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Compulsive perseveration has effects disliked by OCD patients. So why do they persevere to begin 

with?  

Background: OCD patients engage in perseveration in order to reduce uncertainty. Many studies showed 

that compulsive perseveration however has the counterproductive effect of increasing uncertainty.  This 

creates an hedonic puzzle: why would OC patients carry out behaviour that results in the opposite of 

what they strive for? Compared to healthy controls, OC patients report somewhat lower confidence in 

cognitive operations, even when the cognitive operations are unrelated to their clinical concerns.  

Checking e.g. the door once or twice may, in healthy individuals, not result in increased certainty because 

there was no uncertainty to begin with. In OC patients however initial lower confidence leaves room for 

increases in confidence after the very first checks. When checking continues, the paradoxical decrease 

will occur in both patients and non-patients, but we speculated that at the very beginning of a checking 

episode, OCD individuals, do experience the increase in certainty that they try to achieve. We predicted 

that no such effect would occur in individuals without OC tendencies. 

Methods: Participants with subclinical OCD (n=13) and individuals scoring low on OCD (n=17) were asked 

to check a virtual gas stove 13 times. The crucial outcome variable confidence in memory about the last 

check. This was assessed after check numbers 1,2,3 and 13. 

Results: Replicating earlier findings, memory confidence after the first check, before any perseveration, 

was lower in the OC+ group as compared to the OC- group. Also in line with earlier studies there was a 

steep decline in memory confidence from check nr. 1 to check nr 13. 

However, the OC+ group, but not the OC- group deported an increase in memory confidence following 

the first two repetitions of checking. 

Conclusions: The finding help to explain why OCD patients engage in checking to begin with. When 

checking  is repeated over and over again, paradoxical effects are evident, but at the beginning of 

checking bouts, OCD patients may experience the reductions in uncertainty that they look for. The patter 

observed seems to represent a special case of the phenomenon that behaviour may be driven by initial 

appetitive effects at the expense of longer term aversive consequences. 

 

Keywords: Perseveration, uncertainty, obsessive-compulsive disorder. 
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Effects of repeated checking on specific inhibition 

 

Background: OCD patients present deficits in executive functions. One of the most investigated 

executive functions in OCD is response Inhibition, which refers to one's ability to inhibit a pre-potent 

response and can be measured by the stop-signal task (SST). SST produces independent measurements 

for discriminating between go stimuli and stopping. Response inhibition had been linked to susceptibility 

for the harmful effects of repeated checking. Specifically, individuals with good response inhibition were 

less affected by repeated checking. Current study was designed to deepen our understanding of 

causality and specificity of connection between checking and response inhibition. 

 

Methods: Healthy students completed a repeated checking task or a simple action task (exposing 

participants to the same stimuli as in the checking task without requiring checking) followed by an 

adjusted SST. In the SST go-stimuli were either gas rings or light-bulbs and participants had to indicate 

whether the object is turned on or off. This task enabled computation of separate stop signal reaction 

times for checked (i.e., gas rings) and unchecked (i.e., light bulbs) stimuli. 

 

Results: Comparison of go reaction times yielded a significant interaction between previous task (i.e., 

repeated checking or simple action) and stimulus type (gas ring, Light bulb) F(1,29) = 9.4, p <.01 and a 

main effect for stimulus F = 44, p <.001. Go reaction times for gas rings were faster then go-reaction 

times for light bulbs for both conditions.  

Analysis of stop signal reaction times revealed a significant interaction between stimulus type and 

previous task F(1,29) = 8.34, p <.01 and a main effect for the previous task F(1,29) = 6.6, p <.05. 

Participants who performed the simple action task demonstrated improved stopping time for checked 

stimuli whereas individuals who performed repeated checking did not improvement in the stopping 

condition. 

 

Conclusions: Familiarity generally improves both reaction and stopping times. If the familiarity is 

obtained via repeated checking, reaction time shortens but stopping time is not affected. This is relevant 

to OCD since it accounts for the development of specific deficits in OCD patients. Individuals who 

repeatedly check certain triggers gradually develop shorter go reaction times manifested as greater 

urges to engage with these triggers. However, their stopping time is not reduced, lowering their chances 

to inhibit such urges, leading to increases in compulsions. 

 

Keywords: repeated checking, response inhibition, obsessive-compulsive disorder. 
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Are Responsibility Beliefs Specific to OCD? Meta-Analysis of the Relations of Responsibility to OCD, 

Anxiety Disorders, and Depression Symptoms 

 

Background: Cognitive models assumed that responsibility beliefs are a vulnerability and maintenance factor 

specific to OCD symptoms. Many studies have been conducted on the specificity of responsibility to OCD 

relative to anxiety disorders (AD) or depression (DEP). Evidence to date appears inconsistent. A meta-

analysis on this issue does not exist yet.  

