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The Relationship between Sensory Processing, Childhood Rituals and Obsessive-

Compulsive Symptoms 

 

Background: A potential link between sensory hyper-sensitivity and excessive rituals has 

been suggested independently in research on obsessive-compulsive disorder (OCD) and in the 

discipline of occupational therapy. So far, no research has attempted to integrate these findings 

and to offer a theoretical model that might explain these relationships. The present research 

aimed to examine the relationships between oral and tactile hypersensitivity, childhood rituals 

and OCD. Our working hypothesis was that strong reactions to everyday sensory events may 

be related to excessive childhood rituals and later to obsessive-compulsive symptoms. 

 

Methods: In Study 1, parents of 4 to 6-year old children (N = 61) completed the Childhood 

Routine Inventory, the Sensory Profile and the Screen for Child Anxiety Related Emotional 

Disorders. In Study 2 we administered an adapted version of the sensory profile to an internet 

sample of adult participants (N = 314) together with the Obsessive-Compulsive Inventory-

Revised, the anxiety subscale of the International Personality Item Pool - NEO and items 

measuring participants’ recollection of their childhood oral and tactile hypersensitivity.  

 

Results: In study 1, strong reactions to everyday sensory events were highly correlated with 

childhood ritualism r(59) = .68, p < .001. Following item analysis, we created a modified Oral 

and Tactile Hypersensitivity Scale. The modified scale had an internal reliability of 

Cronbach’s α = .89 and its correlation with the Childhood Routine Inventory was r(59) = .74, 

p <.001. This correlation remained significant after controlling for anxiety and removing any 

items that could overlap in content. In the adult sample, OCD symptoms were correlated with 

oral and tactile hypersensitivity, both current, r(295) = .34,  p  < .001, and recollected, r(284) = 

.41,  p <.001. These correlations also remained significant after controlling for anxiety.   

 
Conclusions: The findings suggest a strong relationship between sensory sensitivity, 

childhood ritualism and adult OCD symptoms. These relationships are not accounted for by 

anxiety. We suggest that oral and tactile hypersensitivity in childhood may be one pathway to 

adult OCD. Specifically, we hypothesize that the heightened need for control in OCD and the 

associated attempts to achieve a sense of control by relying on rules and rituals may in some 

cases be rooted in deficient sensory integration.  

 

Keywords: hypersensitivity, sensory processing, rituals, obsessive compulsive disorder 
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OCD: Inferential confusion or prudential reasoning? 

 

Background. According to Aardema, O’Connor & Pelissier (2009), people with OCD distrust 

reality—the world of the senses—and favor subjective possibilities (i.e., the obsessional doubt) 

that negate the senses. These two inferential components (dismissing reality and favoring 

hypothetical possibilities) together constitute an inferential confusion, where the person gives 

credibility 

to a possible state of affairs even though contradictory evidence is coming through 

the senses. In a recent experiment (2009), the authors confirmed this thesis, showing that people 

with OCD are more affected by possibility-based information (i.e. leading to higher levels of 

doubt), than non clinical participants. However, it is worth noting that in the Inference Processes 

Task, which was used by the authors to measure changes in level of doubt, the reality based 

information were always congruent with the safety hypothesis, while the possibility-based 

information were always congruent with the danger hypothesis. 

We argue instead that people with OCD tend to use a prudential reasoning strategy, which leads to 

the systematic confirmation of the danger hypothesis and the disconfirmation of the safety one 

(e.g. Mancini & Gangemi, 2004; Jonson-Laird, Mancini & Gangemi, 2006). In line with this , we 

hypothesize that obsessive patients tend to favor information that are congruent with the negative 

hypothesis, regardless they are possibility- or reality- based information.  

Method. In an experiment, two groups of participants  (OC patients vs. non clinical controls) will 

be presented with a modified version of The Inference Processes Task (Ardeema et al., 2009). In 

our version, the reality based information will be congruent with the danger hypothesis, while the 

possibility-based information will be congruent with the safety hypothesis (i.e. the opposite than 

in the original version).  

Results. According to our hypothesis, we expect that obsessive group will be more affected by 

reality-based information (i.e. leading to higher levels of doubt), than non clinical participants, 

because of their congruence with the negative hypothesis. 

