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Abstract

Obsessive Compulsive Disorder (OCD) is one of the most incapacitating of anxiety disorders, and is rated as a

leading cause of disability by the World Health Organization (1996). Current cognitive models of OCD have

focused on beliefs and management strategies involved in the development, maintenance, and exacerbation of

OCD. However, despite evidence of their association to psychopathology, few researchers have applied the idea of

underlying cognitive-affective structures, such as perceptions about the self and world, as operating in individuals

with obsessive-compulsive thoughts and behaviors. This paper critically engages with current cognitive,

developmental, and attachment research associated with views about the self and world. It is argued that

consideration of such underlying cognitive-affective vulnerabilities may lead to a broader understanding of the

development and maintenance of OCD. Consistent with previous theoretical work (e.g. Guidano, V. F., & Liotti, G.

(1983). Cognitive processes and emotional disorders. New York: The Guilford Press.), we also argue that early

experiences of parenting lead to the development of a dysfunctional self-structure and world-view relevant to

OCD. Thus, this paper aims to extend the focus of current OCD research by exploring the possible role of a

broader range of underlying vulnerability structures in the development and maintenance of OCD-related

dysfunctional beliefs and symptoms.
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1. Introduction

The idea that enduring cognitive-affective structures sensitize individuals to psychopathology is

central to cognitive theory. Beck (1976) described the triangle of negative views of self, the world and

the future in the dynamic of depression. Young (1990) identified several early maladaptive schemas

underlying personality difficulties. Others (Bowlby, 1969, 1973, 1988b; Guidano & Liotti, 1983; Janoff-

Bulman, 1991; Kyrios, 1998) invoked terms such as internal working models of self and other and

world-view in their explanations of a range of different disorders. However, few researchers have applied

the idea of an underlying cognitive-affective vulnerability operating in individuals with obsessive-

compulsive thoughts and behaviors (e.g., Bhar & Kyrios, 2000; Guidano & Liotti, 1983; Sookman,

Pinard, & Beauchemin, 1994).

Obsessive Compulsive Disorder (OCD) is one of the most incapacitating of the anxiety disorders,

having been rated as a leading cause of disability by the World Health Organization (1996). OCD affects

all cultural and ethnic groups and, unlike many related disorders, males and females are equally affected

(Rasmussen & Eisen, 1992). Further, OCD is associated with high degrees of psychiatric comorbidity,

including major depression and other anxiety disorders (American Psychiatric Association, 1994). The

central features of OCD comprise obsessions and/or compulsions. Obsessions are defined as persistent

unwanted thoughts, images, or impulses that intrude into consciousness and give rise to active resistance.

Compulsions are defined as deliberate, repetitive and rigid behaviors or mental acts that a person

performs, often in response to obsessions, in order to prevent or reduce anxiety, distress or threat

(Rachman & Hodgston, 1980). Recent epidemiological studies suggest that OCD affects more than two

per cent of the population, making it the fourth most common psychiatric disorder and more common

than severe mental illnesses such as schizophrenia and bipolar disorder (Rasmussen & Eisen, 1992).

Although a range of etiological theories for OCD have been proposed (e.g., neuropsychological,

psychological, and biological), cognitive-behavioral models of OCD have generated a large body of

empirical support and have led to the development of effective treatments (see Frost & Steketee, 2002).

These models suggest that dysfunctional beliefs and maladaptive appraisals underlie unhelpful strategies

in the management of intrusive phenomena. Such strategies lead to extreme reactions to specific

intrusive thoughts, images, or urges resulting in obsessive and compulsive symptoms (Clark & Purdon,

1993; de Silva & Rachman, 1998; Rachman, 1998a; Salkovskis, 1985).

Recent cognitive-behavioral research by the Obsessive Compulsive Cognitions Working Group

(OCCWG, 1997) has focused on six main belief domains that play an important role in the development

of obsessions from intrusive thoughts: inflated personal responsibility; over-importance of thought;

beliefs about the importance of controlling one’s thoughts; overestimation of threat; intolerance for

uncertainty; and perfectionism. More recently, the OCCWG (Steketee et al., 2003; Taylor, Kyrios,

Thordarson, Steketee, & Frost, 2002) reported not only a high degree of association between the

identified belief domains and obsessive-compulsive (OC) symptoms, but also high intercorrelations

between scales measuring the six domains. This raises questions about possible higher order cognitive

vulnerabilities that may account for such high intercorrelations.

For instance, cognitive conceptualizations of OCD have implicated, explicitly or implicitly, the

significance of self perceptions in the determination of responses to intrusions. Rachman (1997, 1998b)

has argued that bcatastrophic misinterpretationsQ of the personal significance of intrusive thoughts are the
main cause of the development and maintenance of obsessions. According to Rachman, intrusive

thoughts which are perceived by the individual as endangering their view of self will trigger an
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escalation in dysfunctional behaviors, or cause a more intense use of thought-control strategies (e.g.,

thought-suppression). Rachman (1997, 1998b; Rachman & Hodgson, 1980) further suggested that the

specific content of intrusions, such as themes of aggression, sex, and blasphemy, plays an important role

in this process by serving as the initial trigger for dysfunctional appraisals. Hence, Rachman emphasizes

both the content of the intrusions and the presence of dysfunctional beliefs, including self-appraisals, in

the process of intrusions becoming obsessions.

Similarly, Clark & Purdon (1993; Purdon & Clark, 1999) proposed that the appraisal of a thought as

inconsistent with an individual’s sense of self and/or beliefs and values (i.e., as ego-dystonic) together

with higher-order beliefs regarding the importance of thought control (e.g., bI should be able to control

my thoughtsQ) are the main contributors to the exacerbation of obsessions. Recent evidence (Rowa &

Purdon, 2003) supports the idea that the distress evoked by intrusive thoughts is related to the content of

the intrusions and the individual’s self-perceptions.

Salkovskis (1985, 1999) proposed that specific intrusions become more frequent, intense, and

distressing as a result of a person’s inflated sense of personal responsibility. Salkovskis defined an

inflated sense of responsibility as a person’s tendency to believe that they may be pivotally responsible

for causing or failing to prevent harm to themselves or others. According to this view, an inflated sense

of responsibility causes one to develop certain patterns of response to specific (rather than all) intrusive

thoughts, impulses, or images. Salkovskis, Shafran, Rachman, & Freeston, (1999) also suggested that the

development of an inflated sense of personal responsibility may be associated with ba high degree of

conscientiousness, marked by dedication to work and an acute sense of social obligationQ (Salkovskis et
al., 1999, p. 1060). This implies that such individuals are likely to attribute an increased importance to

specific domains of self (e.g., self as a moral being) and that this influences their response to specific

intrusive thoughts.

