-KBT moze posluziti kao razvojno osjetljiva alternativa ili dodatak KBT tehnici izlaganja za djecu. Buduca istrazivanja
trebala bi procijeniti izvedivost, mehanizme promjene i ulogu uklju¢enosti roditelja. Sveukupno, I-KBT predstavlja
obecavajucu intervenciju u razvoju koja moze prosiriti mogucnosti lijecenja za djecu i adolescente s OKP-om.

/ Inference-Based Cognitive-Behavioral Therapy (I-CBT) offers a distinct approach to obsessive-compulsive disorder
(OCD) that is conceptually different than the traditional CBT model, emphasizing inferential confusion — the tendency to
treat imagined possibilities as equivalent to reality — and how compulsions reinforce this misperception. By highlighting
the difference between imagination and reality, I-CBT targets the cognitive processes that maintain obsessive thinking.
Although studies on adults have shown promising outcomes, its application in children and adolescents remains limited.
This article reviews the theoretical foundations of I-CBT, considers the key developmental factors, and illustrates its clinical
application through a case report of a 13-year-old girl with danger-related intrusive thoughts and compulsive rituals.
Developmental aspects such as heightened imaginative capacity, evolving metacognition, and family accommodation
in cases of pediatric OCD are examined as contributors to symptom maintenance and potential therapeutic leverage
points. By integrating the evidence obtained from adult-based I-CBT studies with established pediatric OCD interventions,
the discussion identifies the opportunities for innovation and adaptation. Despite the lack of controlled pediatric trials,
preliminary clinical observations suggest that I-CBT may serve as a developmentally sensitive alternative or complement
to exposure-based CBT for children. Future studies should evaluate the feasibility, mechanisms of change, and the role of
parental involvement. Overall, I-CBT represents a promising emerging intervention capable of expanding the treatment
options for children and adolescents with OCD.
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UvoD

Opsesivno-kompulzivni poremecaj (OKP) je
kroniéni i iscrpljujuéi poremeéaj koji se Zesto
manifestira u djetinjstvu, a karakteriziraju ga
prisilne misli i ponavljaju¢a ponasanja koja zna-
¢ajno utje¢u na funkcioniranje djeteta. Kogni-
tivno-bihevioralna terapija (KBT) se smatra pr-
vom linijom psiholoskog lije¢enja za dje¢ji OKP
i pokazala je snaznu udinkovitost u smanjenju
simptoma (1-3). Standardni KBT protokoli na-
glagavaju identifikaciju i restrukturiranje mal-
adaptivnih kognicija, izlaganje zastraujuéim
podrazajima i primjenu adaptivnih strategija
suolavanja. Brojna randomizirana kontrolira-
na ispitivanja potvrdila su u¢inkovitost KBT-a
u smanjenju simptoma i pobolj$anju funkcio-
niranja kod dje¢jeg OKP-a (4,5). Ipak, klini¢cka
opaZzanja i empirijski podatci podjednako suge-
riraju da znacajna podskupina djece s OKP-om
ne postiZe punu remisiju nakon standardnog
KBT-a (1,2). U lije¢enju dje¢jeg OKP-a, na pri-
mjer, izostanak odgovora i djelomi¢ni odgovor
ostaju Cesti, $to naglasava potrebu za usavr-
$avanjem i progirenjem postojecih terapijskih

pristupa (5).

Kognitivno-bihevioralna terapija temeljena
na zaklju¢ivanju (engl. Inference-Based Cogni-
tive-Behavioral Therapy, I-CBT) (I-KBT) je ta-
kvo poboljsanje. Izvorno razvijena za odrasle s
OKP-om otpornim na lijecenje, I-KBT pomice

terapijski fokus sa sadrzaja prisilnih misli na

INTRODUCTION

Obsessive-compulsive disorder (OCD) is a
chronic and debilitating disorder that often
manifests in childhood, characterized by in-
trusive thoughts and repetitive behaviors that
significantly impact the affected child’s func-
tioning. Cognitive-behavioral therapy (CBT) is
widely regarded as the first-line psychological
treatment for pediatric OCD, and has demon-
strated robust efficacy in symptom reduction
(1-3). Standard CBT protocols emphasize the
identification and restructuring of maladap-
tive cognitions, exposure to feared stimuli, and
the application of adaptive coping strategies.
Numerous randomized controlled trials have
confirmed the efficacy of CBT in reducing the
symptoms and improving functioning in pedi-
atric OCD (4, 5). Nevertheless, clinical obser-
vations and empirical data both suggest that a
significant subset of children with OCD do not
achieve full remission following standard CBT
treatment (1, 2). In the treatment of pediat-
ric OCD, for example, nonresponse and partial
response remain common, underscoring the
need for refinement and expansion of the ex-

isting therapeutic approaches (5).

Inference-Based Cognitive-Behavioral Therapy
(I-CBT) represents one such refinement. Orig-
inally developed for adults with treatment-re-
sistant OCD, [-CBT shifts the therapeutic focus

from the content of intrusive thoughts to the
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procese zaklju¢ivanja koji ih uzrokuju (6,7).
Ovaj pristup naglasava razliku izmedu zaklju-
¢ivanja na stvarnosti, koje se temelji na senzor-
nim dokazima i zajednickoj stvarnosti, i zaklju-
¢ivanja temeljenog na mogucnostima, u kojem
pojedinac tretira zamisljene moguénosti kao
da su vjerojatne ili stvarne. Fokusirajudi se na
procese zakljué¢ivanja koji su u osnovi sumnje
[-KBT nudi novi put za terapijsku promjenu,
posebno u slu¢ajevima u kojima je tradicional-

na KBT bila samo djelomi¢no uéinkovita.

Iako su razvoj i empirijska validacija [-KBT-a
ponajprije provedeni na odrasloj populaciji,
ovaj pristup nosi znacajan potencijal za mlade
pacijente. Djeca zbog svoje razvojne faze &esto
pokazuju pojacan kapacitet za imaginaciju,
fluidnu granicu izmedu fantazije i stvarnosti
te ograni¢enu metakognitivnu svjesnost. Ove
razvojne karakteristike, iako u mnogim aspek-
tima adaptivne, mogu djecu udiniti posebno
osjetljivima na razli¢ite inferencijalne pogreske
i razvoj OKP-a. Rani dokazi upucuju na to da
[-KBT moze ponuditi usporedivu u¢inkovitost s
tradicionalnom KBT-om, a istovremeno poten-
cijalno pobolj$ati podnogljivost i prihvatljivost

lije¢enja u pedijatrijskoj populaciji (7,8).

Vazno je da I-KBT ne odbacuje imaginaciju kod
djece kao maladaptivnu. Umjesto toga, na ka-
pacitet za imaginaciju se gleda kao prirodnu
ljudsku snagu, a istovremeno pomaze djeci
da nauce procijeniti kada je zaklju¢ivanje te-
meljeno na moguénostima zavaravajuce. Ova
razlika mozZe biti posebno relevantna u razvoj-
nim kontekstima, jer mnoga djeca s OKP-om
ili anksioznim poremecajima izvje$tavaju da
im se njihovi nametljivi strahovi ¢ine , stvar-
ni“ unato¢ tome §to ih prepoznaju kao malo
vjerojatne. Vodedi djecu da ponovno utemelje
svoje zaklju¢ivanje u dokazima temeljenim na
stvarnosti, I-KBT ih moZe osnaZiti da se odu-
pru kompulzivnim ritualima i smanje oslanja-

nje na izbjegavajuca ponasanja.

Cilj ovog prikaza je doprinijeti ovom novom

podru¢ju prikazom konceptualnih temelja

reasoning processes that give rise to them (6,
7). This approach emphasizes the difference
between reality-based reasoning, which is
grounded in sensory evidence and shared real-
ity, and possibility-based reasoning, in which
the individual treats imagined possibilities as
if they were probable or real. By focusing on
the inferential processes that underlie doubt,
I-CBT offers a novel route for therapeutic
change, particularly in cases where traditional

CBT has been only partially effective.

Although the development and empirical vali-
dation of I-CBT have primarily been undertak-
en in adult populations, this approach holds
significant potential for younger patients. Chil-
dren, by virtue of their developmental stage,
often display heightened imaginative capacity,
a fluid boundary between fantasy and reality,
and limited metacognitive awareness. These
developmental characteristics, while adaptive
in many respects, may also render children par-
ticularly vulnerable to various inferential errors
and the development of OCD. Early evidence
suggests that I-CBT efficacy may be comparable
to traditional CBT, all the while potentially im-
proving treatment tolerability and acceptability

in pediatric populations (7, 8).

Importantly, I-CBT does not dismiss children’s
imagination as maladaptive. Instead, it vali-
dates imaginative capacity as a natural human
strength, and at the same time helps children
learn to evaluate when possibility-based rea-
soning could be misleading. This difference may
be particularly relevant in developmental con-
texts, as many children with OCD or anxiety
disorders report that their intrusive fears seem
“real” despite recognizing them as unlikely. By
guiding children to re-anchor their reasoning
in reality-based evidence, I-CBT can empower
them to resist compulsive rituals and reduce

reliance on avoidance behaviors.

