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WHAT IS OBSESSIVE COMPULSIVE DISORDER??
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COGNITIVE BEHAVIORAL THERAPY/
EXPOSURE & RESPONSE PREVENTION

Exposure to Feared Stimul

l

Mastery over Stimuli

l

Improved Coping

|

Reduced Threat Appraisal

|

| Improved Perspective

http://www.drcarnazzo.com/ cognitive-therapy.html https.//www.researchgate.net/figure/239785631_fig1 Figure-1-Sequence-
of -improvement—-from-exposure-with-response—prevention—-for-OCD

What we think affects
how we act and feel,
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What we feel affects What we do affects
what we think and do. how we think and feel.
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- Assess two broad core beliefs; incompleteness and harm avoidance

- Based on the idea that OCD symptoms are caused by underlying
feelings of Incompleteness, which are defined by an unsettling sense
that a patient’s actions are “not just right” (Summerfeldt, 2004)

+ “I feel I must do things in a “set way”, though I might have
difficulty putting that set way into words”

+ “Even if harm is very unlikely, I feel the need to prevent it at any
cost” (Summerfeldt, 2001)



- Four main symptom dimensions. contamination, checking behavior,
impaired control over mental activities, and urges and loss of control
over motor behavior (McKay et al, 2004) (Sanavio, 1988)

- “T avoid using public toilets because I am afraid of disease and

contamination’, "I check letters carefully many times before posting

them”, and “I sometimes have an impulse to hurt defenseless children
or animals” (Burns, 1996)



- “How satisfied have vou been with your physical health, mood, work,
household activities, etc.” (Endicott et al, 1993)

- All characteristics of quality of life are significantly affected in

individuals with OCD and are associated with OCD severity and
depression severity (Eisen et al, 2006)



- What is the degree to which core beliefs of OCD, incompleteness and

harm avoidance, predict the ‘guality of life of patients diagnosed with
OCD and healthy volunteers'

- Hi: OCD severity, harm avoidance, and incompleteness will be
negatively correlated with quality of life

- Ho: OCD severity, harm avoidance, and incompleteness will not be
correlated with quality of life
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METHODS

¢. Online measures and assessments/ surveys / cognitive and decision making / computer tasks:
As part of the clinic exploration of cognitive functioning and cognitive evaluations, online
surveys and measures will be offered. You will be asked to respond to a research set of decision-
making task questions using secure systems, Qualtrics and / or REDCap. The responses to these
questions will reflect your judgments of various situations. For example, please rank order
possible life events from "more likely to occur” to "less likely to occur in real life," or rank order
alternatives based on a specified criterion such as uncertainty.

This testing may last up to 1 hour.

I agree to participate in neuropsychological-cognitive computer assessments
and online surveys involving decision-making

I do not agree to participate in neuropsychological-cognitive computer
assessments and online surveys involving decision-making




- 30 participants, majority Caucasian/White/Non-Hispanic

- OCD (n=18), healthy controls (n=12)

- Materials: OC-TCDQ, PI, Q-LES-Q-SF

- Patients questionnaire results were complied and scored
based on the two core beliefs, harm avoidance and
incompleteness, and then run through statistical analysis

Yale
OCD

Research
Clinic
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RESULTS

Table 1.
Descriptive Statistics and between-group difference for Harm Avoidance (HA), Incompleteness
I(lNC), Padua Inventory (PI), Quality of Life (QLES)

Mean (SD) F d

HA HC 14.17 (4.78)
OCD 28.83 (9.24)
Total 22.97 (10.59 25.48%*
INC HC 15.50 (4.03)

OCD 37.33 (8.45)

Total 28.60 (12.90) 68.99** 3.30
Pl HC 4258 (2.61)

OCD 82.11 (17.71)

Total 66.30 (23.97) 58.24** 3.12
QLES HC 58.17 (6.56)

OCD 42.50 (12.45)

Total 48.77 (12.97) 15.91%* 1.57

Note. ** = p <]
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RESULTS (conm

Table.2. Table3,
Corelaion between Harm Avoidance (HA), Incompletencss (INC), Padua Inveatory (P1) 208 W' Summeary of regression analyses with entire sample (n = 30) and quality of life (QLES) s the
Quality of Life (QLES). A

A INC QLES
HA : 076"
INC 55

Predictor

HA
INC

Pl 4 . . Pl
Group (OCD vs. HC)
QLES 68"

Note. Healthy controls (n = 12) on the top diagonal and participants diagnosed with OCD (n = . Ly
18) onthe bottom diagonal. All varizbles were significantly correlated (s> 62, <. 01) within Note: Harm Avoidance (HA), Incompleteness (INC), Padua Inventory (PI), and Quality of Life

the entire sample (n=30). ¥=p < .05, ** z.p <01, '<p<.10 (QLES). **p<.01.
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RESULTS (conm

Tabled, Tables,
Summary of egtession analyse with Healhy Control (= 11) and ualtyof e (QLES) s the M gyrymaryofregession analyses with OCD sample (1= 18) and qulity of lf (QLES) asthe
dependent variable dependent varizbl

Predictor Rl §0.§ Predictor Rl SWap

HA 30 HA 3 LT
INC 1] INC 00 12
P 00 Pl 00 : 11

Note: Hamn Avoidance (HA), lncompleteness (INC), Paua Inventry (P) nd Qualty of Life [ V0: Harm Avoidance (HA), Incompleteness (INC), Paua Inventory(PD), and Qualtyof Lif
(QLES). **p< .01, (QLES). **p<.01.




 With OCD subjects, the model predicted 46% of variance in quality of
scores, and harm avoidance was the only variable that uniquely
predicted quality of life

- As harm avoidance scores go up, quality of life will decrease.

- OCD severity and harm avoidance were more significantly negatively correlated
with quality of life



http://www.addf orums.com/forums/showthr
ead.php?t=84729

- Allows researchers and doctors to closer evaluate the patient’s
individual scores and create a treatment plan catered to each
individual



Future Research

- Relationship between core beliefs and treatment-resistance

- In a similar study it was found that abnormalities in cortical-striatal
white matter networks could add to the dysfunctional beliefs in
patients with treatment-refractory OCD Zhongchun et al, 2014)
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