While traditional cognitive models have facilitated knowledge and treatment of OCD and theoretical

discourse has considered the origins of OCD-related beliefs (Bhar & Kyrios, 2000; Salkovskis et al.,

1999), there has been a general neglect of developmental issues, such as early attachment and parenting

(Guidano & Liotti, 1983; Safran, 1990), and the role they play in the development and maintenance of

dysfunctional beliefs (Bhar & Kyrios, 2000). Traditional cognitive theories of OCD have also neglected

some important aspects of Beck’s (1976) cognitive triad, most particularly the assumptions regarding the

individual’s perceptions of the world and others.

It is in the context of identifying enduring cognitive-affective structures that underlie OCD that this

article considers an individual’s perceptions of the self and their world-view as vulnerability factors for

obsessive-compulsive symptoms and cognitions. This paper draws upon recent developments in

cognitive (e.g., Clark & Purdon, 1993; Lee & Kwon, 2003; Purdon & Clark, 1993, 1994; Rachman,

1997, 1998b), attachment (e.g., Hazan & Shaver, 1987), self concept (e.g., Harter, 1998), and world-

view research (e.g., Janoff-Bulman, 1989, 1991). This paper firstly considers attachment theory and the

role of early experiences in the development of perceptions of self and reality. This is followed by a

discussion of the role of such perceptions in the psychopathology of OCD. Next, a model of obsessive-

compulsive vulnerability is developed, incorporating current understandings of self-concept and world-

view into a model of susceptibility to the development of obsessive-compulsive symptoms and

cognitions. The role of parent–child interactions in the generation of such vulnerability is then explored

before a discussion of future directions for research. Overall, it is argued that consideration of the

individual’s perception of self and world view may lead to a broader understanding of the development

and maintenance of OCD.
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2. Attachment and internal working models

A number of theoretical orientations and research directions (e.g., temperament and genetic) may

assist in the investigation of socio-emotional development, its continuity during the preschool years and

the early determinants of mental health and psychopathology (e.g., Bernstein, Borchardt, & Perwien,

1996). However, attachment theory is widely recognized as providing important theoretical insights into

these processes (Main, 1999; Sroufe, Carlson, Levy, & Egeland, 1999) and in providing an important

bridge between the biological and the psychological (Balbernie, 2001; Holmes, 1993; Siegel, 2001).

Attachment theory comprises a set of propositions that attempt to explain the way in which

biological dispositions and early experiences predispose the individual to psychological health or

pathology (Bowlby, 1969, 1973; Sroufe et al., 1999). The attachment system is considered to be a

basic, inborn, and biologically adaptive motivational system that drives the infant to seek proximity to

the primary attachment figure (or caregiver) in cases of danger or need (Bowlby, 1969, 1973). The

quality of early attachment is determined by the interactions between the attachment figure and the

infant. In particular, the accessibility and responsiveness of the attachment figure to the infant’s

emotional signals are considered pivotal for the organization and regulation of the infant’s emotional

experience (Bowlby, 1969). In the psychobiological literature, several processes have been implicated

in the mediation of the attachment bond (e.g., Insel, 1997; Schore, 2001b). For instance, Schore

(2001a) defined attachment as the regulation of biological synchronicity between organisms within

species. Attunement and the interactive mutual training of physiological rhythms within the caregiver–

child dyad are conceptualized as fundamental processes that mediate attachment bond formation

(Schore, 2001a).

According to Bowlby (1969, 1973), the emotional bond between an infant and their main caregiver

affects their later social, psychological and biological capacities through the construction of internal

representations or internal working models (IWMs). IWMs are internalized representations of the bselfQ
and botherQ based on a child’s interactions with their main caregivers. It is hypothesized that these

representations contain information about whether the caregiver is perceived as a person who responds

to calls for support or protection, and whether the self is worthy of receiving help from anyone, in

particular the caregiver. For instance, Bowlby (1969) maintained that a child experiencing their parents

as emotionally available, responsive, and supportive will construct a self model as being lovable and

competent. Conversely, experiences of rejection, emotional unavailability, and lack of support will lead

to the construction of an unlovable, unworthy, and incompetent self model. A number of studies have

found the expected relationships between attachment classifications and perceptions of self (e.g.,

Cassidy, Kirsh, Scolton, & Parke, 1996; Jacobsen & Hofmann, 1997; Verschueren & Marcoen, 1999).

Attachment classifications have also been reliably associated with vulnerability or resilience to

childhood psychopathology (see Greenberg, 1999).

Thus, IWMs have been conceptualized as a set of conscious or tacit expectations and attitudes with

respect to one’s attachment figures and oneself. These eventually become the basic components of an

individual’s self-worth and subsequently regulate the individual’s expectation of others, such as teachers

and close friends (Bretherton & Munholland, 1999; Guidano & Liotti, 1983; Howes, 1999). Such

expectations further contribute to the individual’s perception of human nature and the world as being

more or less trustworthy and controllable (Bretherton & Munholland, 1999; Catlin & Epstein, 1992). In

short, child–caregiver interactions are believed to be fundamental in the development of an individual’s

view of self, other, and of the world.
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Indeed, findings suggest that children who differ in their attachment classifications also interpret their

environment differently. For example, differences between secure and anxiously attached children have

been found in their reactions to cartoons depicting potential social conflict (Suess, Grossmann, & Sroufe,

1992) and memories of affective-cognitive stimuli (Belsky, Spritz, & Crnic, 1996). Further, research has

revealed that attachment classifications are relatively stable over time (Hamilton, 2000; Main & Cassidy,

1988; Verschueren, Buyck, & Marcoen, 2001; Wartner, Grossmann, Fremmer-Bombik, & Suess, 1994;

Waters, Merrick, Treboux, Crowell, & Albersheim, 2000) and that children with positive bselfQ and
botherQ models display increased self-confidence, develop better social skills, have a more positive view

of their peers, and have closer, more supportive friendships than their insecurely attached peers (Cassidy

et al., 1996; Jacobsen & Hofmann, 1997; Verschueren & Marcoen, 1999). Attachment related anxiety

(i.e., separation anxiety) was also linked with the later development of anxiety disorders, such as panic

disorder (de Ruiter & Van Ijzendoorn, 1992; Manicavasagar, Silove, Curtis, & Wagner, 2000; Silove,

Manicavasagar, Curtis, & Blaszczynski, 1996; Thomson, 1986). Finally, it has been proposed that early

attachment experiences influence early brain development (Schore, 2001a, 2001b).