Using meta-analytic techniques the current study summarized cross-sectional data to examine: (a) whether 

stronger responsibility beliefs are related to OCD compared to AD or DEP symptoms in clinical and non-

clinical samples; (b) whether OCD patients have stronger responsibility beliefs than AD patients; (c) potential 

moderators of the relation of responsibility to OCD symptoms.  

 

Methods: Online databases were searched. Cross-sectional studies were included if they (a) assessed 

responsibility with validated tools, (b) assessed OCD, AD or DEP symptoms in clinical or non-clinical samples, 

(c) reported correlations or between-groups data (OCD vs. AD or DEP patients) on responsibility. A total of 

60 studies (N= 15678) were included in random-effect meta-analyses.  

 

Results: Seventeen of the included studies were classified as at risk of bias. Effect size on relation of 

responsibility beliefs to OCD symptoms was medium. Responsibility was more strongly related to OCD (r= 

0.43, p< .01) than AD (r= 0.29, p< .01), and DEP (r= 0.33, p< .01). A medium effect size on responsibility 

favoring OCD over AD patients was found (d= 0.65, p< .01).  

A stronger relation of responsibility to OCD was found for adults than children/adolescents (Q= 6.24, p< .05), 

and for non-western than western countries (Q= 6.29, p< .05). When analyses were restricted to 

responsibility measures created by the Obsessive Compulsive Cognitions Working Group, responsibility was 

not significantly more related to OCD than AD or DEP (Q= 2.65-2.85, p= 0.09-0.10).  

 

Conclusions: Current findings do not seem to confirm definitively the specificity of responsibility to OCD. 

Responsibility could be a transdiagnostic factor for psychopathology. Implications for case-formulation and 

treatment are discussed. Causal inferences on the role of responsibility in OCD development cannot be made 

due to the cross-sectional nature of studies. Further prospective studies are needed. Further research with 

experimental designs should address whether changes in responsibility beliefs mediate OCD symptom 

changes during cognitive behaviour therapy targeting the responsibility domain.   

 

Keywords: Obsessive Compulsive Disorder, responsibility beliefs, cognitive specificity, meta-analysis.  
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Intensive and prolonged exposure and response prevention (ERP) for OCD: Individually tailored treatment 

delivered in a group setting: An effectiveness study. 

 

Background: Exposure and response prevention (ERP) delivered in a group format typically yields somewhat 

lower outcome scores than individual ERP. Inspired by the concept of one-session treatment of specific 

phobias, an innovative approach has been developed in which individually tailored ERP is given during the 

two middle days of a four days group setting starting with psycho education day one, and completed with a 

relapse prevention program day four. Piloting showed encouraging results, and in the current effectiveness 

study results from six consecutive groups are presented. Specific attention was directed at the patients’ 

satisfaction with and acceptance of the treatment.  

 

Methods: 34 patients (26 females) aged 20-60 years (M=32.4) referred to the specialist health care are 

included. Mean duration of OCD was 16.7 yrs (SD 10.4), and comorbidity included anxiety disorders and 

depression. Most patients (74 %) had previously received treatment without significant clinical changes. 

Treatment was delivered over 4 consecutive days with 5-6 patients in each group each led by 4-6 

experienced therapists. Y-BOCS interviews at 3, 6 and 12 months follow-up were conducted by an 

independent rater. Patients completed Client Satisfaction Questionnaire (CSQ-8) post-treatment. Treatment 

and data collection were part of a quality improvement project.  

Results: Only two of the patients who were offered the intensive group format declined participation and 

received individual treatment; both had obsessions with mainly sexual content. None of the included 

patients terminated treatment prematurely. Mean Y-BOCS scores post treatment were 9.0 (SD 4.8) with no 

significant changes between post and 3 months follow-up (10.71, SD 7.0).  6 and 12 months follow-up data 

will be presented at the Assisi conference. The patients were highly satisfied with the treatment content, as 

indicated by the CSQ-8. 

 

Conclusion: The study offers further support that individualized group ERP can be delivered across four 

consecutive days with large and lasting reduction in obsessive-compulsive symptoms. Furthermore, the 

treatment has high acceptability as evident from the patients’ evaluation and lack of dropouts.  