Conclusions.  In the face of exposure to a threat, obsessive patients would adopt a prudential 

reasoning strategy. It focuses them on the danger and leads them to search for examples 

confirming it. 

 

Keywords: OCD; Inferential Confusion; Prudential reasoning strategy; Obsessional doubt; 

Inference Processes Task. 
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Title: National Implementation of Cognitive-Behavior Treatment of OCD in Norway 

 

Background:  

Professionals in the OCD field in Norway approached the National Health Services with a 

claim that all OCD patients in Norway should be offered treatment according to 

international guidelines as a part of the national health system.  

The committee for the Health and Care Services in Norway was alarmed by the fact that 

many patients with psychic disorders, including OCD, did not get the best treatment of 

choice recommended for their diagnosis.  

Implementation plan:  

In 2010 an OCD working-group of eight professionals presented a plan to the politicians of 

a national implementation of how to:  

1) Organize OCD treatment teams  

2) Educate and supervise therapist in CBT for OCD 

3) Evaluate routines 

4) Organize a national network of OCD professionals with a yearly conference. 

National implementation: 

In the fall of 2011 the minister of the Health and Care Services gave the Cognitive 

Association of Norway funding to implement the proposed plan in collaboration with the 

four Health Service Regions in Norway over a four year period; 

1) The Norwegian Cognitive Associations will provide an education program and training 

for the treatment of OCD starting with the first therapist group in 2013.  

2) Each Health Service Region has to establish specialized OCD teams for both adults 

and children and fund the necessary training and supervision of the therapists. 

 

Keywords. National implementation, OCD treatment teams, CBT training, OCD network 

                                                 
1
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2
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Increase in acceptance of being guilty in non symptomatic domains implies the decrease of 

OC symptomatology: preliminary data. 

The aim of this study is to control the hypothesis that increasing the acceptance of being guilty, in 

non symptomatic domains, implies a decrease of OC symptomatology. Four patients presenting 

different OC symptoms were treated in a multiple baseline across subjects design. Cognitive 

interventions were not aimed at reducing responsibility or guilt feelings but at improving their 

acceptance. Therapists were instructed to avoid any intervention in the symptomatic domains. 

After twenty sessions the four patients showed a clinically significant decrease in interference and 

time dedicated to OCD, an increase in control of OCD, a decrease in Y-BOCS, in CORE and three 

patients out of four showed a decrease in QSC, a questionnaire measuring the sensitivity to guilt. 

Although preliminary, these results suggest that increasing the acceptance of the possibility of 

being guilty, even in non-obsessive domains,  implies a reduction of OC symptomatology. 

 

KEYWORDS: acceptance, guilt, obsessive-compulsive disorder. 
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Testing the contribution of Intolerance of Uncertainty, Not Just Right Experience and 

behavioural inhibition ability on OCD symptom severity  

 

Background. Patients suffering from OCD typically report difficulties in terminating compulsions 

once they have started them. Underlying deficits in motor inhibition may account for 

perseveration; nonetheless, studies investigating whether OC symptom severity is related to 

inhibitory deficits have produced inconsistent results. One possible explanatory factor might be 

Not Just Right Experience (NJRE): recent findings highlighted a positive correlation between 

NJRE and reaction times (RTs) on a Go/NoGo task, thus indicating that achieving “just right” 

feelings as a criterion to make a decision results in long decision times. According to a recent 

revision of the role of Intolerance of Uncertainty (IoU) in OCD, IoU is thought to be responsible 

of the impaired action monitoring involved in difficulty in interrupting of compulsions, which 

operates through a wide range of phenomena including NJRE. 

The aim of this study was to test the specific contribution of motor inhibition, NJRE and IoU on 

OC symptom severity.  

Methods. Twenty-two individuals with OCD and 22 matched healthy controls participated. All 

participants were administered self-report measures to assess symptom severity (OCI-R), IoU and 

NJRE, and a computerized Go/Nogo task. An ANCOVA to identify which of the behavioural data 

significantly contributed to group differences was performed. Then a four step hierarchical 

multiple regression analysis was conducted. 