Thus, early experiences serve as an important and often pivotal influence on an individual’s

subsequent development and acquisition of knowledge about self and the social environment.
3. Internal working models and adult functioning

Recent developments in adult attachment research have enabled researchers to make the empirical

connections necessary to investigate the influence of internal working models on adult behaviors

(e.g., Bartholomew & Horowitz, 1991; Dozier, Stovall, & Albus, 1999; Hazan & Shaver, 1987;

Main & Goldwyn, 1984). One of the most researched areas has focused on close, intimate, and

romantic relationships (Crowell, Fraley, & Shaver, 1999; Shaver & Mikulincer, 2002). Hazan and

Shaver (1987) proposed a model in which early internal representations manifest themselves in

adulthood as patterns of interpersonal behavior, particularly in close relationships. This model was

later expanded by Bartholomew (1990), who suggested that the degree to which an individual’s

sense of self worth is internalized corresponds inversely to the level of need for external validation

(i.e., dependent behavior or anxiety related to abandonment). The degree to which the botherQ is

perceived as available and responsive corresponds inversely to the level of avoidance of emotional

intimacy. Subsequent studies supported the two dimensional construct underlying adult attachment

styles (e.g., Bartholomew & Horowitz, 1991; Brennan, Clark, & Shaver, 1998; Fraley & Waller,

1998).

Although the variety of self-report measures used in an attempt to tap these two dimensions led to

some confusion among researchers (Brennan et al., 1998), several valid and reliable measures have been

recently developed (see Crowell et al., 1999 for review). For example, Brennan et al. (1998) developed a

36-item scale based on factor analyses of numerous previous measures. This measure has shown

internal-consistency, test–retest reliability and high construct, predictive, and discriminate validity

(Crowell et al., 1999).

Bartholomew (1990) also argued that an individual’s positioning on the self and other dimension-

scales can be used to categorize four prototypical bpeerQ or bclose relationshipQ attachment patterns in

adulthood: preoccupied, dismissive, fearful, and secure. These four categories correspond with

Ainsworth, Blehar, Waters, & Hall’s, (1978) infant categorizations (Brennan et al., 1998).



G. Doron, M. Kyrios / Clinical Psychology Review 25 (2005) 415–432420
Indeed, similar individual differences in the expression of attachment-pattern behaviors were shown

in infants and adults. For instance, adults were found to exhibit signs of distress when they perceived the

attachment figure as inaccessible, to show desire for proximity to the attachment figure in times of stress,

and experience increased comfort in the presence of the attachment figure (Shaver, Hazan, & Bradshaw,

1988; Weiss, 1991). Further, research with adult attachment measures indicates that IWMs play an

important role in psychopathology (Crowell et al., 1999; Williams & Riskind, 2004b). Negative

attachment representations have been linked with depression (Carnelley, Pietromonaco, & Jaffe, 1994),

anxiety (Bartholomew, 1990; Riskind et al., 2004; Safford, Alloy, Crossfield, Morocco, & Wang, 2004;

Williams & Riskind, 2004a), eating disorders (Friedberg and Lyddon, 1996), and low self-esteem

(Brennan & Morris, 1997; Collins & Read, 1994; Feeney & Noller, 1990). Conversely, a large body of

evidence has demonstrated that a secure adult attachment style may buffer the effects of other risk factors

(see Crowell et al., 1999; Thompson, 1999). For instance, self-reports of attachment security are

associated with increased perceptions of self efficacy, positive affect regulation strategies and reliance on

problem-solving for coping with personal and interpersonal stressors (e.g. Birnbaum, Orr, Mikulincer, &

Florian, 1997; Collins & Read, 1990; Lussier, Sabourin, & Turgeon, 1997; Mikulincer, 1998; Mikulincer

& Florian, 1998). These findings support Ainsworth’s suggestion that attachment relationships in

adulthood provide feelings of security and belonging, which facilitate functioning in the wider network

of social relations (Ainsworth & Bowlby, 1991).

Thus, internal representations of attachment relationships seem to have a significant bearing on adult

behavior, including the development and maintenance of psychological dysfunction. The following

sections will explore the role of IWMs of self and world-view as vulnerability factors in OCD.
4. Internal working models and OCD

4.1. Perceptions of self

According to traditional cognitive behavioral theories (e.g., Clark & Purdon, 1993; Rachman, 1998a;

Salkovskis, 1985), obsessions and compulsions are responses to specific intrusive thoughts, images, or

impulses. It is proposed in this paper and implied in traditional cognitive theories that individuals will

respond to intrusions that undermine their perceptions of self. In a study investigating the role of self

vulnerability in OCD, Rowa and Purdon (2003) randomly allocated students into two groups. In one

group, participants were asked to report on their most upsetting intrusive thought. In the second group,

participants were asked to report on their least upsetting intrusive thought. They found that participants

in the former group reported that their thoughts contradicted valued aspects of self to a greater degree

than participants in the latter group. Rowa and Purdon (2003) argued that these findings provide

evidence of the importance of the specific content of intrusive thoughts in the phenomenology of OC

symptoms. More specifically, the degree to which the content of the intrusion contradicts specific aspects

of the self influences the distress caused by it. Thus, the intrusion’s valence and importance is judged

with reference to perceptions of self.

Additional evidence for the role of self-evaluation in OCD comes from a recent study by Lee and

Kwon (2003). Using the Revised Obsessive Intrusions Inventory (ROII, Clark & Purdon, 1993; Purdon

& Clark, 1994) with a student sample, these authors identified two subtypes of obsessions that were

distinguished by their content, degree of ego-dystonicity, triggers, and type of management and response
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strategies used. The first of these subtypes (autogenous obsessions) included repugnant intrusive

thoughts such as unwanted sexual, aggressive, and immoral thoughts or impulses. Autogenous

obsessions were evoked by stimuli that are relatively harder to identify and are more abrupt and ego-

dystonic than reactive obsessions. The second subtype (reactive obsessions) was found to be associated

with thoughts about contamination, mistakes, accidents, asymmetry, and loss. Reactive obsessions have

identifiable triggers, are relatively realistic, and are related in a brationalQ way to the neutralizing

behavior. These elicit overt neutralizing behaviors, such as compulsive checking and cleaning. Lee and

Kwon’s (2003) results suggest that the extent of the inconsistency with an individual’s sense of self and

the content domain of the intrusion influences the degree of distress caused by the intrusion and the

management strategies used.

Bhar (Bhar, 2004; Bhar & Kyrios, 2000) also investigated the relationship between OCD and the

perception of self; specifically, they investigated the ambivalent sense of self (i.e., the degree of

uncertainty in, dichotomy in and preoccupation about one’s self-worth). They found that individuals

suffering from OCD score significantly higher on the Self Ambivalence Measure (SAM) than non-

clinical university students and community controls, although the SAM did not discriminate between

individuals with OCD and those presenting with other anxiety disorders. Furthermore, when the

presence of depressive symptoms and other anxiety symptoms was accounted for, self-ambivalence

maintained a significant association with OC symptoms. These findings support the notion that an

ambivalent sense of self is related to OC symptoms, but may not be specific to OCD. However,

substantial research have demonstrated that the self is a multi-dimensional construct (Eccles et al., 1989;

Harter, 1990; Marsh, 1990). The SAM fails to distinguish between perceptions of the self in different

domains. It is possible that ambivalence in specific domains (e.g., the morality domain) is more

particularly related to OCD while overall ambivalence of self is related to a range of anxiety disorders. In

order to establish a clearer understanding of the relationship between self perceptions and OCD, one may

need to account for the multifaceted nature of the self and the relationship of specific facets of self to

obsessive or compulsive symptoms. The following section further explores this notion.