 

Keywords: Exposure and response prevention; obsessive-compulsive disorder; group format; intensive 

treatment.  
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The Causal Role of Inhibition in Affecting Doubt 

 

Background: Obsessive-compulsive disorder (OCD) patients were found to have deficits in response 

inhibition. Some researchers suggested that an inhibitory deficit is an endophenotype of OCD while others 

refer to this as an epiphenomenon whereby attempts to control automatic processes cause an overload on 

the executive system. Substantiating a causal model of inhibition and OCD symptoms has thus proved 

challenging. In a previous study we showed that participants with poor inhibitory control were prone to 

experience increased doubt and uncertainty in consequence of repeated checking. However, relations 

between inhibition and uncertainty were correlational and we could not rule out the possibility of a third 

variable (such as obsessive thoughts) that causes both poor inhibition and doubts. In the current study we 

aimed to manipulate inhibition levels in order to corroborate causality of (poor) inhibition to (increased) 

doubt as a model of OCD etiology and maintenance.      

 

Method: Participants conducted a visual search task—an array of stimuli, differing in size, appeared on the 

screen and participants were instructed to decide whether or not a target is present. It had been previously 

shown that doubts arise in target-absent-trials (before answering NO), and that participants with higher OCD 

symptoms are slower in these trials. Each participant conducted one of two versions of this task. In the first 

version, a stop signal (an auditory sound indicating that response needs to be immediately inhibited) 

appeared in 10% of the trials. In the second version a stop signal appeared in 33% of the trials. All 

participants completed OCD questionnaires and a Structured Clinical Interview for DSM-IV-TR (SCID). 

 

Results: Reaction times increased when there were more stimuli on the screen, indicating serial processing. 

Target-absent trials were slower than target-present trials; another finding indicating serial processing (since 

all stimuli must be processed before answering NO) but also indicates increased doubts. Most importantly, in 

the high stop-signal condition answering NO was faster compared with answering NO in the low stop-signal 

condition.  

 

Conclusions: The current results indicate that when more inhibition is primed, fewer doubts arise. Since 

inhibition was manipulated these results strength the suggestion that good inhibitory control can counter 

OCD (like) symptoms and that poor inhibitory control may predispose individuals to doubts and checking 

(and  thus to OCD). 

 

Keywords: cognitive control, inhibitory deficit, doubts, visual search.  
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The two dimensions of contamination fear in obsessive-compulsive disorder: Harm avoidance and disgust 

avoidance 

 

Background: Contamination fear is the most common manifestation of obsessive-compulsive disorder 

(OCD). Most of the patients with OCD describe contamination as an intense and persisting feeling of having 

been endangered as a result of contact, direct or indirect, with an item/place/person perceived to be 

harmful. However, other patients describe it as an intense feeling of disgust and do not fear that 

contamination will cause serious harm to them or to someone else. In the literature, contamination 

obsessions and washing/cleaning compulsions are typically included in a homogeneous OCD dimension. Our 

hypothesis was that OCD patients with fear of harm resulting from contamination (harm avoidance) and OCD 

patients with fear of disgusting substances/persons (disgust avoidance) could be clearly distinguished.  

 

Methods: For this purpose, we developed the Fear of Contamination Scale (FOCS), a 10-item self-report 

measure, to explore these dimensions and to test our hypothesis. The scale was administered to 105 OCD 

patients together with a series of other self-report measures.  

 

Results: Confirmatory factor analysis supported the hypothesized 2-factor structure and the scale 

demonstrated good reliability and construct validity. In addition, we found a strong association between 

mental contamination and FOCS subscale that assesses disgust avoidance.  

 

Conclusions: In conclusion, the study provides preliminary evidence of the separation of these two sub-

dimensions of contamination fear and of specific associations between these and other relevant constructs. 

Theoretical and clinical implications are discussed. 

 

Keywords: obsessive-compulsive disorder, contamination fear, harm avoidance, disgust avoidance 
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Increased rate of Exceptionally Slow Reaction-Time in OCD Patients: Evidence for an Over Engaged 

Working Memory  

 

Background: In choice-reaction tasks participants are asked to follow simple stimulus-response (S-R) rules, 

usually discriminating between different stimuli using key presses as responses. While most RTs in these 

tasks are rapid, occasionally much slower RTs are observed.  The rate of exceptionally slow reaction times in 

these tasks have been found to mark deficits in working memory, and to be amplified in a number of special 

populations also suffering working memory deficits (e.g., Attention-Deficit and Hyperactive Disorder, early-

stage Alzheimer's disease, Elderly). Yet, no studies to date have investigated slow RTs and obsessive-

compulsive disorder (OCD). The aim of the current study is to explore the performance of OCD patients in a 

number of discrimination tasks, under different working memory demands. Specifically, we aim to examine 

whether OCD patients present an abnormal rate of slow RTs compared with healthy controls, indicating 

working memory deficits. 