The present article aims to contribute to this
emerging field by outlining the conceptual

foundations of I-CBT and exploring its clini-
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I-KBT-a i njegove klini¢ke primjene u popu-
laciji djece i adolescenata. Prvo, razmatramo
teorijske postavke pristupa temeljenog na za-
klju¢ivanju s naglaskom na njegovu jedinstve-
nu konceptualizaciju pogresaka u zaklju¢ivanju
kod OKP-a. Drugo, prikazujemo razvojne spe-
cifi¢nosti koje utje¢u na prilagodbu I-KBT-a za
djecu ukljucujuéi ulogu imaginacije, metako-
gnicije i ukljucenosti roditelja. Trece, predstav-
ljamo klini¢ku primjenu i ilustrativni prikaz
slu¢aja kako bismo prikazali terapijski proces.
Kona¢no, raspravljamo o buduéim smjernica-
ma, uklju¢ujudi prioritete u istrazivanjima, me-
todologke izazove i potencijal I-KBT-a da se pri-
mjenjuje kao transdijagnosticka intervencija u
mentalnom zdravlju djece. Time Zelimo klini¢a-
rima, istraziva¢ima i edukatorima pruZiti okvir
za razumijevanje i primjenu I-KBT-a u dje¢joj
populaciji. Povezivanjem teorije usmjerene na
odrasle i prakse usmjerene na dijete, ovaj ¢la-
nak nastoji unaprijediti podrudje prema udin-
kovitijim, razvojno specifi¢nim intervencijama

za djecu s OKP-om i srodnim poremecajima.

TEORIJSKE OSNOVE
PRISTUPA TEMELJENOG NA
ZAKLJUCIVANJU

Tradicionalni KBT modeli OKP-a naglasavaju
disfunkcionalna uvjerenja — poput preuveli-
¢ane odgovornosti, precjenjivanja prijetnje ili
netolerancije neizvjesnosti — kao ishodista za
poremecaj (9). [-KBT, nasuprot tome, smjesta
opsesivno-kompulzivne fenomene na razinu
procesa rasudivanja, a ne sadrzaja uvjerenja.
Prema O’Connoru i Aardemi (10), prisilne mi-
sli postaju klini¢ki relevantne opsesije ne zbog
svog semantic¢kog sadrzaja, ve¢ zbog neisprav-
nog inferencijalnog lanca koji hipotetsku mo-
gucnost pretvara u percipiranu vjerojatnost.
Ovaj proces, nazvan inferencijalna zbunjenost
(engl. inferential confusion), dogada se kada po-
jedinci ne vjeruju dokazima baziranima na sen-

zornim podraZajima i umjesto toga se oslanjaju

cal applications in child and adolescent pop-
ulations. First, we review the theoretical un-
derpinnings of the inference-based approach,
with a focus on its unique conceptualization
of reasoning errors in OCD. Second, we exam-
ine the developmental specificities that affect
the adaptation of I-CBT for children, includ-
ing the role of imagination, metacognition,
and parental involvement. Third, we present
clinical applications and an illustrative case
report to highlight the therapeutic process.
Finally, we discuss future directions, includ-
ing research priorities, methodological chal-
lenges, and the potential for I-CBT to serve
as a transdiagnostic intervention in pediatric
mental health. In doing so, we aim to provide
clinicians, researchers, and educators with a
framework for understanding and applying
I-CBT in the pediatric population. By bridg-
ing the gap between adult-focused theory and
child-focused practice, the aim of this article
is to advance the field toward more effective,
developmentally sensitive interventions for
children struggling with OCD and related dis-

orders.

THEORETICAL FOUNDATIONS
OF THE INFERENCE-BASED
APPROACH

Traditional CBT models of OCD emphasize
dysfunctional beliefs — such as inflated respon-
sibility, overestimation of threat, or intolerance
of uncertainty — as central to the disorder (9).
I-CBT, by contrast, situates obsessive-com-
pulsive phenomena at the level of reasoning
processes rather than belief content. Accord-
ing to O’Connor and Aardema (10), intrusive
thoughts become clinically relevant obses-
sions not because of their semantic content,
but because of the faulty inferential chain that
transforms a hypothetical possibility into a
perceived probability. This process, termed

inferential confusion, occurs when individuals
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na zamisljene mogucnosti na temelju kojih do-

nose zakljucke o stvarnosti (11).

Prema ovom gledi$tu, opsesije nisu prisilne mi-
sli koje izazivaju nelagodu, ve¢ obmanjujuée na-
racije konstruirane pogre$nim zaklju¢ivanjem.
Klini¢ka implikacija je duboka: umjesto da pa-
cijente usmjerava u osporavanje vjerojatnosti
dogadaja kojih se boje ili habituaciju na nela-
godu izlaganjem, I-KBT radi na promjeni samog
procesa zaklju¢ivanja. Pacijenti ue razlikovati
zaklju¢ivanje utemeljeno na izravnim dokazi-
ma od zaklju¢ivanja potaknutog hipotetskom
imaginacijom. Terapijski stav stoga naglasava
odustajanje od opsesivne naracije na temelju
toga da ona od pocetka nikada nije bila rele-
vantna (11).

Terapijski proces zapocinje identificiranjem
»tocke sumnje®, trenutka kada osoba odbacuje
senzorne informacije i ulazi u narativ OKP-a.
Pacijent i terapeut zajedni¢ki mapiraju ovaj
narativ — kako imaginarni scenarij (npr. teta,
kontaminacija, katastrofa) dobiva na vjerodo-
stojnosti unato¢ kontradiktornim dokazima
- pojadnjavajudi slijed koraka u pogre$nom
zakljuéivanju koji proizvode opsesivnu sumnju
(12). Ovo mapiranje pomaze pacijentima da
prepoznaju da opsesije ne potjecu od stvarnih
znakova prijetnje u okolini, ve¢ od vlastitih na-

rativa koje sami generiraju.

Primarna komponenta [-KBT-a je ja¢anje rasu-
divanja temeljenog na stvarnosti. Pacijenti uce
razlikovati ono §to je poznato putem osjetila
i kontekstualnih informacija od onoga $to je
samo zami$ljeno. Strukturirane vjezbe vode ih
da procijene uvjerljivost svojih misli koristeci
provjerljive dokaze, a ne hipotetske mogué-
nosti (10). Istrazivanja pokazuju da povecano
oslanjanje na senzorne informacije smanjuje
opsesivnu sumnju i slabi percipiranu vrijednost

kompulzija (11).
Bududi da imaginacija ima sredi$nju ulogu u
opsesijama, I-KBT u¢i pacijente da tretiraju pri-

silne misli i slike kao izmisljene ,pri¢e OKP-a“

distrust sensory evidence and instead rely on
imagined possibilities to draw conclusions

about reality (11).

In this view, obsessions are not intrusive
cognitions that trigger distress, but rather
misleading narratives constructed through
erroneous reasoning. The clinical implication
is profound: rather than engaging patients in
disputing the likelihood of feared events or ha-
bituating to distress through exposure, I-CBT
works to dismantle the inferential process it-
self. Patients learn to differentiate between
reasoning grounded in direct evidence and
reasoning fueled by hypothetical imagination.
The therapeutic stance, therefore, emphasizes
disengagement from the obsessive narrative on
the grounds that it was never relevant to begin
with (11).

The therapeutic process begins by identifying
the “point of doubt,” the moment when the
person abandons sensory-based information
and enters the OCD narrative. The patient and
the therapist collaboratively map this narra-
tive — how an imagined scenario (e.g. harm,
contamination, catastrophe) gains credibility
despite contradictory evidence — by clarifying
the sequence of erroneous inferential steps
that produce obsessive doubt (12). This map-
ping helps patients recognize that obsessions
originate not from real threat cues in the en-
vironment, but from internally generated nar-

ratives.

The primary component of I-CBT is strength-
ening reality-based reasoning. Patients learn to
distinguish what is known through the senses
and contextual information from what is mere-
ly imagined. Structured exercises guide them to
evaluate the plausibility of their thoughts us-
ing verifiable evidence rather than hypothetical
possibilities (10). Research shows that increas-
ing reliance on sensory information reduces
obsessive doubt and weakens the perceived

value of compulsions (11).
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a ne kao upozorenja. Tehnike poput oznaca-
vanja narativa OKP-a, decentriranja od slika i
usporedivanja imaginarnih dogadaja sa znako-
vima iz stvarnog svijeta pomazu pacijentima da
smanje uvjerljivu mo¢ ovih unutarnjih scenari-
ja (12). Terapija takoder ispravlja pristranosti
u rasudivanju koje su uobicajene kod OKP-a,
uklju¢ujudi nepovjerenje u osjetila i inverzno
zakljudivanje — zaklju¢ivanje o opasnosti iz za-
misljenih posljedica umjesto iz trenutne stvar-
nosti (13).

Kako pacijenti usvajaju zdravije stilove raz-
mi$ljanja, kompulzije se prirodno smanjuju.
Za razliku od KBT-a temeljenog na izlaganju,
I-KBT ne zahtijeva izravno suocavanje sa za-
stragujuéim podrazajima; promjena ponasanja
proizlazi iz korigiranog razmisljanja, a ne kao
posljedica habituacije. To ¢ini I-KBT posebno
prikladnim za osobe koje imaju tegkoc¢a s pri-
mjenom tehnike izlaganja, uklju¢ujudi Zesto
djecu i adolescenate (14). U kasnijim seansa-
ma strategije sprjecavanja recidiva pomazu
pacijentima da prepoznaju rane znakove infe-
rencijalne zbunjenosti i proaktivno primjenjuju

razmi$ljanje temeljeno na stvarnosti.