4.2. The self as a multi-dimensional construct and OCD

A number of models supported by substantial research has demonstrated that the self is a multi-

dimensional construct (Eccles et al., 1989; Harter, 1990; Marsh, 1990). One model of self proposed by

Harter (1982, 1996) has been particularly influential in the multi-dimensional conceptualization of self.

Harter proposed a hierarchical model where self-evaluations of competencies in specific self-domains

(e.g., morality, personal appearance, and job performance) are integrated into an overall self-evaluation.

Individual differences are found in the importance attributed to each domain and the individual’s

evaluation of their own competence in each of these domains. According to this model, an individual’s

perceived competence in valued domains is strongly related to their feelings of self worth (i.e., global

self-esteem). Interestingly, Harter’s model (1982, 1996) is consistent with Bowlby’s (1969, 1973)

suggestion that attachment experiences result in the construction of a self representations as being

lovable and competent. Harter’s model (1982, 1996) further specifies a particular self structure

associating perceptions of competence and general self worth.

Research has shown that an individual will value some domains of self more highly than others and

that competence in domains of particular personal importance is more highly correlated with feelings of

self worth than competence in domains judged to be less important (Harter, 1998; Messer & Harter,
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1986; Neemann & Harter, 1986). The discrepancy between evaluations of competence and significance

in self domains was found to be negatively related to self-worth (Harter, 1998; Messer & Harter, 1986;

Neemann & Harter, 1986).

Bhar (2004) examined the relationship between evaluations in specific self-domains and global self-

esteem in students scoring either high or low on an obsessionality scale (PI-R Burns, Keortge, Formea,

& Sternberger, 1996). Evaluation of self-domains was made using a revised version of the Self Attributes

Questionnaire (Pelham, 1991) where items assessing ethical/moral standards and acceptance by other

people were added in order to rate domains considered relevant to OC phenomena. Self-esteem in the

high-obsessional student group was associated with a different number and pattern of self-domains than

in the low-obsessional student group. Specifically, students in the low-obsessional group associated their

self-worth with academic achievements, athletic gains, physical attractiveness, social skills, and

acceptance. In contrast, students in the high-obsessional group related self-worth to moral standing,

social skills, social acceptance, and physical attraction. Thus, vulnerability to OC symptoms may be

associated with a specific pattern in self structure.

Although evaluation of an individual’s self worth is believed to be relatively stable, it has also been

shown to be dcontextT sensitive. For instance, Markus and Kunda (1986) showed that individuals

adjusted and regulated their self evaluations in response to an experimental manipulation of their sense

of uniqueness and similarity to others. Marcus and Kunda invoked the construct of the bworking self-

conceptQ (WSC) to explain these variations, suggesting that individuals possess both a stable self-

concept and a temporary one. The WSC form a subset of one’s self-conceptions. It is affected by

situational factors and influences feelings of self-worth at any given point in time. That is, situational

variables lead to short-term changes in self-evaluation (Markus & Wurf, 1987). Interestingly, the

working self-concept is consistent with attachment theories, which emphasize that the attachment system

is triggered in specific situations associated with stress or anxiety (Bowlby, 1969, 1973, 1988a) and

implicate self-vulnerability in the dynamic of anxiety reactions. Thus, there is a significant overlap

between the fixed and contextual view of the self, which suggests a less reductive attitude to how we

should evaluate individual self-worth.

Overall, self-concept can be defined as comprising several domains of competence. Perceived

competence in domains that are attributed greater importance have greater influence on an individual’s

perception of self-worth (Harter, 1998). In addition, self-worth is sensitive to situational variables

through the working self-concept (Markus & Wurf, 1987). Thus, individuals with large discrepancies

between their perceived competence and the importance they attribute to specific domains may be

vulnerable to stimuli threatening their feelings of competence in these domains (bsensitiveQ domains).

Moreover, relatively fewer domains being valued may compound sensitivity to stimuli bendangeringQ
these self-domains. That is, an individual’s feelings of self-worth will be over-reliant on perceptions of

competence in a limited number of domains.

Following from this, it could be argued that a self-concept comprising relatively few domains that

are bsensitiveQ underlies self-vulnerability in OCD. Intrusive thoughts relating to failure in these

bsensitiveQ domains or to the appraisals associated with them (e.g., bIf I have such thoughts, I am

immoral, unworthy, and will be abandonedQ) endanger the individual’s sense of self-worth, triggering

extreme anxiety. This leads to maladaptive appraisals and management of intrusions, which in turn

exacerbates their effects. In summation, individuals suffering from OC symptoms may be vulnerable

to intrusive thoughts that trigger their insecurity regarding their competence in domains they value

highly.
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While this hypothesis may indicate why particular intrusive thoughts become obsessional,

vulnerability of the self does not fully explain the repetitious pattern of behavior associated with

OCD. Nor does it fully explain the specific nature of OC symptoms. In the following sections, we will

argue that a specific bworld-viewQ may help in assessing how particular symptoms of OCD, including

compulsive and repetitive behaviors, manifest themselves in susceptible individuals with a vulnerable

sense of self.

4.3. World-view, cognitive vulnerability, and OCD

The significant role of world-view in the development of OCD has been suggested by several

cognitive authors (e.g., Guidano & Liotti, 1983; Menzies, Harris, Cumming, & Einstein, 2000; Riskind,

Abreu, Strauss, & Holt, 1997; Salkovskis et al., 1999). The Obsessive Compulsive Cognition Working

Group (OCCWG, 1997, 2003) has found that exaggerated evaluation of probability and cost of aversive

events (i.e., overestimation of threat) is one of the core beliefs associated with OCD. Riskind et al.

(1997) found a higher degree of dynamic threat perception to spreading contamination (i.e., sense of

looming vulnerability) in an undergraduate subclinical obsessional group than for those in a control

group. These findings illustrate the importance of specific aspects of world view in obsessive compulsive

phenomenon. These findings also raise the question of more general world view assumptions and their

relationship with such specific cognitive vulnerabilities. Guidano and Liotti (1983) argued that a

perception of the world as being threatening but controllable translates into active attempts to control the

environment in individuals suffering from OCD. According to Guidano and Liotti (1983), such world

perceptions stem from early attachment experiences.