 

Methods: In three discrimination tasks (Shapes, Digits, Letters) we examined the performance of 15 students 

diagnosed with OCD and 15 healthy controls under high vs. low working memory load conditions (i.e., 

arbitrary vs. non-arbitrary stimulus-to-response mapping). The rate of exceptionally slow RTs was estimated 

using an ex-Gaussian modeling of RT distributions.  

 

Results: Evidence suggests that in all tasks, under low working memory conditions, OCD participants 

exhibited an amplified rate of slow RTs. Yet, no such difference between OCD participants and controls was 

found under high working-memory conditions.  

 

Conclusions: The results reflect an over engaged working memory system in OCD patients, only when task 

conditions were not demanding. Under high working memory load conditions OCD patients had similar 

performance to healthy controls. We first discuss the findings in light of current inconsistent evidence 

concerning working memory dysfunctions in OCD patients and then further suggests how the inability to 

relax control under low task demands can be referred as an etiological explanation to compulsion behavior 

in OCD patients.   

 

Keywords: intra-individual variability, ex-Gaussian, working memory, executive functions, obsessive-

compulsive disorder. 
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Treating comorbid OCD in patients with psychosis. 

 

Background: Studies have indicated enhanced prevalence of obsessive-compulsive disorder (OCD) in 

patients with psychotic disorders, and have also shown that untreated co-morbid OCD is associated with 

severe impairment. Exposure and Response Prevention (ERP) is considered treatment of choice for OCD, but 

we have very limited knowledge about the suitability and efficiency of this approach when employed for 

comorbid OCD in patients with psychotic disorders. It has e.g. been argued that initiating anxiety provoking 

treatment in this group of patients may stand at risk of increasing the patients’ level of psychosis. The 

documentation is however sparse. The current study will present a series of cases where psychotic patients 

with co-morbid OCD are offered ERP treatment based on the Kozak and Foa manual (1997). Focus will be on 

possible adaptations of the manual considered necessary to make due to the combination of psychosis and 

OCD.  

 

Methods: Three patients aged 21, 26 and 53 (one male) with psychosis and co-morbid OCD (Y-BOCS scores 

between 22 and 28) were offered ERP treatment by highly experienced therapists, both with regard to OCD 

and psychosis. Psychotic- as well as obsessive-compulsive symptoms were monitored at base-line, during 

treatment and at follow-up.  

 

Results: Analyses are in progress. Base-line, treatment and follow-up data will be presented and discussed.  

 

Conclusions: This study adds to substantially to the limited knowledge about the suitability and effectiveness 

of exposure and response prevention in psychotic patents with co-morbid OCD.   

 

Key words: Obsessive compulsive disorder, psychosis, schizophrenia, exposure and response prevention.  
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Obsessive compulsive disorder (OCD) in patients with First- episode psychosis (FEP): A prospective study 

on symptom development in a one-year sample of all patients with newly diagnosed FEP in a large 

Norwegian catchment area.  

 

Background: In patients with psychotic disorders (PD), obsessive-compulsive disorder (OCD) has been 

reported to be a frequent co-morbidity with clinical relevance. Still, knowledge about possible different 

illness trajectories of PD with and without comorbid OCD is sparse. Existing studies have small samples with 

a mixture of patients with first episode (FEP) and recurrent psychosis.  

 

Aims: To prospectively compare severity and magnitude of symptoms and level of functioning one year after 

the (FEP) in patients with and without co-morbid OCD.    

 

Methods: 246 patients were recruited from January 1st, 2002 to November 30th, 2010.  At admission, all 

patients were screened for psychosis as well as co-morbidity (SCID-I).  The Positive and Negative Syndrome 

Scale (PANSS) and Global Assessment of Functioning (GAFf and GAFs), were employed at admission and 1 

year f.u. 