Sveukupno, [-KBT pruza razvojno fleksibilnu i
kognitivno usmjerenu alternativu tradicional-
nim KBT pristupima. [zravnim rjeSavanjem po-
gre$aka u rasudivanju koje generiraju opsesije
I-KBT omogucuje pojedincima — i odraslima i
djeci — da se oslobode sumnje, ponovno ute-
melje svoje razmiSljanje u stvarnosti i smanje

kompulzivno ponasanje.

Edukacija iz kognitivno-bihevioralne terapije
temeljena na zaklju¢ivanju (I-KBT) pruza se
putem specijaliziranih radionica, certificiranih
programa i supervizirane klini¢ke prakse koju
su razvili zadetnici modela i pridruZene institu-
cije (15). Formalna edukacija obi¢no ukljucuje
teorijsku osnovu o inferencijalnoj konfuziji
i procesima zaklju¢ivanja kod OKP-a, razvoj
prakti¢nih vjestina koridtenjem strukturiranih
modula i superviziju temeljenu na slu¢ajevima

kako bi se osigurala sukladnost modelu.

Since imagination plays a central role in obses-
sions, I-CBT teaches patients to treat intrusive
thoughts and images as fictional “OCD stories”
rather than warnings. Techniques such as la-
beling the OCD narrative, decentering from
imagery, and comparing imagined events with
real-world cues help patients reduce the per-
suasive power of these internal scenarios (12).
Therapy also corrects the reasoning biases com-
mon in OCD, including distrust of the senses
and inverse inference — inferring danger from
imagined consequences rather than from the

current reality (13).

As patients adopt healthier reasoning styles,
compulsions naturally diminish. Unlike expo-
sure-based CBT, I-CBT does not require direct
confrontation with feared stimuli; behavioral
change emerges from corrected reasoning rath-
er than habituation. This makes I-CBT particu-
larly suitable for individuals who struggle with
exposure tasks, including many children and
adolescents (14). In later sessions, relapse-pre-
vention strategies help patients recognize early
signs of inferential confusion and apply reali-

ty-based reasoning proactively.

Overall, I-CBT provides a developmentally flex-
ible and cognitively focused alternative to tra-
ditional CBT approaches. By directly addressing
the reasoning errors that generate obsessions,
I-CBT enables individuals — both adults and
children - to disengage from doubt, re-anchor
their thinking in reality, and reduce compulsive

behavior.

Training in Inference-Based Cognitive-Behav-
ioral Therapy (I-CBT) is provided through spe-
cialized workshops, certification programs, and
supervised clinical practice developed by the
originators of the model and affiliated institu-
tions (15). Formal training usually includes the
theoretical basis of inferential confusion and
reasoning processes in OCD, practical skill de-
velopment using structured modules, and case-
based supervision so as to ensure conformity
with the model.
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RAZVOJNE SPECIFICNOSTI KOD
PRIMJENE I-KBT

Iako je I-KBT u prvom redu razvijen i testiran
kod odraslih osoba s opsesivno-kompulzivnim
poremecajem (OKP), njegove teorijske pret-
postavke i principi lije¢enja vrlo su relevantni
za mlade dobne skupine. Djeca su zbog svoje
razvojne faze posebno sklona imaginarnom za-
klju¢ivanju, teskocama u razlikovanju mogué-
nosti od vjerojatnosti i izazovima u kritickom
vrednovanju valjanosti svojih zaklju¢aka (16).
Ove karakteristike stvaraju plodan kontekst
za pojavu i odrzavanje opsesivno-kompulziv-
nih simptoma, kao i za anksiozne poremecaje
koji su karakterizirani pretjeranim procjenama
prijetnji. Prikazom razvojnih specifi¢nosti rele-
vantnih za primjenu I-KBT-a unutar razvojnog
okvira ovaj ¢lanak nastoji razmotriti i prednosti
iizazove prilagodavanja intervencija temelje-

nih na zaklju¢ivanju za djecu.

Konceptualni temelji I-KBT-a usko su uskladeni
sa suvremenim razvojnim i kognitivnim mode-
lima dje¢je anksioznosti i OKP-a. Istrazivanja u
djedjoj psihologiji isti¢u da se djeca ¢esto vise
oslanjaju na heuristi¢ko zaklju¢ivanje, a manje
na sustavno zaklju¢ivanje utemeljeno na doka-
zima u usporedbi s odraslima. Osim toga, defi-
citi u metakognitivnom pracenju — sposobnost
promisljanja i procjene vlastitih misli - ¢esto se
uocavaju kod djecje anksioznosti i OKP-a (17).
Ove razvojne tendencije mogu pojacati inferen-
cijalnu zbunjenost koja je klju¢na za opsesiv-
nu sumnju. Izravnim terapijskim djelovanjem
na procesa zaklju¢ivanja I-KBT nudi razvojno
primjerenu intervenciju koja se bavi klju¢nim
kognitivnim ranjivostima koje doprinose odr-

Zavanju simptoma.

Klinicki, prilagodavanje I-KBT-a djeci zahtijeva
promisljeno razmatranje i razvojnih i kontek-
stualnih ¢imbenika. Terapijski proces mora biti
pristupacan, zanimljiv i prilagoden kognitiv-
nim i emocionalnim sposobnostima djeteta. To

uklju¢uje koristenje metafora, prica i vizualnih

DEVELOPMENTAL SPECIFICITIES
IN I-CBT APPLICATION

Although I-CBT has been primarily developed
and tested in adults with obsessive-compulsive
disorder (OCD), its theoretical assumptions
and treatment principles are highly relevant for
younger age groups as well. Children, by virtue of
their developmental stage, are especially prone
to imaginative reasoning, difficulties in distin-
guishing possibility from probability, and chal-
lenges in critically evaluating the validity of their
inferences (16). These characteristics create a fer-
tile context for the emergence and maintenance
of obsessive-compulsive symptoms, as well as for
anxiety-related disorders that are characterized
by exaggerated threat appraisals. By presenting
the developmental specificities relevant to the
application of I-CBT within a developmental
framework, this article seeks to illuminate both
the advantages and the challenges of adapting

inference-based interventions for youth.

The conceptual foundations of I-CBT align
closely with contemporary developmental and
cognitive models of childhood anxiety and OCD.
Studies in the field of child psychology highlight
that children often rely more on heuristic rea-
soning and less on systematic evidence-based
reasoning when compared to adults. Addition-
ally, deficits in metacognitive monitoring — the
ability to reflect on and evaluate one’s own
thoughts — are commonly observed in child-
hood anxiety and OCD (17). These develop-
mental tendencies may amplify the inferential
confusion central to obsessive doubt. By direct-
ly targeting the reasoning processes, I-CBT of-
fers a developmentally congruent intervention
that addresses the root cognitive vulnerabilities

which contribute to symptom persistence.

Clinically speaking, adapting I-CBT for children
requires thoughtful consideration of both de-
velopmental and contextual factors. The ther-
apeutic process must be accessible, engaging,

and tailored to the child’s cognitive and emo-
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pomagala za ilustraciju apstraktnih koncepata
poput inferencijalne zbunjenosti i zaklju¢ivanja
temeljenog na mogucnostima. Na primjer, te-
rapeuti mogu koristiti metafore , detektivskog
rada“ ili ,kutije s dokazima“ kako bi pomogli
djeci da vjezbaju razlikovanje izmedu dokaza
temeljenih na stvarnosti i imaginarnih scenari-
ja. Stovie, roditelji imaju klju¢nu ulogu u podr-
Zavanju generalizacije vjeStina i smanjenju pri-
lagodbi na djetetovo kompulzivno ponasanje u
obitelji (18). Uklju¢enost roditelja ne samo da
jaca intervenciju, vedi pruza i priliku za rjesa-
vanje procesa razmisljanja u obitelji i odgovora

na neizvjesnost.

Na primjer, za 11-godisnjeg dje¢aka koji odbija
dodirivati kvake u 8koli zbog straha od zaraze
smrtonosnom bolescu s gledi$ta tradicionalne
kognitivno-bihevioralne terapije (KBT), lije-
¢enje moze ukljucivati izlaganje dodirivanju
kvaka u kombinaciji s prevencijom odgovora
odnosno izvr$avanja kompulzija, dok s gledista
[-KBT-a, intervencija zapocinje ispitivanjem in-
ferencijalnog , skoka“ koji ju transformirao neu-
tralnu kvaku u objekt opasan za zivot. Vodenim
ispitivanjem terapeut pomaze djetetu da pre-
pozna da strah nije bio utemeljen na izravnim
dokazima (npr. ,Sto si zapravo vidio ili osjetio
kada si pogledao kvaku?) ve¢ na zamisljenoj
mogucnosti (,Zamislio sam nevidljive klice
koje bi me mogle ubiti“). Eksternalizacijom
inferencijalnog lanca terapeut osnaZuje dijete
da misao oznadi kao nebitnu moguénost, a ne
kao vjerojatnu stvarnost. S vremenom dijete
uéi ponovno utemeljiti rasudivanje na doka-
zima sada$njeg trenutka smanjujudi znacenje
opsesivnih sumnji i smanjujuéi prisilu za izvo-

denjem rituala.