Others have also related the individual’s sense of security in the world to early attachment experiences

(e.g., Ainsworth et al., 1978; Bowlby, 1973, 1988; Janoff-Bulman, 1989, 1991). According to

attachment theory (Ainsworth et al., 1978; Bowlby, 1973, 1988b), the individual develops a sense of

security in the world based on the perception of having a secure-base to return to in case of need

(bsecure-baseQ phenomena). This sense of security is a reflection of the individual’s experience of being

nurtured (i.e., perceived degree of feeling loved by the main caregiver and perceived degree of

availability and responsiveness of the main caregiver) and later influences the individual’s perceptions of

the world and of human nature (Bretherton & Munholland, 1999).

Janoff-Bulman (1989, 1991) further proposed a useful model whereby feelings of safety or

vulnerability in the world are strongly influenced by early experiences such as attachment

relationships. Janoff-Bulman argued that an individual’s sense of security in the world is reflected

in two bworld viewQ categories (i.e., perceived benevolence and perceived meaningfulness of the

world) and a worthiness-of-self category. Perceived benevolence of the world reflects the degree that

the individual judges the world as a positive versus a negative place. This category includes two main

assumptions: (a) perceived benevolence of human nature (i.e., whether people are perceived as

generally kind or malevolent) and (b) perceived benevolence of the impersonal world (i.e., whether the

world is perceived as a generally a positive or negative place). The perceived meaningfulness category

involves three main assumptions: justice, controllability and chance assumptions. These three

assumptions express the individual’s understanding of dwho gets whatT in the world. For instance,

some individuals may assume that their precautionary behavior or actions will determine what will

happen to them in the world (controllability-outcome assumption). Others may believe that misfortune

is least likely to strike bgood peopleQ (justice-outcome assumption). Others may believe that there is
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no way to achieve control in the world (chance-outcome assumption). While the above two

assumptions refer to what individuals should expect in the world (i.e., what the world is generally

like), the worthiness-of-self category refers to the individual’s personal evaluation of what they

deserve in the world. This category includes three assumptions that correspond with the three

meaningfulness assumptions. For example, individuals that perceive themselves competent in their

actions for preventing misfortune and associate themselves with the controllability-outcome

assumption will have higher perception of worthiness-of-self than individuals holding the same

outcome beliefs and perceiving themselves as incompetent in their actions for preventing misfortunes.

Similarly, individuals believing in their worth as moral beings will feel more secure in a world where

dgood things happen to good peopleT than people believing in the same outcome principle, but

perceiving themselves as immoral beings.

Janoff-Bulman’s multi dimensional world-view model is similar to Harter’s (1982, 1996) model of

self worth in that competencies in specific domains and the degree of importance attributed to these

domains play an important role in a self evaluative process. Harter suggests that the individual’s self

evaluation of valued self-domains determines their feelings of self-worth. Janoff-Bulman suggests that

the individual’s self evaluation process of valued world-view assumptions determines the degree of their

feelings of vulnerability in the world.

Examination of differences in world perceptions may have important ramifications for the

understanding of OCD etiology and maintenance. While overestimation of threat has been found to

be associated with OC symptoms (Jones & Menzies, 1998; OCCWG, 1997), the underlying personal

theory or world-view of threat perception is yet to be fully understood. Individual differences in world-

view may influence both vulnerability to specific types of intrusions and reactions to such intrusions. For

instance, it could be argued that individuals who rely on their own behaviors to increase their sense of

control in the world will be more threatened by bpreventableQ intrusions, such as those involving

contamination and accidents. In the same vein, these individuals will tend to use overt neutralizing

behaviors, such as compulsive cleaning, to regain their sense of control. Conversely, individuals who

associate outcomes in the world with bbeing a good personQ may be more likely to be threatened by ego-

dystonic repugnant intrusive thoughts such as sexual, aggressive, and immoral thoughts. These

individuals will be more inclined to use covert neutralizing behaviors such as thought-stopping and

thought-suppression in order to reduce the threat to their perception of self (e.g., as a moral and/or social

being). Hence, the differentiation of OC symptom subtypes (e.g., washers versus obsessionals) or

distinct OC symptoms (e.g., autogenous versus reactive obsessions) may be particularly useful in

considering such individual differences.

It could be further argued that any attempt by an individual to control outcomes in the world relies on

the basic assumption that the world is, at least partly, controllable (Guidano & Liotti, 1983). An

individual may not feel responsible (Salkovskis, 1985, 1999) for the consequences of their actions (e.g.,

harm to self or others) and may not be likely to attribute exaggerated importance to controlling their

thoughts (Clark & Purdon, 1993; Purdon, 1999) without assuming some control over them. In addition,

it is argued that the need to achieve control is exacerbated in a socially and physically threatening world

(Guidano & Liotti, 1983). This is because an individual’s sense of security is likely to be influenced by

perceived perceptions of others (Janoff-Bulman, 1989, 1991) and the likelihood that negative events will

occur (OCCWG, 1997).

We have argued that a wider examination of the individual’s world view assumptions will lead to

a better understanding of both their general vulnerability to obsessive compulsive symptoms and



G. Doron, M. Kyrios / Clinical Psychology Review 25 (2005) 415–432 425
their vulnerability to specific OC symptom dimensions or OCD subtypes. In particular, cognitive

vulnerability to specific presentations of OCD will be exacerbated by an individual’s assumptions

about the malevolence of the world and the particular nature of their symptoms will be influenced

by their adherence to beliefs about the justice-outcome principle or the behavior-outcome principle.

While self-vulnerability and world-view may be a key to understanding an individual’s vulnerability

to the development of OC symptoms and cognitions, the origin of such internal representations is

not well understood. Epidemiological data (e.g., Johnson, Cohen, Kasen, Smailes, & Brook, 2001)

and a developmental perspective implicate early parenting experiences which we discuss in the next

section.

4.4. Parent–child interaction and OCD vulnerability

Perceived parent–child interactions have been long linked with anxiety difficulties (e.g., Arrindell,

Emmelkamp, Monsma, & Brilman, 1983); however, research into the specific role of parenting in

OCD is scarce and results have been largely equivocal. Ehiobuche (1988) found that students with

high scores on an obsessionality scale reported their parents to be more rejecting, more overprotective,

and less emotionally warm compared with student with low obsessional scores. However, the presence

of depressive symptoms and other anxiety symptoms was not accounted for in this study. Cavedo and

Parker (1994) found a small but significant correlation between parental overprotection and

obsessional symptoms in a student sample. These relationships were generally maintained when

statistically controlling for levels of depression and anxiety. In another student sample, Trautmann

(1994) reported correlations in the small to moderate range between OC symptoms and parental

overprotectiveness and both anxious and avoidant attachment. In an outpatient adult cohort, Nordahl

and Stiles (1997) reported that obsessive compulsive personality disorder was associated with higher

levels of parental overprotection and lower levels of parental care. However, Parker et al. (1997)

found that OCD and Generalized Anxiety Disorder were not significantly associated with abnormal

patterns of parenting, whereas Panic Disorder and Social Phobia were generally associated with higher

levels of protection and control. Others (e.g., Merkel, Pollard, Wiener, & Staebler, 1993; Turgeon,

O’Connor, Marchand, & Freeston, 2002; Vogel, Stiles, & Nordahl, 1997) have also found little

evidence of specificity in perceived parenting variables in OCD patients compared with other anxiety

disorders and depression.