 

Results: 24 of 224 (10.7%) had comorbid OCD, and 82 patients (36.6 %) were diagnosed with other comorbid 

disorders. At base-line, patients with comorbid OCD had slightly, but not-significant, higher global 

functioning compared to the other groups One-year later, the picture was reversed: The improvement from 

base-line to one-year follow-up in global functioning was significant lower for the OCD comorbidity group, 

compared to both the the other two groups [GAFf Δ: 2.6 (SD=10.9) for patients with co-morbid OCD vs 11.8 

(SD=14.8, p=.006/d=.70) for the FEP-only group, vs. 10.0 (14.8), p=.041/d=.57 for the FEP with other 

comorbidity group].  Also, with regard to symptoms, the FEP patients with comorbid OCD showed significant 

less improvement compared to the FEP-patients without comorbidity  [GAFsΔ 9.3 (SD=7.5), for co-morbid 

OCD vs 17.5 (SD=17.8) for the FEP-only group, p= .003/d=.060]. Compared to FEP patients with other 

comorbidity there was the same tendency, however slightly non-significant.  . There were no significant 

differences in psychotic symptoms, measured by the PANSS, between the groups. 

 

Conclusion: Improvement of global functioning was significant lower for FEP-patients with comorbid OCD, as 

compared to both the patients with FEP- only and FEP-patients with other comorbidity. Interestingly, there 

were no differences in psychotic symptoms at the onset of psychosis which may indicate that the lower 

functioning seen 1 year later, cannot be fully explained by the severity of the psychotic symptoms. Clinical 

implications will be discussed. 

 

Keywords: Obsessive-compulsive disorder, first-episode psychosis, follow-up 
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Partner focused obsessions are linked with partner-value contingent self-esteem:  An experimental 

investigation.  

  

Background: Relationship-related obsessive-compulsive phenomena (ROCD) have been the focus of recent 

investigations. These phenomena are encountered frequently in the clinic, and involve severe consequences 

to personal and relational well-being. One common presentation of ROCD involves disabling preoccupation 

and doubts focusing on intimate partner's flaws (partner-focused obsessions). It was previously suggested 

that individuals perceiving their partner's failures or flaws as reflecting on their own self-worth may be more 

sensitive to intrusive thoughts pertaining to their partner's qualities and characteristics. In the current study, 

we assessed changes in self-esteem following a commonly reported trigger of partner-focused obsessions 

(i.e., social comparisons) in individuals showing high partner focused obsessional tendencies versus 

individuals low in such tendencies. 

 

Methods: We measured pre-existing partner-focused obsessive symptoms and self-esteem levels. We then 

constructed a 2 x 2 factorial experiment for exposure to type of social comparisons (upwards or downwards) 

and orientation of social comparison (self, other). Participants were randomly allocated to one of these four 

groups. The dependent measure was change in levels of self-esteem following the manipulation.  

 

Results: Individuals high on pre-existing partner-focused obsessions showed lower self-esteem levels when 

compared with individual low on such obsessional tendencies, but only when negative comparison with 

others was primed (i.e., the lower-than-other condition). Moreover, compared with individuals low in 

partner-focused obsessions, individuals high in partner-focused obsessions showed increase in self-esteem, 

but only when positive comparison to oneself was primed (the lower-than-self condition).  

 

Conclusions: Partner-value self-worth contingencies may be one of the perpetuating mechanisms involved in 

partner-focused obsessions and neutralizing behaviors.   

 

Key words: OCD; ROCD; relationships; obsessive-compulsive symptoms; partner-focused obsessive-

compulsive symptoms. 
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Therapist-guided, Internet-delivered cognitive behavior therapy for adolescents with obsessive-

compulsive disorder: Results from an open trial 

 

Background: Cognitive behavior therapy (CBT) is recommended as the treatment of choice for pediatric 

OCD. Though, a substantial part of sufferers do not get access to CBT. Internet-based interventions have the 

potential to increase accessibility to effective psychological treatments and Internet-delivered CBT (ICBT) 

with therapist support has been shown to be an effective treatment for various psychiatric conditions in 

adults. We developed and tested the feasibility, efficacy and acceptability of a novel therapist-guided, 

Internet-delivered CBT (ICBT) platform for adolescents with OCD. 

 

Methods: An interactive, age-appropriate ICBT platform (“BIP OCD”) was developed. Twenty-one 

adolescents (12–17 years) with a DSM-IV diagnosis of OCD and their parents were enrolled in the study. All 

participants received 12 weeks of ICBT with therapist support. The primary outcome measure was the 

Children’s Yale-Brown Obsessive-Compulsive Scale (CY-BOCS). Acceptability was assessed at post-treatment. 

+ 

Results: Participants improved significantly on all clinician-, parent- and most self-administered outcome 

measures, with a large effect size of d = 2.29 (95% CI 1.5 - 3.07) on the CY-BOCS. Treatment gains continued 

to improve at follow-up. Average therapist time was less than 20 minutes per patient per week. Acceptability 

ratings showed that the participants tolerated the intervention well, and all participants rated the treatment 

as “good” or “very good”.  