Unato¢ potencijalu I-KBT kod djece, empirijska
evaluacija I-KBT-a kod djece jo§ je u zacecima.
Preliminarne studije na odraslim populacija-
ma pokazuju da I-KBT dovodi do znaéajnog i
produljenog smanjenja simptoma OKP-a, ¢ak
i medu osobama koje nisu reagirale na KBT

temeljenoj na izlaganju (10,11). Prenosenje

tional capacities. This involves the use of met-
aphors, stories, and visual aids to illustrate ab-
stract concepts such as inferential confusion
and possibility-based reasoning. For example,
therapists may employ metaphors of “detec-
tive work” or “evidence boxes” in order to help
children practice distinguishing between reali-
ty-based clues and imagined scenarios. More-
over, parents play a crucial role in supporting
skill generalization and reducing accommoda-
tion to the child’s compulsive behaviors (18).
Parental involvement not only strengthens the
intervention, but also provides an opportunity
to address the family’s own reasoning process-

es and responses to uncertainty.

For example, if we consider an 11-year-old boy
who refuses to touch doorknobs at school due
to fears of contracting a fatal illness, from a
traditional CBT standpoint, treatment might
involve exposure to touching doorknobs com-
bined with response prevention, i.e. refraining
from performing the compulsion, but from an
I-CBT standpoint the intervention begins by
examining the inferential “leap” that trans-
formed a neutral doorknob into a life-threat-
ening object. Through guided questioning,
the therapist helps the child recognize that
the fear was not grounded in direct evidence
(e.g. “What did you actually see or sense when
you looked at the doorknob?”), but instead in
an imagined possibility (“I imagined invisible
germs that could kill me”). By externalizing
the inferential chain, the therapist empowers
the child to label the thought as an irrelevant
possibility rather than a probable reality. Over
time, the child learns to re-anchor their reason-
ing in present-moment evidence, reducing the
significance of obsessive doubts and diminish-

ing the compulsion to perform rituals.

Despite its potential in the treatment of chil-
dren, the empirical evaluation of I-CBT with
children is still in its infancy. Preliminary stud-
ies in adult populations have shown that I-CBT

produces significant and sustained reductions in
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ovih rezultata na populaciju djece zahtijeva su-
stavnu prilagodbu, pilot testiranja i rigorozna
klini¢ka ispitivanja. Iako je standardni KBT s
izlaganjem i prevencijom odgovora opsezno
istrazivan za pedijatrijski OKP (2-5,19), trenut-
no postoje ograni¢ena empirijska istrazivanja
koja ispituju model temeljen na zakljuc¢ivanju
u mladim populacijama (7,8). Klju¢na pitanja
ostaju u vezi s optimalnom dobi za pocetak
primjene [-KBT-a, stupnjem potrebnog sudje-
lovanja roditelja i mehanizmima kojima djeca
internaliziraju vjestine zaklju¢ivanja - posebno
s obzirom na kontinuirano sazrijevanje meta-
kognitivnih i apstraktnih sposobnosti zaklju-
¢ivanja kod djece (20). Rjesavanje ovih pitanja
bit ¢e klju¢no za utvrdivanje I-KBT-a kao inter-
vencije utemeljene na dokazima u mentalnom
zdravlju djece i adolescenata te za generaliza-
ciju njegove koristi potvrdene kod odraslih na

pedijatrijske prezentacije OKP-a.

Kao i kod odraslih, klini¢ka primjena I-KBT-a
kod djece proteze se izvan OKP-a. Iako je OKP
do danas bio primarni fokus istraZivanja teme-
ljenih na zaklju¢ivanju, pogreske u zakljuéiva-
nju temeljene na mogucénostima takoder su
vidljive kod generaliziranog anksioznog pore-
mecaja, zdravstvene anksioznosti i specifi¢nih
fobija. Identificiranjem pogresaka u zakljuciva-
nju koje leze u osnovi ovih obrazaca razmislja-
nja terapeuti mogu prosiriti principe I-KBT-a
na niz pedijatrijskih prezentacija anksioznosti
isti¢udi potencijalnu transdijagnosti¢ku kori-

snost modela.

PRIKAZ BOLESNICE

Prikazujemo sluc¢aj 13-godisnje djevojtice ne-
gativne obiteljske anamneze za psihijatrijske
poremecaje. Tijek trudnoce, porod i rani psiho-
motorni razvoj su bili uredni, bez odstupanja.
Prije pocetka poremecaja bila je odli¢na uleni-
ca, zivjela je u stabilnom obiteljskom okruze-
nju s oba roditelja i mladom sestrom. Aktivno

se bavila atletikom i imala uredne odnose s

OCD symptoms, even among individuals who
did not respond to exposure-based CBT (10,
11). Translating these findings to pediatric pop-
ulations requires systematic adaptation, pilot
testing and rigorous clinical trials. Although the
standard CBT with exposure and response pre-
vention is well-researched for use with pediatric
OCD (2-5, 19), there is currently limited empir-
ical work examining the inference-based model
in younger populations (7, 8). The remaining key
issues address the optimal age for introducing
I-CBT, the degree of parental involvement re-
quired, and the mechanisms by which children
internalize inferential reasoning skills — espe-
cially given the ongoing maturation of metacog-
nitive and abstract reasoning capacities in chil-
dren (20). Addressing these issues will be critical
in establishing I-CBT as an evidence-based inter-
vention in treating the mental health of children
and adolescents, and in determining whether its
benefits observed in adults can be generalized to

pediatric OCD presentations.

As in adults, the clinical applications of I-CBT
in children extend beyond OCD. Although OCD
has been the primary focus of inference-based
research to date, possibility-based reasoning
errors are also evident in generalized anxiety
disorder, health anxiety, and specific phobias.
By identifying the inferential errors underlying
these thought patterns, therapists can extend
I-CBT principles across a range of pediatric
anxiety presentations, highlighting the model’s

potential transdiagnostic utility.

CASE REPORT

The present case involves a 13-year-old girl with
no family history of psychiatric disorders. Her
prenatal course, birth, and early developmental
milestones were all regular, unremarkable. Prior
to the onset of the disorder, she was an excellent
student, living in a stable family environment
with both parents and a younger sister. She ac-

tively participated in athletics and demonstrat-
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vrénjacima i socijalizaciju. Prije pojave simp-
toma OKP-a nije imala problema s mentalnim

zdravljem.

Djevojtica je upuéena u polikliniku za djedju i
adolescentnu psihijatriju s opsesivno-kompul-
zivnim simptomima koji su se progresivno po-
gorsavali tijekom posljednjih nekoliko mjeseci.
Psihologijska procjena prije tretmana upudivala
je da je rije¢ o djevojéici iznadprosjeéne opce
intelektualne efikasnosti, na socio-emocional-
nom planu (BYI-II) adekvatno izraZena slika
o sebi, nisu dobivena se odstupanja na dru-
gim klini¢kim ljestvicama, ljestvica strahova i
anksioznosti za djecu i adolescente (SKAD-62)
upudivala je na iznadprosje¢nu pojavnost tes-
koca vezanih uz opsesivno-kompulzivnu simp-

tomatologiju.

Njezine primarne prisilne misli bile su usredo-
tolene na opasnost i katastrofalne ishode, po-
sebno na strah da ce se nesto strasno dogoditi
¢lanovima njezine obitelji, uklju¢ujudi njihovu
iznenadnu smrt, osim ako ona ne uéini odre-
dene rituale. Njezine kompulzije ukljutivale
su naizmjeni¢no hodanje na prstima i petama
odredeni broj puta prije ulaska u odredene pro-
storije, ponavljanje fraze ,,sve ¢e biti u redu” to-
¢an broj puta prije spavanja, ispijanje odredene

koli¢ine vode prije spavanja.

Pojava simptoma mogla bi se povezati s pan-
demijom COVID-19 kada je ¢ula da je stariji
poznanik obitelji umro od virusa. Nakon tog
dogadaja, pacijentica je pocela zamisljati zivo-
pisne scenarije u kojima bi ¢lanovi njezine obi-

telji mogli iznenada umrijeti.

S vremenom su prisilne misli postajale sve ce-
e i uznemirujuce, a rituali, u pocetku ograni-
eni na veler, proéirili su se na njezine dnevne
rutine. Simptomi su uzrokovali zna¢ajne tesko-
¢e funkcioniranja: odlazak na spavanje se odga-
dao za 60-90 minuta zbog dugotrajnih kompul-
zija, §to ju je dovodilo do toga da zaspi kasno
nakon ponodi. Kao rezultat toga imala je tes-

koca s budenjem ujutro, $to je u kombinaciji s

ed normal peer relationships and socialization.
Prior to the onset of OCD symptoms, she had

no history of mental health problems.

The girl was referred to the child and adolescent
psychiatry clinic with obsessive-compulsive
symptoms that had progressively worsened
over the past several months. The psychological
assessment before treatment indicated that the
girl had above-average general intellectual abil-
ity, an adequately expressed self-image at the
socio-emotional level (BYI-II), and had no de-
viations observed on other clinical scales, while
the Fear and Anxiety Scale for Children and
Adolescents (SKAD-62) indicated an above-av-
erage occurrence of difficulties related to obses-

sive-compulsive symptomatology.