Results. RTs on Go Trials was the only behavioural variable contributing to group differences in 

OCI-R. Group accounted for the 56.9% of the variance in OCI-R, whereas RTs on Go Trials did 

not account for any additional variance. Entering IoU in the third step, the model accounted for a 

cumulative 69.5% of the variance. Lastly, the inclusion of NJRE in the fourth model accounted for 

an additional 4.2% , overall accounting the 73.7% of variance in OC symptoms severity. To 

determine which of the OC related constructs accounted for the most variance, IoU and NJRE 

were entered in reverse order. While entering NJRE in the third step did not account for any 

significant variance, the inclusion of IoU in the final step accounted for an additional 12.4% of 

variance. 

Conclusions. Our preliminary results suggest that IoU may mediate the relationship between 

impaired response inhibition, NJRE and OC symptom severity. Further studies with more formal 

tests of the relationships between these constructs are needed. 

 

Key words: Intolerance of Uncertainty, Not Just Right Experience, behavioural inhibition, 

perseveration, stop criteria 
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Neural correlates of abnormal guilt processing in OCD 

Background 

Guilt plays a significant role in the occurrence and maintenance of OCD. Within literature, at least 

two distinct types of guilty feelings have been identified: one derives from the transgression of an 

inner moral rule, with no concern for others to be damaged (deontological guilt, DG), while the 

second type, defined as altruistic guilt (AG), relies on the assumption of having compromised a 

personal altruistic goal, with no moral violation. Clinical evidence suggests that OCD patients are 

particularly sensitive to deontological, but not altruistic, guilt. According to this, our aim was to 

use functional magnetic resonance imaging (fMRI) to investigate brain response of OCD patients 

while processing DG and AG stimuli. 

Methods 

13 OCD patients and 19 healthy controls were recruited for this fMRI experiment. An already 

validated event-related paradigm was employed. Stimuli evoking DG & AG, and anger & sadness 

(control conditions) were randomly presented. After each stimulus, participants were confronted 

with a forced-choice question, asking whether they were feeling guilty or not. T-tests were used to 

compare between groups fMRI behavioral responses. FMRI data were processed using SPM5 and 

analyzed with the general linear model. Statistical threshold was set to p values cluster level 

uncorrected<0.005. 

Results 

OCD patients showed a higher attitude, compared to controls, in experiencing guilt while 

accomplishing task. fMRI results revealed that patients have reduced activation in the anterior 

cingulate (ACC) and frontal gyrus when experiencing guilt, regardless of its specific type (DG or 

AG).When separately considering each type of guilt (against each of its control), patients showed 

decreased activation in the ACC, the insula and the precuneus, for DG. No significant differences 

were observed between groups when processing AG, anger or sad stimuli. 

Conclusions 
OCD patients reported more guilt during fMRI task. Consistently with previous literature, an 

abnormal processing of guilt was observed in OCD brains, compared to controls. Moreover, this 

difference was specifically driven by DG, but not by AG. We suggest that patients’ decreased 

activation during guilt processing, specifically DG, may reflect patients’ cerebral efficiency, which 

derives from their frequent exposure to guilty feelings (“neural efficiency hypothesis”). In 

conclusion, our study confirms a selective abnormal processing of guilt, and specifically DG, in 

OCD. 

 

 Key words OCD, neuroimaging, guilt, deontological guilt, altruistic guilt, emotional processing. 
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Internet-based cognitive behavior therapy of OCD: How does it work?  

 

BACKGROUND: Cognitive behaviour therapy (CBT) is an effective treatment for obsessive–

compulsive disorder (OCD) but access to CBT is limited. Internet-based CBT (ICBT) with 

therapist support is potentially a more accessible treatment. 

 

METHOD: In this presentation, we will present the results of one pilot study (n=23) and a 

randomized controlled trial (n=101). The primary outcome measure was the Yale–Brown 

Obsessive Compulsive Scale (YBOCS). 

 

RESULTS: Results from the pilot study showed large reductions in OCD symptoms with a large 

within-group effect size (Cohen’s d = 1.56) and with 61% responders. In the subsequent 

randomized controlled trial, both treatments lead to significant improvements in OCD symptoms, 

but ICBT resulted in larger improvements than the control condition on the YBOCS, with a 

significant between-group effect size (Cohen’s d) of 1.12 (95% CI 0.69–1.53) at post-treatment. 