 

Conclusions: ICBT could be efficacious, acceptable, and cost-effective for adolescents with OCD. More 

rigorously controlled studies are needed to further evaluate the treatment. Possible further directions for 

the treatment of pediatric OCD with internet-delivered interventions are discussed. 

 

Keywords: pediatric OCD, treatment, online, Internet, CBT 
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Attenuated Access to Internal States in OCD: Evidence from a Biofeedback-Aided Muscle tensing Task 
 

Background: We hypothesized that inputs from internal states in OCD are attenuated. We further 

hypothesized that OC individuals attempt to compensate for this attenuation by developing and relying 

on proxies – substitutes for internal states that the individual perceives as more easily discernible or less 

ambiguous. We tested this hypothesis with a biofeedback-aided magnitude-production task, which 

measures the ability to assess and produce specific levels of muscle tension. We predicted that in the 

absence of biofeedback, OCD patients, as compared with anxiety patients and non-patients, would 

perform more poorly on this task. We also predicted that when given the opportunity, OCD participants 

would be more inclined to request the biofeedback monitor as an aid for producing the required levels of 

muscle tension. We included the anxiety disorder control group to rule out the possible alternative 

explanation of anxiety. 

  

Methods: Twenty OCD, 20 anxiety disorder and 20 non-patient participants were asked to produce 

specific levels of forearm muscle tension ranging from 1 to 4 in four phases, each consisting of 12 muscle 

tensing trials. The first three phases alternated in terms of whether the participants viewed the 

biofeedback monitor, beginning with a non-viewing phase, while the fourth offered participants the 

choice of whether or not to view the monitor at several time points. Our dependent measures were 

participants’ accuracy in producing the required muscle tension levels and the number of times 

participants requested to view the monitor in the final phase. 

 

Results: In the absence of biofeedback, OCD participants, compared to anxiety and non-patient 

participants, were less accurate in producing specific muscle tension levels. With the aid of the 

biofeedback monitor, this deficit in performance was eliminated. In addition, OCD participants were 

more likely to request the biofeedback monitor in the final phase, demonstrating their reluctance to rely 

on their own judgment in regard to this particular internal state. 

 

Conclusions: The performance of OCD participants on a task that relies solely on internal cues is 

relatively deficient. These findings support our hypothesis that OCD is associated with attenuated access 

to internal states and a compensatory reliance on proxies for these states. This hypothesis may shed light 

on the development of rules and rituals, which can be seen as proxies aimed to compensate for difficult-

to-access internal signals.  

 

Keywords: obsessive-compulsive disorder, doubt, proxies, rituals, biofeedback. 
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Predictors associated with improved cognitive-behavior therapy outcome in pediatric obsessive-

compulsive disorder. The Nordic Long-term OCD Treatment Study (NordLOTS) 

 

 

Abstract 

Objective: To identify predictors of treatment response in currently the largest treatment study on pediatric 

obsessive-compulsive disorder (N=269), the Nordic long-term OCD treatment study (NordLOTS), including 

children and adolescents aged 7 – 17 diagnosed with primary obsessive-compulsive disorder (OCD) 

according to the DSM-IV. Patients were assigned to cognitive behavior therapy with a primary focus on 

exposure and response prevention (E/RP) for 14 weekly sessions. 

 

Method: The impact of 20 potential outcome predictors, identified by literature review, was tested using 

post treatment Children’s Yale-Brown Obsessive-Compulsive Scale (CY-BOCS) as the primary outcome 

measure.  

 

Results: Adolescents and those with more severe OCD, functional impairment, and higher rates of 

internalizing and externalizing symptoms pre-treatment showed significantly poorer outcomes after 14 

weeks of CBT treatment. Patients with higher levels of anxiety and depression symptoms also showed 

significantly less favorable outcomes.  

 

Conclusions: Pediatric OCD patients responded very well to CBT treatment, nearly 75% were treatment 

responders post treatment. Furthermore our findings suggest that higher levels of baseline severity, 

functional impairment and externalizing and internalizing symptoms, are important predictors of poorer 

treatment outcome of CBT in pediatric OCD. Future research strategies should focus on optimizing 

intervention in the presence of these characteristics to achieve greater benefits for these patients.  

 

Clinical Trials Registration Information: This study was registered in Current Controlled Trials; Nordic Long-

term Obsessive compulsive disorder (OCD) Treatment Study: (www.controlled-trials.com ISRCTN66385119). 