Her primary intrusive thoughts centered on
danger and catastrophic outcomes, particularly
the fear that something terrible would happen
to her family members, including their sudden
death, unless she performed specific rituals.
Her compulsions included walking alternate-
ly on tiptoes and heels a set number of times
before entering certain rooms, repeating the
phrase “everything will be ok” a precise number
of times before going to sleep, drinking a fixed

quantity of water before bedtime.

The onset of symptoms could be traced back to
the COVID-19 pandemic, when she overheard
that an elderly acquaintance of the family had
died from the virus. Following this event, the pa-
tient began to imagine vivid scenarios in which

her own family members could die suddenly.

Over time, these intrusive thoughts became
more frequent and distressing, and the ritu-
als, initially limited to the evening, extended
into her daily routines. The symptoms caused
significant functional impairment: bedtime
was routinely delayed by 60-90 minutes due
to prolonged compulsions, leading her to fall
asleep well after midnight. As a result, she had
difficulty waking up in the morning, which,

combined with extensive rituals, contributed
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opseznim ritualima pridonijelo ¢estom kasnje-
nju u $kolu. Imala je i tegkoca sa zapoc¢injanjem
domace zadace jer je smatrala da treba dovrsiti
umirujuce rituale prije ucenja, §to je dodatno
smanjilo njezinu skolsku u¢inkovitost. Obitelj-
ske aktivnosti bile su vi$e puta prekidane, a i
pacijentica i njezini roditelji opisivali su sve-
prisutnu atmosferu napetosti i iscrpljenosti.
Iako je prepoznala da su ishodi njezinih stra-
hova malo vjerojatni, osjecala se primoranom
dovrsiti svaki ritual ,,za svaki slu¢aj“, bojeéi se
da bi svako odstupanje moglo ugroziti njezinu

obitelj.

Procjena je provedena na pocetku i nakon li-
je€enja, a tezina simptoma pracena je tijekom
intervencije pomoc¢u Yale-Brownove opsesiv-
no-kompulzivne ljestvice za djecu (CY-BOCS).
Napredak tretmana pracen je i biljeZenjem
dnevne uclestalosti kompulzivnih ponavljanja i
koli¢ine vremena provedenog u izvodenju ritu-
ala, $to je pruzilo klini¢ki znacajne pokazatelje
funkcionalnih promjena. Njezin rezultat na Ya-
le-Brownovoj opsesivno-kompulzivnoj ljestvi-
ci — verzija za djecu (CY-BOCS) prije pocetka
lije¢enja bio je 20, §to ukazuje na umjerene do

teske simptome OKP-a.

Terapijski proces odvijao se tijekom 18 sesija
I-KBT-a, prilagodenih pedijatrijskoj popula-
ciji. Nakon zavrSetka aktivne faze tretmana
kontrolne seanse nastavljene su dva puta na
mjesec tijekom tri mjeseca, a zatim jednom na
mjesec tijekom jedne godine kako bi se pratila
stabilnost psihi¢kog stanja i pojacali rezultati
lije¢enja.
[-KBT se sastoji od 12 strukturiranih modu-
la koji su prilagodeni djeci i adolescentima, a
istovremeno odrazavaju temeljni model na za-
klju¢ivanju te koriste razvojno primjeren jezik,
materijale i klini¢ke ciljeve.
1. Opsesivna sumnja — Djeca ute kako OKP
stvara sumnje ,,$to ako“ koje se ¢ine stvar-
nima ¢ak i kada nema stvarnih dokaza, te

kako te sumnje pokrecu ciklus OKP-a.

to frequent lateness for school. She also strug-
gled to begin writing her homework because
she felt she needed to complete the reassuring
rituals before studying, thus further reducing
her academic productivity. Family activities
were repeatedly interrupted, and both the pa-
tient and her parents described a pervasive at-
mosphere of tension and exhaustion. Although
she recognized that her feared outcomes were
unlikely, she felt compelled to complete each
ritual “just in case”, fearing that any deviation

might endanger her family.

The assessment was conducted at baseline and
post-treatment, with symptom severity mon-
itored throughout the intervention using the
Children’s Yale-Brown Obsessive-Compulsive
Scale (CY-BOCS). Treatment progress was also
tracked by recording the daily frequency of
compulsive repetitions and the amount of time
spent performing rituals, providing clinically
meaningful indicators of functional change.
Her Yale-Brown Obsessive-Compulsive Scale,
Child Version (CY-BOCS) score before starting
treatment was 20, indicating moderate-to-se-

vere OCD symptoms.

The therapeutic process unfolded over the
course of 18 sessions of I-CBT, adapted for pe-
diatric population. Upon completion of the ac-
tive treatment phase, follow-up sessions were
continued twice monthly for three months and
subsequently once monthly for one year, in or-
der to monitor the mental status stability and

reinforce treatment gains.

Inference-Based Cognitive-Behavioral Thera-
py (I-CBT) consists of 12 structured modules,
which are adapted for children and adoles-
cents all the while preserving the core infer-
ence-based model and using developmentally
appropriate language and clinical goals.

1. Obsessional Doubt — Children learn how
OCD creates “what if” doubts that feel real
even when there is no real evidence, and
how these doubts start the OCD cycle.
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10.

11.

Logika iza OKP-a — Ovaj modul pokazuje
kako OKP koristi pogresno zakljucivanje
kako bi presao s male ideje na veliki strah,
pomazudi mladima da uoée ,logiku OKP-a“

nasuprot logici stvarnog Zivota.

Opsesivna pri¢a — Dijete otkriva kako OKP
gradi stranu pri¢u u svom umu i u¢i odvo-
jiti zamisljenu pri¢u od onoga $to se zapra-
vo dogada u stvarnosti.

Tema ranjivog ja — Mladi ljudi istrazuju vr-
stu osobe za koju OKP kaZe da jesu (npr.
,Opasan/na sam", ,Neodgovoran/na sam®)
iuce da je ovo pri¢a o OKP-u, a ne njihovo
pravo ja.

OKP je 100 % imaginaran — Ovaj modul
pomaze djeci da shvate da opsesije dolaze
iz maste, a ne iz stvarne opasnosti, iako se
¢ine vrlo uvjerljivima.

Sumnja i moguénost — Djeca uée razliku iz-
medu ,moguce je“ i ,vjerojatno je“ te zasto
OKP tretira male moguénosti kao da su si-
gurne.

Mjehuri¢ OKP-a — Dijete u¢i kako ih OKP
zarobljava u mjehuriéu straha i pravila te
kako povratak u stvarnost slabi OKP.
Osjecaj stvarnosti — Mladi ljudi vjezbaju
vjerovanje svojim osjetilima i stvarnim do-
kazima umjesto zamisljenim pri¢ama, uéeéi
odlucivati na temelju onoga $to mogu vi-
djeti, ¢uti i dodirnuti.

Druga prica — Zajedno s terapeutom, dijete
gradi novu, realisti¢nu pri¢u koja odgovara
stvarnim dokazima i podrzava samouvjere-

ne, svakodnevne izbore.

Trikovi OKP-a — Ovaj modul uéi djecu da
prepoznaju podmukle trikove koje OKP
koristi (hitnost, krivnja, pravila ,za svaki
slu¢aj“) kako bi mogli reagirati na miran i
samouvjeren nacin.

Pravo ja — Djeca jadaju svoj osjecaj tko su
zapravo izvan OKP-a, usredotocujuéi se
na svoje vrijednosti, snage i ono $to im je

vazno.

10.

11.

The Logic Behind OCD - This module
shows how OCD uses faulty reasoning to
jump from a small idea to a big fear, help-
ing young people spot the “OCD logic” ver-
sus real-life logic.

The Obsessional Story — The child discovers
how OCD constructs a scary story in their
mind, and learns to separate the imagined
story from what is actually happening in
reality.

The Vulnerable Self Theme - Young people
explore the kind of person that OCD says
they are (e.g. “I am dangerous,” “I am irre-
sponsible”), and learn that this is an OCD

story, not their real self.

OCD Is 100% Imaginary — This module
helps children understand that obsessions
come from imagination and not from real
danger, even though they feel very con-
vincing.

Doubt and Possibility — Children learn the
difference between “it is possible” and “it is
probable,” and the reasons why OCD treats

tiny possibilities as if they were certain.

The OCD Bubble - The child learns how
OCD traps them inside a bubble of fear and
rules, and how stepping back into reality
weakens OCD.

Reality Sensing - Young people practice
trusting their senses and real evidence in-
stead of imagined stories, learning to decide

based on what they can see, hear, and touch.

The Alternative Story — Together with the
therapist, the child builds a new, realistic
story that fits the real evidence and sup-

ports confident, everyday choices.

Tricks of the OCD - This module teaches
children to recognize the sneaky tricks
OCD uses (urgency, guilt, “just in case”
rules), so they can respond in a calm, con-

fident manner.