Further to the methodological limitations of retrospectivity and the possible consequent contamination

of results by recall biases (reviewed in Gerlsma, Emmelkamp, & Arrindell, 1990), most studies of the

relationship between parenting and OCD fraught with additional measurement issues. Specifically,

parenting measures may lack the relevant focus that is important to OCD. While Guidano and Liotti

(1983) propose that individuals who experience confusing and ambivalent patterns of attachments with

their parents maintain a risk for the development of obsessional problems, such notions are not generally

assessed by existing parenting measures.

According to Guidano and Liotti (1983), ambivalent attachments are characterised as insecure parent–

child transactions, where children are uncertain of the degree to which they are loved, wanted or worthy.

According to this theory, such attachment contexts lead to the concurrent experience of both validation

and rejection, and result in difficulties integrating opposing self-perceptions as wanted/lovable or

unwanted/unlovable. The insecure or ambivalent self worth further results in chronic self-monitoring and

ruminations about one’s relation to others. Perfectionism and compulsive behaviours emerge as means
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for securing approval and unifying one’s self-perceptions as a worthy and lovable individual. Hence,

sensitivity to the development of OC symptoms may be associated with specific parenting variables, not

generally evaluated by existing parenting measures, which lead to particular perceptions of self and the

environment.

Like Guidano and Liotti (1983), we propose that self-perceptions are influenced by early attachment

experiences, whereby impaired early child–caregiver interactions lead to the development of impaired

representations of the self and the world that hamper the later assimilation of new experiences into self-

knowledge. Such dysfunctional representations result in stereotyped and repetitious interactions with

reality. Parenting variables that lead to an individual’s over-reliance of certain aspects of self (i.e., a self-

concept comprising relatively few domains that are bsensitiveQ) coinciding with the belief that the world

is controllable but threatening may be unique to OCD. However, there has been little empirical support

for such suppositions. Initial results with a student sample from an ongoing research program, using

measures sensitive to the parenting styles identified by Guidano and Liotti (1983), have supported the

role of ambivalent parenting styles and attachment in OC symptoms Bhar, Kyrios, Hordern, & Frost

(2001). Support with clinical cohorts has yet to emerge.
5. The nature of vulnerability in OCD: summary and some directions for future research

While other etiological models of OCD have been proposed (e.g., Greisberg & McKay, 2003),

cognitive conceptualizations of OCD have generated a large body of empirical support and have led

to the development of effective treatments. However, cognitive research has focused on factors

(e.g., beliefs and management strategies) involved in the maintenance and exacerbation of the

disorder rather than the underlying vulnerability to this disorder from a developmental perspective.

Drawing on cognitive, developmental, and attachment research, findings suggest that enduring

cognitive-affective structures, such as internal representation of self and the world, may be

important determinants of cognitive vulnerability to OCD. Further, both research findings and

theory suggest a strong link between such internal representations and early parent–child

interactions. For example, findings clearly show that early attachment experiences are related to

the later development of self-concept.

Following from this, we have argued that a distinctive self-structure, comprising limited domains

that are bsensitiveQ and perceptions of the world as dangerous but controllable, underlie vulnerability

in OCD. Intrusions relating to failure in dsensitiveT self-domains and/or to the cognitions associated

with them (e.g., bI will be abandonedQ) bendangerQ an individual’s sense of self-worth, triggering

extreme anxiety. Specific beliefs regarding the nature of the world (e.g., how control over the

environment can be achieved) further facilitate the development of OC symptoms by enhancing the

need for control of the environment (i.e., external and/or internal stimuli). General perceptions of the

world as threatening lead to a further increase in vigilance for bdangerQ cues (e.g., intrusive thoughts).

Finally, we have suggested that a clearer understanding of the role of parental practices in the

development of OC symptoms can be achieved by identifying specific rearing patterns leading to

particular self and world perceptions.

This literature review has focused attention on several new areas of OCD research with the intent of

expanding the focus of traditional cognitive-behavioral models. The aim was to enhance the

understanding of OCD phenomena by identifying specific enduring cognitive-affective structures that
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may sensitize individuals to the development of OC symptoms. We also explored possible factors that

may lead to development of such structures. This, we hope, will enable a better understanding of the

etiology of OCD, its development, treatment or even prevention.

The conceptualization of OCD vulnerability as involving a specific constellation of self and world

representations may add to our understanding of this disabling disorder. Future research would firstly

need to determine the relationship between OC symptoms and specific self and world-view structures.

Determining the nature of the association between the self and world representations with respect to core

cognitive beliefs (e.g., importance of thought and inflated sense of responsibility) would also be

important. Research would also benefit from investigating the influence of self and world vulnerability

factors relative to other potential etiological factors (e.g., neuropsychological factors, decision-making

and information processing biases, etc.). The relationship between internal representations and more

specific patterns of parenting also needs to be explored in order to identify the possible origins of

vulnerability to OCD. Together, such investigations will allow a better understanding of specific and

general aspects of vulnerability to OC symptoms better informing our etiological, early intervention, and

treatment models.
Acknowledgements

The authors would like to acknowledge Assa Doron, Maya Nedeljkovic, Richard Moulding and,

especially, Sunil Bhar for comments on earlier drafts of this paper.
References

Ainsworth, M., Blehar, M., Waters, E., & Hall, S. (1978). Patterns of attachment: Assessment in the strange situation and at

home. Hillsdale, NJ7 Erlbaum.

Ainsworth, M., & Bowlby, J. (1991). An ethological approach to personality development. American Psychologist, 46(4),

333–341.

American Psychiatric Association (1994). Diagnostic and statistical manual of mental disorders. Washington, DC7 American

Psychiatric Association.

Arrindell, W. A., Emmelkamp, P. M., Monsma, A., & Brilman, E. (1983). The role of perceived parental rearing practices in the

aetiology of phobic disorders: A controlled study. British Journal of Psychiatry, 143, 183–187.

Balbernie, R. (2001). Circuits and circumstances: The neurobiological consequences of early relationship experiences and how

they shape later behaviour. Journal of Child Psychotherapy, 27(3), 237–255.

Bartholomew, K. (1990). Avoidance of intimacy: An attachment perspective. Journal of Social and Personal Relationships,

7(2), 147–178.

Bartholomew, K., & Horowitz, L. M. (1991). Attachment styles among young adults: A test of a four-category model. Journal

of Personality and Social Psychology, 61(2), 226–244.

Beck, A. T. (1976). Cognitive therapy and the emotional disorders. New York, NY7 Penguin Inc.