   

Key Words: Pediatric OCD, Cognitive-behavior therapy, predictors  
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Mild uncertainty promotes checking in patients with obsessive-compulsive disorder 

 

Background 

Patients with OCD respond to clinical uncertainty (e.g. “is the gas stove turned off?”) with perseverative 

checking, which, ironically, enhances uncertainty. However, patients also display general, subclinical 

uncertainty. An extra, mild, uncertainty may then be super-imposed on this level of general uncertainty, 

which may tempt vulnerable individuals to seek reassurance by repetitive checking. Recently, a first study 

showed that individuals with subclinical OCD indeed respond with more checking behavior to mildly 

uncertain situations, as opposed to individuals with no OCD tendencies. In the present study we investigated 

the same phenomenon in patients with OCD. 

 

Methods 

Participants (31 OCD patients and 31 healthy controls, matched on gender, age and level of education) were 

presented 50 visual search displays, and indicated whether a target was “present” or “absent” (50% 

contained a target). Decisions about target-presence induced little uncertainty, but decisions about its 

absence were more ambiguous, because they relied on not having overlooked the target. Checking was 

measured by search time, and number of fixations (assessed with an eye tracker). 

 

Results 

In “target-present” trials there were no between-group differences. However, in the “target-absent” trials, 

which all participants experienced as more uncertain, OCD patients used significantly more checking 

behavior than healthy controls. Groups did not differ on the number of errors made in the task. 

 

Conclusions 

The findings indicate that OCD patients already respond with more checking behavior to only mildly 

uncertain situations. This may therefore play a role in the development of new obsessions, by putting them 

at risk to experiencing the paradoxical effects of repeated checking. To reduce relapse, patients may be 

motivated not to respond with checking behavior to emerging new uncertainties. To investigate whether this 

constitutes a true vulnerability factor, we are currently also testing first-degree relatives. When possible this 

data will also be presented. 

 

Keywords: OCD, mild uncertainty, checking, eye tracking 



ASSISI-Italy May, 8-11 2014, Fourth Meeting of the EABCT SIG on OCD 
 

  

EABCT SPECIAL INTEREST GROUP ON OCD 

BARBARA BARCACCIA, CHAIRPERSON 

FRANCESCO MANCINI, DIRECTOR OF APC-SPC 

ANTONIO PINTO, EABCT BOARD MEMBER 

SCIENTIFIC COMMITTEE 

REUVEN DAR AND MARCEL VAN DEN HOUT 

 

Presenter: Håkon Nordahl 

Haukeland University Hospital 

Address: OCD-Team, Haukeland University Hospital, 5021 Bergen, Norway 

Telephone: +47 55956380 

E-mail: audunhavnen@gmail.com  

 

Authors: Audun Havnen1,2, Håkon Nordahl1, Bjarne Hansen1,2, Gerd Kvale1,2  

 
1 OCD-team, Haukeland University Hospital, Bergen, Norway 
2 Department of Clinical Psychology, University of Bergen, Norway 

 

Predictors of insomnia in treatment-seeking OCD-patients 

 

Background: Sleep disturbances in OCD are poorly understood: We have sparse information regarding the 

prevalence of primary insomnia in treatment-seeking OCD-patients and there is a lack of consensus 

regarding to what extent sleep problems in OCD patients can be understood as a consequence of OCD-

symptoms like compulsive rituals or intrusive thoughts, or whether the sleeps problems best can be 

understood a consequence of co-morbid depression. The present study had the following purposes: 1) 

Describe the prevalence of sleep disturbances in a large sample of treatment-seeking OCD patients, and 2) 

Investigate to what extent obsessive-compulsive symptoms, depressive symptoms and intrusive cognitions 

are related to sleep problems.  

 

Methods: 123 patients referred for treatment of OCD were assessed, of whom 63 (48 females, mean age 

33.9, SD = 11.22) met diagnostic criteria for OCD and accepted further assessment. All patients were 

interviewed with Yale-Brown Obsessive Compulsive Scale (Y-BOCS), and completed Y-BOCS checklist, 

Pittsburg Sleep Quality Index (PSQI), Metacognitions Questionnaire 30 (MCQ-30), and Beck Depression 

Inventory (BDI). 