The Real Self — Children strengthen their
sense of who they really are beyond OCD,
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12. Znati i &initi: Kretati se dalje i sprjecavati
recidiv — Dijete u¢i kako koristiti ove vje-
$tine u svakodnevnom Zivotu, nositi se s
neuspjesima i sprijec¢iti OKP da ponovno

preuzme kontrolu.

[-KBT u ovom sluéaju ukljucivao je svih 12
modula, a svaki se modul isporucivao tijekom
jedne do dvije sesije, ovisno o pacijentovoj
razini razumijevanja i sposobnosti primjene
koncepata u svakodnevnom zivotu. Interven-
ciju je proveo prvi autor, koji je educiran za
kognitivno-bihevioralnu terapiju temeljenu na
zaklju¢ivanju, a fleksibilan tempo omogudio
je prilagodbu tretmana razvojnim potrebama
i stilu ucenja djeteta. [zmedu sesija djevojéica
je poticana da vjezba naucene koncepte kori-
stedi razvojno prikladne strategije poput pri-
¢a, metafora, crteza i konkretnih primjera iz
stvarnog Zivota. Ove su aktivnosti koristene
kako bi se u¢vrstile vjestine inferencijalnog za-
klju¢ivanja i olaksala njihova primjena u sva-
kodnevnim situacijama. Roditelji su upuéeni
da aktivno podrzavaju provedbu terapijskih
strategija izmedu sesija pojac¢avanjem zakljudi-
vanja temeljenog na stvarnosti i smanjenjem
akomodacije ponaganja povezanih s opsesiv-
no-kompulzivnim poremecajem. Pridrzavanje
tretmana I-KBT protokolu osigurana je koriste-
njem strukturiranog kontrolnog popisa modula
koji je terapeut ispunjavao nakon svake sesije,
dokumentirajuéi pokrivenost klju¢nih konce-
pata i tehnika. Biljegke sa sesija redovito su se
pregledavale kako bi se potvrdilo pridrZavanje
slijeda i teorijskih principa intervencije, a po-
vratne informacije roditelja o primjeni strategi-
ja izadataka kod kuce koristene su za potvrdu

provedbe izmedu sesija.

Psihoedukacija i eksternalizacija
OKP-a

Pacijentica i njezini roditelji upoznati su s KBT
modelom temeljenim na zaklju¢ivanju. OKP

je eksternaliziran kao ,varalica koji stvara pri-

focusing on their values, strengths, and

what matters to them.

12. Knowing and Doing: Moving on and Pre-
venting Relapse — The child learns how to
use these skills in daily life, handle setbacks,
and keep OCD from taking over again.

In this case, I-CBT included all 12 modules, with
each module delivered over one to two sessions
depending on the patient’s level of understand-
ing and ability to apply the concepts in daily
life. The intervention was conducted by the first
author, who is trained in inference-based cog-
nitive-behavioral therapy, and the flexible pac-
ing allowed the treatment to be tailored to the
child’s developmental needs and learning style.
Between sessions, the patient was encouraged
to practice the learned concepts using develop-
mentally appropriate strategies such as stories,
metaphors, drawings, and concrete real-life
examples. These activities were used to help
consolidate inferential reasoning skills and fa-
cilitate their application in everyday situations.
The parents were instructed to actively support
the implementation of therapeutic strategies
between sessions by reinforcing reality-based
reasoning and reducing accommodation of
OCD-related behaviors. Treatment fidelity to
the I-CBT protocol was ensured through the use
of a structured module checklist completed by
the therapist after each session, documenting
the coverage of core concepts and techniques.
Session notes were reviewed regularly in or-
der to confirm adherence to the sequence and
theoretical principles of the intervention, and
parental feedback regarding strategy and task
application at home was used to corroborate

implementation between the sessions.

Psychoeducation and
Externalization of OCD

The patient and her parents were introduced
to the inference-based CBT model. OCD was

externalized as a “trickster story-maker” that

V. Boric€evi¢ Marsani¢, E. Marsani¢: Kognitivno-bihevioralna terapija temeljena na zakljuc¢ivanju za opsesivno-kompulzivni
poremecaj kod djece i adolescenata. Soc. psihijat. Vol. 53 (2025) Br. 4, str. 374-393.



¢e” i predstavlja scenarije ,$to ako” koji nisu
povezani sa stvarno$cu. Naudila je da njezinu
nelagodu nije uzrokovala stvarna opasnost,
vel ,iskrivljena pri¢a“ koju je stvorila njezina

imaginacija (10).

Mapiranje narativa OKP-a

Zajedno s terapeutom, pacijentica je rekon-
struirala ,pri¢u® OKP-a: zami$ljenu smrt ¢lana
obitelji i uvjetno uvjerenje da njezini rituali
mogu to sprijeciti. Ova je pri¢a suprotstavljena
stvarnim dokazima i svakodnevnim vje$tinama

rasudivanja isti¢uci nedosljednosti (11).

Razvoj zdravih zaklju¢aka

Koristedi vjezbe vodenog rasudivanja pacijen-
tica je vjezbala razlikovanje izmedu moguceg i
vjerojatnog. Na primjer, potaknuta je da raz-
misli: ,Sto zapravo znam o sigurnosti svoje
obitelji upravo sada?“ Generirala je alternativ-
ne zakljucke na temelju vidljive stvarnosti (npr.
»,Moji roditelji su zdravi i ne dogada se nista

neobi¢no®).

Tehnike vizualizacije i maste

S obzirom na snagu njezinih nametljivih slika,
terapija se usredotodila i na pomo¢ u upravlja-
nju imaginacijom. Nauila je tretirati nametlji-
ve slike kao izmisljene ,filmove®, a ne kao pred-
vidanja stvarnih ishoda (12). Kreativne tehnike
poput oznacavanja ,glasa“ OKP-a kao ,lazljivog
redatelja“ pomogle su joj da odvoji nametljive

scenarije od stvarnosti.

Ukljucenost roditelja

Roditelji su bili educirani kako smanjiti prila-
godbu. Prilagodba u obitelji je uobi¢ajena kod
pedijatrijskog OKP-a i pokazalo se da odrzava
simptome (18). Umjesto da éekaju da uéini
njezine rituale podrzali su je u primjeni novih

strategija zakljucivanja prije spavanja. Obitelj

presents “what if” scenarios disconnected from
reality. She learned that her distress was not
caused by real danger, but by a misleading nar-

rative created by her imagination (10).

Mapping the Narrative of OCD

Together with the therapist, the patient recon-
structed the OCD “storyline”: the imagined
death of a family member and the condition-
al belief that her rituals could prevent it. This
narrative was contrasted with real-life evidence
and everyday reasoning skills, highlighting in-

consistencies (11).

Development of Healthy
Inferences

Using guided reasoning exercises, the patient
practiced distinguishing between the possible
and probable. For example, she was encouraged
to consider: “What do [ actually know about my
family’s safety right now?”. She generated al-
ternative inferences based on observable real-
ity (e.g. “My parents are healthy, and nothing

unusual is happening”).

Imagery and Imagination
Techniques

Given the strength of her intrusive images, the
therapy also focused on helping her manage
her imagination. She learned to treat intru-
sive images as fictional “movies” rather than
predictions of real-life events (12). Creative
techniques such as labeling the OCD “voice” as
“the liar director” helped her separate intrusive

scenarios from the reality.

Parental Involvement

The parents were coached to reduce accommo-
dation. Family accommodation is common in
cases of pediatric OCD, and has been shown to

maintain the symptoms (18). Instead of waiting
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je uvela postupne promjene poput postavljanja
vremenskog ograni¢enja za velernje rituale
istovremeno podrzavajudi je njezinim nastoja-

njima za generiranje zdravih zakljucaka.

Konsolidacija i sprjeCavanje
recidiva

Prije kraja lije¢enja naglasak je stavljen na
odrzavanje postignutog. Pacijentica je stvorila
»plan provjere stvarnosti®, popis pitanja koja
si je mogla postaviti kada se pojavi sumnja i
podsjetnik na svoju moguénost da odludi ne
slijediti pri¢u OKP-a. Roditelji su dobili upute
kako reagirati na neuspjehe poticanjem zaklju-
¢ivanja temeljenog na stvarnosti umjesto razu-

vjeravanja.

Nakon ¢etiri mjeseca [-KBT-a pacijentica je po-
kazala znacajno poboljsanje. Njezin CY-BOCS
rezultat nakon provedenih 18 seansi se smanjio
na 10, $to ukazuje na blagu razinu simptoma.
Rituali prije spavanja smanjeni su na manje od
10 minuta, a izjavila je da je u stanju odbaci-
ti prisilne misli bez odgovaranja na njih ritu-
alima. Izrazila je povecano samopouzdanje u
razlikovanju zamisljenih strahova od stvarnih
dokaza. Roditelji su primijetili mirniju obitelj-
sku atmosferu i smanjeni stres oko kompulzija.
Zavrsila je sedmi razred s odli¢nim ocjenama i

nastavila trenirati atletiku.