Belsky, J., Spritz, B., & Crnic, K. (1996). Infant attachment security and affective-cognitive information processing at age 3.

Psychological Science, 7(2), 111–114.

Bernstein, G. A., Borchardt, C. M., & Perwien, A. R. (1996). Anxiety disorders in children and adolescents: A review of the last

10 years. Journal of the American Academy of Child and Adolescent Psychiatry, 35(9), 1110–1119.

Bhar, S. (2004). Ambivilant Sense of Self and Obsessive Compulsive Disorder. Unpublished Doctoral Dissertation, University of

Melbourne.

Bhar, S., & Kyrios, M. (2000). Ambivalent self-esteem as meta-vulnerability for obsessive-compulsive disorder. Self-concept

theory, research and practice: Advances from the new millennium, Sydney, Australia: Self research Centre (pp. 143–156).



G. Doron, M. Kyrios / Clinical Psychology Review 25 (2005) 415–432428
Bhar, S., Kyrios, M., Hordern, C., Frost, R. O. (2001). Ambivalence in early attachment relationships and self-evaluation: their

assessment and relationship to obsessive-compulsive and related symptomatology. Presented at the World Congress of

Behavioral and Cognitive Therapies, Vancouver.

Birnbaum, G. E., Orr, I., Mikulincer, M., & Florian, V. (1997). When marriage breaks up: Does attachment style contribute to

coping and mental health? Journal of Social and Personal Relationships, 14(5), 643–654.

Bowlby, J. (1969). Attachment, vol. 1. New York7 Basic Books.

Bowlby, J. (1973). Attachment and loss. Separation: Anxiety and anger, vol. 2. New York7 Basic Books.

Bowlby, J. (1988a). Developmental psychiatry comes of age. American Journal of Psychiatry, 145(1), 1–10.

Bowlby, J. (1988b). Secure base: Clinical applications of attachment theory. London7 Tavistock/Routledge.

Brennan, K., Clark, C., & Shaver, P. (1998). Self report measurement of adult attachment. In J. A. Simpson, & W. S. Rholes

(Eds.), Attachment theory and close relationships. New York, NY7 Guilford Press.

Brennan, K., & Morris, K. (1997). Attachment styles, self-esteem, and patterns of seeking feedback from romantic partners.

Personality & Social Psychology Bulletin, 23(1), 23–31.

Bretherton, I., & Munholland, K. A. (1999). Internal working models in attachment relationships: A construct revisited. In J.

Cassidy, & P. R. Shaver (Eds.), Handbook of attachment: Theory, research, and clinical applications (pp. 89–111). New

York, NY7 The Guilford Press.

Burns, G. L., Keortge, S. G., Formea, G. M., & Sternberger, L. G. (1996). Revision of the Padua inventory of obsessive

compulsive disorder symptoms: Distinctions between worry, obsessions, and compulsions. Behaviour Research and

Therapy, 34(2), 163–173.

Carnelley, K. B., Pietromonaco, P. R., & Jaffe, K. (1994). Depression, working models of others, and relationship functioning.

Journal of Personality and Social Psychology, 66, 127–140.

Cassidy, J., Kirsh, S. J., Scolton, K. L., & Parke, R. D. (1996). Attachment and representations of peer relationships.

Developmental Psychology, 32(5), 892–904.

Catlin, G., & Epstein, S. (1992). Unforgettable experiences: The relation of life events to basic beliefs about self and world.

Social Cognition, 10(2), 189–209.

Cavedo, L. C., & Parker, G. (1994). Parental bonding instrument: Exploring for links between scores and obsessionality. Social

Psychiatry and Psychiatric Epidemiology, 29(2), 78–82.

Clark, D. A., & Purdon, C. (1993). New perspectives for a cognitive theory of obsessions. Australian Psychologist, 28(3),

161–167.

Collins, L., & Read, J. (1990). Adult attachment, working models, and relationship quality in dating couples. Journal of

Personality and Social Psychology, 58(4), 644–663.

Collins, L., & Read, J. (1994). Cognitive representations of attachment: The structure and function of working models. In

Kim Bartholomew, & Daniel Perlman (Eds.), Attachment processes in adulthood. Advances in Personal Relationships, vol. 5

(pp. 53–90) Bristol, PA, US7 Jessica Kingsley Publishers, Ltd.

Crowell, J. A., Fraley, R. C., & Shaver, P. R. (1999). Measurement of individual differences in adolescent and adult attachment.

In J. Cassidy, & P. R. Shaver (Eds.), Handbook of attachment: Theory, research, and clinical applications (pp. 925). New

York, NY, US7 Guilford Press.

de Ruiter, C., & Van Ijzendoorn, M. H. (1992). Agoraphobia and anxious-ambivalent attachment: An integrative review.

Journal of Anxiety Disorders, 6(4), 365–381.

de Silva, P., & Rachman, S. (1998). Obsessive-compulsive disorder: The facts. (2nd ed.). New York, NY, USA7 Oxford

University Press.

Dozier, M., Stovall, K. C., & Albus, K. E. (1999). Attachment and psychopathology in adulthood. In J. Cassidy, & P. R. Shaver

(Eds.),Handbook of attachment: Theory, research, and clinical applications (pp. 497–519). NewYork,NY7TheGuilford Press.

Eccles, J. S., Wigfield, A., Flanagan, C. A., Miller, C., et al. (1989). Self-concepts, domain values, and self-esteem: Relations

and changes at early adolescence. Journal of personality. Special issue: Long-term stability and change in personality, vol.

57(2) (pp. 283–310).

Ehiobuche, I. (1988). Obsessive-compulsive neurosis in relation to parental child-rearing patterns amongst the Greek, Italian,

and Anglo-Australian subjects. Acta Psychiatrica Scandinavica, 78, 115–120.

Feeney, J. A., & Noller, P. (1990). Attachment style as a predictor of adult romantic relationships. Journal of Personality and

Social Psychology, 58(2), 281–291.

Fraley, R. C., &Waller, N. G. (1998). Adult attachment patterns: A test of the typological model. In Jeffry A. Simpson, &William

Steven Rholes (Eds.), Attachment theory and close relationships (pp. 77–114). New York, NY, US7 The Guilford Press.



G. Doron, M. Kyrios / Clinical Psychology Review 25 (2005) 415–432 429
Friedberg, N. L., & Lyddon, W. J. (1996). Self-other working models and eating disorders. Journal of Cognitive Psychotherapy,

10(3), 193–203.

Frost, R. O., & Steketee, G. (2002). Cognitive approaches to obsessions and compulsions: Theory, assessment, and treatment.

Gerlsma, C., Emmelkamp, P. M., & Arrindell, W. A. (1990). Anxiety, depression, and perception of early parenting: A meta-

analysis. Clinical Psychology Review, 10(3), 251–277.