 

Results: Mean Y-BOCS score was 25.9 (SD = 3.8).  41 of the patients (65%) had a PSQI index indicative of 

insomnia (i.e. >5), as compared to 31% in the normal population. Mean BDI score was 18.2 (SD = 10.0), 

indicating mild to moderate depression in the sample. Content of OCD-rituals were not related to the sleep 

disturbances. Stepwise linear regression analyses indicated that all three variables significantly predicted the 

sleep disturbances, p< 0.0005. Beta values for depression=. 502; Y-BOCS= .354 and MCQ-30= .253.    

 

Conclusion: The results indicate that sleep disturbances might be a major problem among treatment-seeking 

patients with OCD. Further, the sleep disturbances are related to depression, but also predicted 

independently by OCD-symptoms as well as by negative metacognitions. Possible implications for treatment 

will be discussed. 

 

Keywords:  Obsessive Compulsive Disorder, sleep quality, intensive group treatment, depression, PSQI. 
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Do we need a cognitive theory for OCD? 

 

Cognitive theories of obsessive-compulsive disorder (OCD) ascertain that catastrophic (mis)interpretations of 

normally occurring intrusive thoughts are causal to the onset and maintenance of OCD. However, we suggest 

that various findings challenge basic premises of the cognitive theory. The first line of evidence relates to 

research with the most investigated cognitive measure, the obsessional–beliefs questionnaire (OBQ). 

Findings include: (1) low discriminant validity of the OBQ, which  does not separate well OCD from other 

disorders, (2) a large percentage of OCD patients with low obsessional beliefs and an overlap between scores 

of obsessional beliefs in patients and healthy controls, (3) mixed findings concerning sensitivity to change of 

the OBQ, (4) variability of OBQ scores across cultures.  

The second line of evidence challenging the cognitive theory of OCD comes from clinical trials investigating 

cognitive and behavioral therapies for this disorder. These studies question the added value of cognitive 

interventions over and above behavior therapy consisting of exposure and response prevention (ERP) for 

OCD. Furthermore, these studies challenge the effectiveness of cognitive therapy as a second line treatment 

for patients who do not respond to ERP.  

In conclusion- we believe that there is a need to search for alternative theories to improve OCD 

understanding and treatment.  

 

Keywords: Cognitive theory, obsessive-compulsive disorder 
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Appraisal Theories (AT) assume that specific goals and cognitions are the proximal cause of OC symptoms. 

There is not an agreement about which goals and cognitions are involved. In this presentation I assume that 

these goals include avoidance and neutralization of threat related to guilt and/or disgusting contamination, 

and a catastrophic representation of these possibilities. I suggest that these goals and representations (GR) 

are a necessary and sufficient condition for OC symptoms  

Pros of AT: 

- First, OC symptoms include negative emotions, e.g. anxiety, and, according to theories of emotions 

(Oatley and Johnson Laird, 2014) these imply a discrepancy between a perceived state and a goal 

- Second, compulsive behaviour displayed by patients with OCD is motivated and goal-directed, which 

is in contrast with the mechanical, robotic and repetitive behaviour observed in other disorders, such 

as neurological diseases (Rachman, 2002). In fact, if obsessive behaviour is blocked, patients change 

their behaviour, maintaining their same goal (e.g. a patient with fear of contamination who is blocked 

in his avoidance, might start to wash his hands in order to neutralize his fear, or to ask for 

reassurance) 

- Third, compulsions reduce fear (e.g. checking reduces fear of guilty feelings), but, at the same time, 

they can imply more distress, as patients are aware that they are exaggerated, as they cause time 

loss and family members disapproval. This suggests that compulsions are goal-directed, and not just 

reinforced by distress reduction.  

- Fourth, some evidence (Arntz, 2007) suggests that changes of feelings of responsibility and of fear of 

guilt affect OC symptoms’ severity, both in OC patients and in healthy subjects.  

Cons of AT:  

- First, some OC patients do not have obsessive beliefs, as defined by OCWG, nor a strong guilt or 

disgust propensity  

- Second, healthy subjects with no OC symptoms might have OC beliefs and, as well, strong guilt or 

disgust propensity  

For the sake of clarity, I will only consider guilt or disgust propensity. Propensity is defined as the tendency 

to feel intense guilt and disgust   feelings, frequently and in many circumstances.  

Indeed, some OC patients do not show strong propensity to guilt and disgust, while some individuals without 

OC symptoms do have such strong propensity.  

This criticism would be appropriate if AT stated that only individuals with strong propensity to guilt and 

disgust feelings (P) have goals and representation (GR) that, according to AT, are necessary and sufficient for 

OC symptoms (OC). Instead, according to AT, guilt and disgust propensity are not necessary or sufficient for 

those goals and representations that are supposed to be implicated in OC symptomatology.  

 