RASPRAVA

Ovaj sludaj ilustrira kako kognitivno-bihevi-
oralni model temeljen na zaklju¢ivanju nudi
razvojno prilagoden okvir za razumijevanje i
lije¢enje pedijatrijskog OKP-a karakteriziranog
prisilnim mislima usmjerenim na opasnost i
prisilnim radnjama vezanima uz pravila. Obra-
zac simptoma kod pacijentice — nametljivi stra-
hovi od opasnosti koja bi mogla zadesiti ¢lano-
ve obitelji, popraceni vrlo specifi¢tnim mental-
nim i bihevioralnim ritualima - podudara se s

konceptualizacijom I-KBT-a da opsesije nastaju

for her rituals, they supported her in applying
new reasoning strategies at bedtime. The family
implemented gradual changes, such as setting a
time limit for evening rituals while reinforcing

her efforts to generate healthy inferences.

Consolidation and Relapse
Prevention

Toward the end of treatment, emphasis was
placed on maintaining what had been achieved.
The patient created a “reality-check plan,” a list
of questions she could ask herself when doubt
arose, and a reminder of her ability to choose
not to follow the OCD story. The parents were
instructed on how to respond to setbacks by
reinforcing inference-based reasoning rather

than persuading her otherwise.

After four months of I-CBT, the patient showed
significant improvement. Her CY-BOCS score
decreased to 10 after 18 sessions, indicating a
mild level of symptoms. Bedtime rituals were
reduced to less than 10 minutes, and she re-
ported being able to dismiss intrusive thoughts
without acting on them through rituals. She ex-
pressed increased confidence in distinguishing
between imagined fears and actual evidence.
The parents observed a calmer family atmo-
sphere and reduced stress about compulsions.
She completed the seventh grade with excellent

grades and continued training athletics.

DISCUSSION

This case illustrates how the inference-based
cognitive-behavioral model offers a develop-
mentally sensitive framework for understand-
ing and treating pediatric OCD characterized
by danger-oriented intrusive thoughts and
rule-bound compulsions. The patient’s symp-
tom pattern — intrusive fears of harm befalling
family members, accompanied by highly specif-
ic mental and behavioral rituals — aligns with

the I-CBT conceptualization that obsessions
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iz inferencijalne zbunjenosti, procesa u kojem
zami$ljene mogucnosti nadjacavaju senzorne
informacije i navode pojedinca da tretira hi-
potetske prijetnje kao da su stvarne (10,11).
U ovom slu¢aju razmisljanjem pacijentice do-
minirala je pogreska ,ako to mogu zamisliti,
moglo bi se dogoditi“. Zivahna slika umirué¢ih
¢lanova obitelji stvorila je uvjerljiv, ali neute-
meljen narativ. Ova inferencijalna zbunjenost
poticala je sumnju i motivirala kompulzije (npr.
hodanje na prstima odredeni broj puta, ponav-
ljanje umirujudih fraza i pijenje to¢nih koli¢ina
vode) usmjerenih na sprjecavanje zamisljenog

scenarija (11).

Razvojna razmatranja bila su klju¢na za formu-
liranje slu¢aja. U dobi od 13 godina imaginacija
je posebno snazna, a oslanjanje pacijentice na
konkretne rituale odraZavalo je razvojnu ranji-
vost na mijesanje mogucnosti s vjerojatnoscu
(21). Pocetak tijekom pandemije COVID-19,
potaknut saznanjem o smrti starijeg poznani-
ka, u skladu je s istrazivanjima koja pokazuju
da su djeca posebno ranjiva na katastrofi¢no
zakljutivanje kada su izloZena dvosmislenim
ili prijete¢im informacijama tijekom razvojnih
razdoblja obiljezenih poja¢anom emocional-
nom reaktivnodcu i ograni¢enom metakogni-

tivnom zreloséu (20).

Tegkoée u svakodnevnom funkcioniranju u
ovom sluéaju — produljene rutine odlaska na
spavanje, teskoce kod uéenja i ponavljajuca
kagnjenja u 8kolu — naglagava klini¢ku vaz-
nost rjesavanja inferencijalnog zaklju¢ivanja
u ranoj fazi lije¢enja. Tradicionalna kognitiv-
no-bihevioralna terapija temeljena na izla-
ganju ostaje vrlo udinkovita za pedijatrijski
OKP (3-5,19), no neka djeca imaju teskoca s
tolerancijom izlaganja ili odrzavaju rigidne
sigurnosne obrasce unato¢ primjeni tehnike
izlaganja. [-KBT nudi alternativnu pocetnu
tocku usmjeravajuéi se na proces zaklju¢ivanja
koji generira opsesije umjesto da se ponajpri-
je fokusira na habituaciju. Za ovu pacijenticu

pomicanje terapijskog naglaska prema ispiti-

arise from inferential confusion, a process in
which imagined possibilities override the sen-
sory information and lead the individual to
treat hypothetical threats as if they were real
(10, 11). In this case, the patient’s reasoning
was dominated by the “if I can imagine it, it
could happen” fallacy. The vivid image of family
members dying created a compelling, yet un-
founded narrative. This inferential confusion
fueled doubt and motivated compulsions (e.g.
walking on tiptoes a certain number of times,
repeating reassuring phrases, and drinking ex-
act amounts of water) aimed at preventing the

imagined scenario (11).

Developmental considerations were central to
case formulation. At the age of 13, imagina-
tion is particularly powerful, and the patient’s
reliance on concrete rituals reflected a devel-
opmental vulnerability to confusing possibili-
ty with probability (21). The onset during the
COVID-19 pandemic, triggered by learning
about the death of an older acquaintance, is
consistent with studies showing that children
are particularly vulnerable to catastrophic rea-
soning when exposed to ambiguous or threat-
ening information during developmental peri-
ods marked by heightened emotional reactivity

and limited metacognitive maturity (20).

The daily functional impairment documented
in this case — prolonged bedtime routines, ac-
ademic difficulties, and recurrent lateness for
school - highlights the clinical relevance of
addressing inferential reasoning early in the
treatment. Traditional exposure-based CBT
remains highly effective for pediatric OCD (3-
5,19), however some children struggle with
exposure tolerance or maintain rigid safety
behaviors despite exposure exercises. I-CBT
offers an alternative entry point by targeting
the reasoning process that generates obses-
sions, rather than focusing primarily on habit-
uation. For this patient, shifting the therapeu-
tic emphasis toward examining the “imagined

scenario” that dominated her decision-making
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vanju ,zamisljenog scenarija“ koji je domini-
rao njezinim dono8enjem odluka pomoglo je
smanjiti osjecaj potrebe izvr§avanja rituala i
smanjiti tjeskobu oko potencijalne opasnosti.
Ovaj pristup moze biti posebno prikladan za
djecu koja mogu razumijeti imaginativno za-
klju¢ivanje, ali mozda jo§ nemaju u potpunosti
razvijeno apstraktno misljenje. Strukturirani
vizualni alati, narativne tehnike i roditeljska
podrska mogu premostiti te razvojne nezrelo-
sti (17,20). Stovige, slucaj naglaava vaznost
uklju¢ivanja skrbnika u pomaganje djeci u
testiranju stvarnosti, ja¢anju senzornog ra-
sudivanja i prekidanju obiteljske prilagodbe
— ¢imbenicima za koje se zna da utjecu na is-
hode lije¢enja pedijatrijskog OKP-a (18). Iako
kontrolirana ispitivanja [-KBT-a za djecu jo$
nisu provedena, preliminarni nalazi kod odra-
slih pokazuju znac¢ajno smanjenje simptoma i
snaznu trajnost poboljdanja (7,11) §to sugerira
da su potrebna daljnja istrazivanja pedijatrij-

ske primjene.

Potencijalni izazovi u provedbi [-KBT-a s dje-
com u prvom se redu odnose na razvojne ¢im-
benike, posebno na dobne razlike u apstrak-
tnom zaklju¢ivanju, metakognitivnom kapaci-
tetu i sposobnosti promi$ljanja o unutarnjim
kognitivnim procesima. Mlada djeca, naroéito
predskolske dobi, mogu imati tesko¢a s razliko-
vanjem zami$ljenih moguénosti od stvarnosti
na refleksivan nacin, $to moze ograni¢iti nji-
hovu sposobnost da se u potpunosti ukljuée u
inferencijalne koncepte koji su klju¢ni za I-KBT.
Odredivanje minimalnog kognitivnog kapaci-
teta za u¢inkovitu primjenu — umjesto stroge
kronoloske dobi - stoga bi pruzilo vrijedne

smjernice klini¢arima.

Daljnja istrazivanja koja ispituju kako se
vjestine inferencijalnog zaklju¢ivanja pojav-
ljuju i razvijaju tijekom djetinjstva i kako se
mogu terapijski razvijati ponudila bi dodatni
uvid u izvedivost i optimalno vrijeme za pri-
mjenu ovog pristupa. Buduce studije trebale

bi ispitati razvojne moderatore, obiteljske

helped reduce the need for ritual completion
and decrease the anxiety around the potential
harm. This approach may be particularly suit-
able for children who can understand imagina-
tive reasoning, but may not yet possess fully
developed abstract thinking. Structured visual
tools, narrative techniques, and parental scaf-
folding can bridge these developmental imma-
turities (17, 20). Moreover, this case under-
scores the importance of involving caregivers
in helping the children reality-test, reinforce
sensory-based reasoning, and interrupt family
accommodation — factors known to influence
treatment outcomes in pediatric OCD (18).
Although controlled trials of I-CBT for chil-
dren have not yet been conducted, preliminary
findings among adults have demonstrated sig-
nificant symptom reductions and strong dura-
bility of improvements (7, 11), suggesting that
further research into pediatric applications is

warranted.