The proportion of participants showing clinically significant improvement was 60 %.  (95 % CI 

46–72) in the ICBT group compared to 6 % (95 % CI 1–17) in the control condition. The results 

were sustained at follow-up. 

 

CONCLUSIONS: ICBT is an efficacious treatment for OCD that could substantially increase 

access to CBT for OCD patients. Replication studies are warranted. 

 

Key words: Cognitive behavior therapy, Internet, obsessive compulsive disorder 
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Heterogeneity and dimensional structure of obsessive-compulsive symptoms: implications 

for the assessment 

 

Analyses of traditional OCD subtypes (washers, checkers, hoarders, etc.) have been criticized for 

two main reasons. First, OCD symptoms appear to exist on a continuum from subclinical to 

severe, therefore discrete subtypes may be inadequate to describe this continuum. Second, most 

OCD patients do not fit neatly into specific symptom categories. Rather, the majority of patients 

report multiple symptoms of different kinds. 

Obsessions, compulsions, and avoidance strategies are thematically heterogeneous and tend to 

reflect the individual’s highly idiosyncratic concerns. Structural analyses indicate that obsessive-

compulsive symptoms are dimensional and that particular sorts of obsessions and compulsions 

tend to co-occur. Therefore, examination of OCD symptom dimensions, rather than symptom 

subtypes, may be preferable. Dimensional model allow each subject to be rated on the severity, 

rather mere presence or absence, of a symptom.  

The heterogeneity and idiosyncratic nature of OCD symptoms present unique challenges to the 

development of content valid assessment instruments. Although an array of self-report and 

interview measures have been developed to assess OC symptoms, these measures have a number 

of important drawbacks: 1) Subjects with multiple types of symptoms will endorse a greater 

number of scale items and therefore obtain more severe scores. Thus, many existing OC symptom 

measures confound severity with the range of symptoms present. 2) The vast heterogeneity and 

idiosyncratic nature of obsessions and compulsions forbids any given self-report measure from 

including an exhaustive list of these symptoms. 3) Many measures contain a one-dimensional 

assessment of severity. 4) Existing OCD symptom measures assess obsessions separately from 

compulsions, as disconnected clinical phenomena. 5) Most measures contain no items assessing 

avoidance. 6) Most OCD symptom measures include items assessing hoarding, which many 

authors now consider as a distinct syndrome from OCD. 

In the present paper, I discuss the implications of these topics for the assessment of OCD and 

report on the development, evaluation and Italian validation of a new self-report scale—the 

Dimensional Obsessive-Compulsive Scale (Abramowitz et al., 2010)—which aims to address the 

aforementioned needs. 

 

Keywords: OCD, obsessive-compulsive disorder, assessment, subtypes 
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Exposure + response prevention versus Exposure + safety behaviours in reducing feelings of 

fear and contamination 

 

Abstract 

Background. Safety behaviours are widely held to impede the beneficial effects of exposure, 

certainly in OCD. Recently, Rachman, Radomsky, Shafran, and Zysk (2011) challenged this view. 

Healthy volunteers repeatedly touched a contaminant in two sessions. Half of the participants did 

not engage in safety behaviours after touching (exposure + response prevention), while the other 

half did 

(exposure + safety behaviours, i.e., cleaning hands with a hygienic wipe). Scores of 

contamination, fear, danger, and disgust decreased in both sessions and the effects were not 

impeded by safety behaviours. Three potential artefacts were identified in the Rachman et al. 

study: a no-treatment control group was lacking, the stop rules for ending exposure differed 

between conditions, and positive expectations may have been induced in the safety behaviours 

group. We tried to critically replicate the main findings. 

Method: The Rachman et al. (2011) study was replicated, with 44 volunteers but stop rules and 

expectations were similar between treatments, and effects were also assessed in a no-intervention 

control group. 

Results: Relative to the control condition, both exposure interventions induced reliable decreases 

in 

feelings of contamination, fear, danger, and disgust. The decline followed an exponential curve 

with the largest gains at the first trials of each session. 

Conclusion: The findings attest to the robustness of the Rachman et al. findings and challenge the 

notion that SB's should be categorically be dismissed in exposure treatments. 

 

Key Words: OCD, Exposure, safety behaviours, contamination 
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Position Paper 

 

Relationship-related obsessive-compulsive symptoms: are they worth a systematic empirical 

investigation? 

 

Obsessive-compulsive disorder (OCD) is a disabling and prevalent anxiety disorder 

comprised of multiple symptoms and a variety of clinical presentations. Research had examined 

obsessional themes and compulsive behaviors such as contamination fears, need for symmetry or 

order, sexual or aggressive obsessions and scrupulosity. However, absent from current literature of 

OCD is the investigation of obsessive compulsive symptoms relating to romantic relationships. In 

this paper, we introduce and discuss the theoretical construct of relationship-centered obsessive 

compulsive phenomena. We then present preliminary data supporting the validity and structure of 

this construct. Consistent with recent models of OCD, we then propose a model integrating OCD 

related cognitive beliefs, catastrophic relationship biases, self-vulnerability and attachment 

insecurities in the maintenance and development of relationship-centered obsessive compulsive 

symptoms. Finally, we discuss the possible theoretical and clinical implications of the proposed 

model and suggest future research directions.   
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Obsessive beliefs changes in patients with resistant OCD treated with daily and prolonged 

exposure and response prevention. 

 

 

Background. Several studies have showed the efficacy of Exposure with Response Prevention 

(ERP) in the treatment of Obsessive-Compulsive Disorder (OCD). Only two researches 

investigated the cognitive changes in obsessive beliefs in OCD patients treated with ERP 

(Emmelkamp et al., 2002; Whittal et al., 2005); moreover the results were inconsistent. The aim of 

this study was to examine if the behavioural treatment of OC symptoms was related to specific 

cognitive changes and, if the case, which domain was more affected by ERP. 

Methods. Thirty inpatients (mean age = 33.5; SD= 8.7) with severe OC symptoms (mean YBOCS 

= 27; SD=7.7) were treated with ERP consisting of two daily sessions (2,5 hours each one, five 

days a week) of exposure in vivo and response prevention during a period of one month. 

Yale-Brown Obsessive-Compulsive Scale (Y-BOCS), Padua Inventory (PI), Beck Depression 

Inventory (BDI-II), Beck Anxiety Inventory (BAI) and Obsessive Beliefs Questionnaire (OBQ-

87) were administered at the pre- and post-treatment.  

Results. Comparisons of treatment responders’ and non-responders’ change scores on obsessive 

beliefs showed that treatment responders had significantly higher changes scores than non-

responders for Intolerance of Uncertainty subscale [t(28)= -2.43, p< .05] and Overestimation of 

Threat subscale [t(28)= -2.29, p< .05], but not for Responsibility, Importance of Thoughts, Control 

of Thoughts and Perfectionism subscales.  

Conclusions. These findings suggest that ERP doesn’t seem to affect some obsessive beliefs 

domains. The importance of introducing a specific cognitive framework in the behavioural 

intervention is discussed. 

 

Key words: exposure with response prevention, cognition, OBQ-87, obsessive beliefs. 
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The OCD Challenge: Implications and possibilities of a web-based intervention with 

preliminary findings of the pilot study 

 

   

 The OCD Challenge is a web-based intervention developed for those living with Obsessive 

Compulsive Disorder (OCD). This intervention is among the first of its kind; integrating 

technology and evidence based practices into a self-help website. It is estimated that nearly 66% 

of those who suffer from OCD are unable to seek treatment because of the high cost (Clark et al., 

1998; Kessler et al., 1994; Maltby & Tolin, 2005). The OCD Challenge allows users the 

opportunity to access a free intervention (subsidized by The Peace of Mind Foundation). The 

website presents a step-by-step guide for users outlining cognitive behavioral therapy techniques, 

specifically exposure and response prevention, to help the user battle OCD. The website includes 

three modules: Assessment; Gaining Awareness; and Intervention. During Assessment, users will 

complete measurements that will access severity of symptoms and depression. In the Gaining 

Awareness module, users identify their challenges and triggers that lead to OCD rituals. In the 

final module, Intervention, users to employ ERP (exposure with response prevention) techniques 

they have learned through the website to challenge their ritualistic behaviors as often as needed to 

acquire habituation. As users continue to perform exposures with regularity, the habituation 

increases until the user is maintaining success.  