Potential challenges in implementing I-CBT
with children primarily relate to developmen-
tal factors, particularly age differences when
it comes to abstract reasoning, metacognitive
capacity, and the ability to reflect on internal
cognitive processes. Younger children, espe-
cially preschoolers, may have difficulty distin-
guishing imagined possibilities from the reality
in a reflective manner, which may limit their
ability to fully engage with the inferential con-
cepts that are central to I-CBT. Determining
a minimum cognitive capacity for effective
implementation — rather than a strict chrono-
logical age — would therefore provide valuable

guidance to clinicians.

Further studies examining how inferential
reasoning skills emerge and develop through-
out childhood, and how they can be thera-
peutically developed, would offer additional
insight into the feasibility and optimal timing
of implementing this approach. Future studies
should examine developmental moderators,

family processes, and mechanisms of change
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procese i mehanizme promjene kako bi se ra-
zjasnilo za koga i pod kojim uvjetima I-KBT
pruza dodanu vrijednost kod djece. Stovise,
bududa istrazivanja trebala bi biti usmjerena
i na razvoj alata za procjenu u pedijatrijskoj
populaciji. Mjere inferencijalne zbunjenosti i
pogredaka u rasudivanju moraju se validirati
za mlade populacije. Postojeci instrumenti po-
put Upitnika inferencijalne zbunjenosti (22)
zahtijevaju prilagodbu kako bi bili razvojno
primjereni. Buduca istrazivanja trebala bi biti
usmjerena i na ispitivanje dugoro¢ne udin-
kovitosti I-KBT-a kod djece i adolescenata s
OKP-om ukljucujudi trajnost u¢inka tretmana
i stope recidiva tijekom duljih razdoblja pra-
¢enja. Longitudinalne studije koje ukljucu-
ju sesije pracenja nakon lijecenja, dopunske
intervencije ili roditeljski vodeno poticanje
vjestina inferencijalnog zaklju¢ivanja mogu
pojasniti kako se terapijski u¢inci mogu odr-
Zavati tijekom vremena. Takvi nalazi ojacali bi
bazu dokaza za I-KBT i informirali o njegovoj
integraciji u rutinsku pedijatrijsku skrb za
mentalno zdravlje. Konaéno, istraZzivanja bi
trebala istraziti potencijal I-KBT-a kao trans-
dijagnosticke intervencije i kod pedijatrijskih
anksioznih poremecaja te procijeniti poboljsa-
va li tretman usmjeren na proces rasudivanja
ishode izvan OKP-a.

ZAKLJUCAK

Ovaj ¢lanak prikazuje I-KBT kao potencijalan
i konceptualno inovativan pristup procjeni i
lije¢enju opsesivno-kompulzivnog poremecaja
kod djece i adolescenata. Prikazom teorijskih
osnova, razvojnih specifi¢nosti i klinicke pri-
mjene isticemo jedinstvenu vrijednost tret-
mana usmjerenog na proces inferencijalnog
zaklju¢ivanja — umjesto iskljuc¢ivo habituacije
na zastraujuce stimuluse tijekom bihevioral-
ne tehnike izlaganja — kao puta do smanjenja
simptoma. Predstavljeni slu¢aj pokazuje kako

se [-KBT moze izvedbom prilagoditi za rane

in order to clarify for whom and under what
conditions I-CBT provides added value in chil-
dren. Moreover, future studies should address
the development of assessment tools in the
pediatric population. Measures of inferential
confusion and reasoning errors must be vali-
dated for younger populations. The existing
instruments such as the Inferential Confusion
Questionnaire (22) may require adaptation in
order to be developmentally appropriate. Fu-
ture studies should also examine the long-term
effectiveness of I-CBT in children and adoles-
cents with OCD, including the durability of
treatment effects and relapse rates over longer
follow-up periods. Longitudinal studies that in-
clude post-treatment follow-up sessions, sup-
plemental interventions, or parent-led facilita-
tion of inferential reasoning skills may clarify
how therapeutic effects could be maintained
over time. Such findings would strengthen the
evidence base for I-CBT and would provide in-
formation on its integration into routine pedi-
atric mental health care. Finally, studies should
explore the potential of I-CBT as a transdiag-
nostic intervention for pediatric anxiety disor-
ders as well, and also assess whether targeting
the reasoning processes improves outcomes
beyond OCD.

CONCLUSION

This article presents I-CBT as a promising
and conceptually innovative approach to the
assessment and treatment of obsessive—com-
pulsive disorder in children and adolescents.
By outlining its theoretical foundations, de-
velopmental considerations, and clinical ap-
plications, we emphasized the unique value of
treatments targeting the inferential reasoning
process — rather than solely fear habituation as
part of behavioral exposure techniques — as a
pathway to symptom reduction. The presented
case demonstrates how I-CBT can be feasibly

adapted for early adolescents, and effectively
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adolescente i utinkovito rjeSava opsesivnu
sumnju potaknutu zamisljenim katastrofama,
obrazac koji se &esto opaza kod pedijatrijskog
OKP-a, ali nije uvijek adekvatno obuhvacen tra-

dicionalnim KBT.

Vazno je napomenuti da razvojna perspek-
tiva prikazana u ovom radu naglaava po-
trebu prilagodavanja I-KBT-a kognitivnom,
emocionalnom i socijalnom kontekstu dje-
ce, uklju¢ujudi njihov povecani kapacitet za
imaginaciju, razvoj metakognitivnih vjestina
i oslanjanje na skrbnike za emocionalnu i bi-
hevioralnu regulaciju. Ti ¢imbenici oblikuju
ne samo prezentaciju simptoma ve¢ i meha-
nizme putem kojih e vjerojatno dodi do tera-
pijske promjene. Ukljucenost roditelja, razvoj
vjedtina rasudivanja i pazljivo pracenje kako
djeca tumace moguénost, vjerojatnost i odgo-
vornost za §tetu mogu biti posebno kljuéni
za uspjes$nu primjenu modela temeljenog na

zakljucivanju.

Iako preliminarni nalazi kod odraslih podrza-
vaju klini¢ku u¢inkovitost I-KBT-a, nuZno su
potrebna sustavna istraZivanja u pedijatrij-
skoj populaciji. Buduéa istraZivanja trebala bi
ispitati razvojnu prikladnost lije¢enja, meha-
nizme promjene i komparativnu ili dodatnu
vrijednost uz utvrdene intervencije temeljene
na izlaganju. Jednako su vaZna istrazivanja
obiteljske prilagodbe, kulturnih razmatranja i
kontekstualnih stresora — poput onih dozivlje-
nih tijekom pandemije COVID-19 - koji mogu
stupiti u interakciju s ranjivostima inferencijal-

nog rasudivanja.

Integriranjem teorije, razvojnih specifi¢nosti
i klini¢kih opaZanja, ovaj ¢lanak nastoji po-
taknuti daljnja empirijska istrazivanja i kli-
ni¢ke inovacije. Sveobuhvatnija baza dokaza
razjasnit ¢e potencijal I-KBT-a da sluzi kao
transdijagnosti¢ka i razvojno responzivna in-
tervencija, te u kona¢nici prosiriti repertoar
ucinkovitih tretmana dostupnih djeci i adoles-
centima s opsesivno-kompulzivnim i srodnim

poremecajima.

addresses obsessional doubt driven by imag-
ined catastrophes, a pattern that is frequent-
ly observed in pediatric OCD, but not always
adequately captured by traditional CBT frame-

works.

Importantly, the developmental perspective
presented in this paper underscores the need
to tailor I-CBT to the cognitive, emotional,
and social context of children, including their
heightened imaginative capacity, evolving
metacognitive skills, and reliance on caregiv-
ers for emotional and behavioral regulation.
These factors shape not only symptom pre-
sentation, but also the mechanisms through
which therapeutic change is likely to occur. Pa-
rental involvement, development of reasoning
skills, and careful attention to how children
interpret possibility, probability and respon-
sibility for harm may be especially crucial for
a successful application of the inference-based

model.

Although preliminary findings in adults sup-
port the clinical efficacy of I-CBT, systematic
research in the pediatric population is certainly
needed. Future studies should examine the de-
velopmental appropriateness of the treatment,
its mechanisms of change, and its comparative
or adjunctive value alongside established expo-
sure-based interventions. Equally important
are investigations into family accommodation,
cultural considerations, and contextual stress-
ors — such as those experienced during the
COVID-19 pandemic — which may interact with

inferential reasoning vulnerabilities.

By integrating theory, developmental specific-
ities and clinical observations, this article aims
to stimulate further empirical inquiry and
clinical innovation. A more comprehensive ev-
idence base will clarify the potential of I-CBT to
serve as a transdiagnostic and developmentally
responsive intervention, ultimately expanding
the repertoire of effective treatments available
to children and adolescents struggling with ob-

sessive—compulsive and related disorders.

V. Boric€evi¢ Marsani¢, E. Marsani¢: Kognitivno-bihevioralna terapija temeljena na zakljuc¢ivanju za opsesivno-kompulzivni
poremecaj kod djece i adolescenata. Soc. psihijat. Vol. 53 (2025) Br. 4, str. 374-393.
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