Furthermore, the OCD Challenge can be used as a sole intervention, in conjunction with a 

therapist or as a relapse prevention tool.  

The OCD Challenge can lessen the gap among those living with OCD and those who are receiving 

an adequate intervention. Research has shown that computer-aided self-help programs are 

effective not only at reducing anxiety in those who suffer from anxiety disorders, but also at 

reducing undesired behaviors and assist in maintaining long-term success (Gega, Marks & 

Mataix-Cols, 2003; Kirkby et al., 2000; Newman, Erikson & Przeworski, 2003). This novel 

approach for obsessive compulsive disorder only begins to open the door to the ways technology 

can be integrated into all settings and change the face of how we approach intervention modalities 

for mental health.   
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Washing away your deontological guilt. 

 

Background 

Obsessions and compulsions are related to inflated responsibility and are driven by the goal of 

avoiding, preventing and neutralizing guilt. The appraisal theories of emotion affirm that two 

kinds of guilt differ by the goals subject to threat. 

We investigated whether inducing deontological vs. altruistic guilt in healthy volunteers activates 

(i) a need for physical cleaning and (ii) checking behaviors, and (iii) whether inflated 

responsibility and expectation of failure bring to a more intense cleaning behavior. 

 

Methods 

In studies 1-2, three groups of 20 participants listened to stories inducing deontic or altruistic guilt, 

or to control stories. Participants were then asked to clean a plexiglass cube (study 1) or to classify 

100 capsules of 10 color combinations within a large pot into 12 smaller pots (study 2). Before, 

after the story and after the task, participants filled out a Visuo-Analog Scale on emotions they felt 

at each time. Finally, they filled in a self-report questionnaire about discomfort, doubts, and 

perceived performance. In study 3, we tested 4 groups of 20 volunteers in the cleaning cube task, 

after manipulating their perceived personal influence and expectation of failure. Personal 

influence was manipulated by falsely informing participants that the experiment was sponsored by 

a cleaning products industry and that their performance would be relevant. Expectation of failure 

was manipulated by falsely informing participants that they had performed very badly in a 

memory test. In all studies we videotaped subjects’ performance. 

 

Results 

Analyses showed that participants in deontic group scored higher in doubts, responsibility and 

discomfort, cleaned the cube more times (study 1) and checked more (study 2) than participants in 

altruistic and control group. No effect was found for expectation of failure, personal influence, nor 

their interaction (study 3). Furthermore, participants scoring higher on moral emotions (study 3) 

cleaned more than people scoring lower in moral emotions, independently of personal influence. 

 

Conclusions 

Overall, results confirm the role of deontic guilt in obsessive-like behavior, and indicate that the 

mental state leading to compulsions could be characterized more by guilt than by pivotal 

responsibility. 

 

Keywords: washing, checking, dentological guilt, altruistic guilt 
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An inhibition deficit model for the etiology and treatment of obsessive-compulsive 

disorder 

Current Obsessive-compulsive disorder (OCD) models suggest that catastrophic 

misinterpretations of (normally occurring) intrusive thoughts underlie etiology and maintenance of 

OCD symptoms. However, little is known about the reasons some individuals develop beliefs 

leading to this misinterpretation of intrusive thoughts. Repeated checking, a compulsive behavior, 

was found to promote rather than decrease uncertainty even in healthy controls. However, why do 

some individuals tend to check more than others? OCD patients and their families were found to 

exhibit inhibition deficits relative to healthy controls. However, to date, no studies have proposed 

an OCD model integrating this basic cognitive deficiency with current OCD models. We aim at 

integrating basic cognitive findings in OCD patients with contemporary models of OCD and 

propose a modified OCD model for individual proneness to OCD, in which inhibition deficits are 

associated with greater difficulty to resist behavioral tendencies associated with intrusive thoughts. 

We present preliminary findings supporting relations between decreased response inhibition and 

greater uncertainty as a consequence of repeated checking. Therefore, we suggest that individuals 

with weaker response inhibition may be more likely to behaviorally respond to intrusive thoughts, 

and that these reactions may become automatic over time and underlie the development of OCD 

beliefs. In this project we would like to investigate the proposed OCD model as well as the 

efficacy of a newly developed inhibition training program. Future research ideas will be outlined 

and clinical implications, particularly for the development of a novel intervention in the form of 

inhibition training will be discussed. 

 

Keywords: OCD, response inhibition, repeated checking 
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OCD – state or trait? A comparison of two questionnaires 

Background: The Vancouver Obsessional Compulsive Inventory (VOCI; Rachman et al., 1995) 

consists of 55 OCD-related items to be rated from 0 (not at all) to 4 (very much). Factor analysis 

yielded 6 factors (contamination, checking, obsessions, hoarding, just right and indecisiveness) 

which proved to have a high test-retest reliability. The aim of the present study was to standardize 

a German translation and compare it to the Yale-Brown-Obsessive-Compulsive Scale (Y-BOCS; 

Goodman et al., 1989). 

Methods: 134 patients (80 m, 62 w; mean age: 35 yrs) and 21 control participants (12 m, 9f; 39 

yrs) completed the VOCI and 113 of the patients also completed the Y-BOCS. Groups were 

compared by means of ANOVA, a principal component analysis of VOCI items was carried out 

and the two questionnaires were correlated. 

Results: OCD patients and controls differed highly significantly with regard to both VOCI and Y-

BOCS. The principal component analysis of the German VOCI also yielded a 6-factor solution 

similar to that of the English version. The two questionnaires were significantly (r(111) = .40, 

p<.01) but not quite linearly correlated: a substantial proportion of high scorers on the Y-BOCS 

obtained only low scores on the VOCI.  

Conclusions: High scores with regard to the VOCI are a function of divers OCD symptoms 

whereas those of the Y-BOCS may constitute few but severe symptoms. The former questionnaire 

can therefore be considered a trait rather than a state (i.e., relating to one particular symptom) 

questionnaire. The question arises whether there are two distinct types of OCD and whether they 

are characterized by different features. There are first indications that divers OCD symptoms are 

related to early onset and there may be differences with regard to comorbid disorders and 

treatment preference. It is conceivable that single symptom OCD responds well to exposure and 

response prevention whereas OCD trait may benefit more from cognitive restructuring. 

 

Keywords: VOCI, Y-BOCS, state, trait, questionnaire standardization. 
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Beyond the score: Formal Psychological Assessment in assessing OCD 

 

Background. One of the most critical issues in psychological testing is that the main result that 

can be obtained out of a questionnaire is simply a number: even if different collections of 

symptoms may determine the same total score, such information usually passes unnoticed in 

clinical practice. Formal Psychological Assessment (FPA) represents the formal conjunction and 

the clinical application of two Mathematical Psychology theories: Formal Concept Analysis and 

Knowledge Space Theory. FPA clinical application characterizes this approach, by differentiating 

it from the classical applications of both of the two Mathematical Psychology theories. 

Methods. FPA allows generating a set representation of the implications among the items 

composing a questionnaire; such implications are derived through the identification of the 

diagnostic criteria investigated by each single item of the questionnaire. In order to introduce its 

main practical consequences, the application of FPA to an Obsessive-Compulsive Disorder survey 

is presented. Therefore, the diagnostic criteria of DSM-IV-TR investigated by the items of the 

questionnaire are explored. In this application we’ll show how the implications among items could 

be derived even through different reference points: here we used the DSM-IV-TR criteria, but it 

would be possible (and desirable) to refer to some more theoretically determined attributes, such 

as those included in the CBT models.  

Results. Results show both the deterministic implications among the items of the questionnaire, 

and the goodness of fit indexes of the probabilistic model. Furthermore, a set of new indexes for 

the evaluation of the items are presented and discussed, mainly with respect to their clinical 

meaning. 

Conclusions. The present application shows the main innovations introduced by FPA in clinical 

assessment: the definition of each clinical item in terms of diagnostic symptoms; the opportunity 

of identifying formal relations among both diagnostic criteria and clinical items; the possibility of 

estimating the probability of each clinical attribute in a set of latent classes corresponding to a set 

of clinical diagnoses. We are now working on the implementation of FPA structure of 

implications among items into an algorithm for the adaptive psychological assessment. FPA, thus, 

seems to represent a useful tool to support the clinician during assessment process. 

 

Keywords: Formal Psychological Assessment, Assessment, Adaptivity, Questionnaire, Clinical 

Interview. 

 