Greenberg, M. T. (1999). Attachment and psychopathology in childhood. In J. Cassidy, & P. R. Shaver (Eds.), Handbook of

attachment: Theory, research, and clinical applications (pp. 469–496). New York, NY7 Guilford Press.

Greisberg, S., & McKay, D. (2003). Neuropsychology of obsessive-compulsive disorder: A review and treatment implications.

Clinical Psychology Review, 23(1), 95–117.

Guidano, V. F., & Liotti, G. (1983). Cognitive processes and emotional disorders. New York7 The Guilford Press.

Hamilton, C. E. (2000). Continuity and discontinuity of attachment from infancy through adolescence. Child Development,

71(3), 690–694.

Harter, S. (1982). The Perceived Competence Scale for Children. Child Development, 53(1), 87–97.

Harter, S. (1990). Causes, correlates, and the functional role of global self-worth: A life-span perspective. In R. J. Sternberg, &

J. Kolligian Jr. (Eds.), Competence considered (pp. 67–97). New Haven, CT7 Yale University Press.

Harter, S. (1996). Historical roots of contemporary issues involving self-concept. In B. A. Bracken (Ed.), Handbook of self-

concept: Developmental, social, and clinical considerations (pp. 1–37). Oxford, England7 John Wiley & Sons.

Harter, S. (1998). The development of self-representations. Handbook of Child Psychology, 3, 553–617.

Hazan, C., & Shaver, P. R. (1987). Romantic love conceptualized as an attachment process. Journal of Personality and Social

Psychology, 52(3), 511–524.

Holmes, J. (1993). Attachment theory: A biological basis for psychotherapy? British Journal of Psychiatry, 163, 430–438.

Howes, C. (1999). Attachment relationships in the context of multiple caregivers. In Jude Cassidy, & Phillip R. Shaver (Eds.),

Handbook of attachment: Theory, research, and clinical applications (pp. 671–687). New York, NY, US7 The Guilford

Press.

Insel, T. R. (1997). A neurobiological basis of social attachment. American Journal of Psychiatry, 154(6), 726–735.

Jacobsen, T., & Hofmann, V. (1997). Children’s attachment representations: Longitudinal relations to school behavior and

academic competency in middle childhood and adolescence. Developmental Psychology, 33(4), 703–710.

Janoff-Bulman, R. (1989). Assumptive worlds and the stress of traumatic events: Applications of the schema construct. Social

cognition, special issue: Stress, coping, and social cognition, vol. 7(2) (pp. 113–136).

Janoff-Bulman, R. (1991). Understanding people in terms of their assumptive worlds. In D. J. Ozer, & J. M. J. Healy (Eds.),

Perspectives in Personality, vol. 3 (pp. 99–116). Bristol, PA, US7 Jessica Kingsley Publishers, Ltd.

Johnson, J. G., Cohen, P., Kasen, S., Smailes, E., & Brook, J. S. (2001). Association of maladaptive parental behavior with

psychiatric disorder among parents and their offspring. Archives of General Psychiatry, 58(5), 453–460.

Jones, M. K., & Menzies, R. G. (1998). Danger ideation reduction therapy (DIRT) for obsessive-compulsive washers: A

controlled trial. Behaviour Research and Therapy, 36(10), 959–970.

Kyrios, M. (1998). A cognitive-behavioral approach to the understanding and management of obsessive-compulsive personality

disorder. In C. Perris, & P. D. McGorry (Eds.), Cognitive psychotherapy of psychotic and personality disorders: Handbook

of theory and practice (pp. 351–378). Chichester, England7 John Wiley & Sons, Ltd.

Lee, H. J., & Kwon, S. M. (2003). Two different types of obsession: Autogenous obsessions and reactive obsessions. Behaviour

Research and Therapy, 41(1), 11–29.

Lussier, Y., Sabourin, S., & Turgeon, C. (1997). Coping strategies as moderators of the relationship between attachment and

marital adjustment. Journal of Social and Personal Relationships, 14(6), 777–791.

Main, M. (1999). Epilogue: Attachment theory eighteen points with suggestions for future research. In J. Cassidy, & P. R.

Shaver (Eds.), Handbook of attachment: Theory, research, and clinical applications (pp. 845–887). New York, NY7

Guilford Press.

Main, M., & Cassidy, J. (1988). Categories of response to reunion with the parent at age 6: Predictable from infant attachment

classifications and stable over a 1-month period. Developmental Psychology, 24(3), 415–426.

Main, M., & Goldwyn, R. (1984). Predicting rejection of her infant from mother’s representation of her own experience:

Implications for the abused-abusing intergenerational cycle. Child abuse and neglect. Special issue: Infant mental health:

From theory to intervention, vol. 8(2) (pp. 203–217).

Manicavasagar, V., Silove, D., Curtis, J., & Wagner, R. (2000). Continuities of separation anxiety from early life into adulthood.

Journal of Anxiety Disorders, 14(1), 1–18.



G. Doron, M. Kyrios / Clinical Psychology Review 25 (2005) 415–432430
Markus, H., & Kunda, Z. (1986). Stability and malleability of the self-concept. Journal of Personality and Social Psychology,

51(4), 858–866.

Markus, H., & Wurf, E. (1987). The dynamic self-concept: A social psychological perspective. Annual Review of Psychology,

38, 299–337.

Marsh, H. W. (1990). A multidimensional, hierarchical model of self-concept: Theoretical and empirical justification.

Educational Psychology Review, 2(2), 77–172.

Menzies, R. G., Harris, L. M., Cumming, S. R., & Einstein, D. A. (2000). The relationship between inflated personal

responsibility and exaggerated danger expectancies in obsessive-compulsive concerns. Behaviour Research and Therapy,

38(10), 1029–1037.

Merkel, W. T., Pollard, C. A., Wiener, R. L., & Staebler, C. R. (1993). Perceived parental characteristics of patients with

obsessive compulsive disorder, depression, and panic disorder. Child Psychiatry and Human Development, 24(1), 49–57.

Messer, B., & Harter, S. (1986). Adult Self Perception Profile. Unpublished manual (University of Denver).

Mikulincer, M. (1998). Adult attachment style and individual differences in functional versus dysfunctional experiences of

anger. Journal of Personality and Social Psychology, 74(2), 513–524.

Mikulincer, M., & Florian, V. (1998). The relationship between adult attachment styles and emotional and cognitive reactions to

stressful events. In J. A. Simpson, & W. S. Rholes (Eds.), Attachment theory and close relationships (pp. 143–165). New

York, NY7 Guilford Press.

Neemann, J., & Harter, S. (1986). The Self Perception Profile for College Students. Unpublished manual (University of Denver).

Nordahl, H. M., & Stiles, T. C. (1997). Perceptions of parental bonding in patients with various personality disorders, lifetime

depressive disorders, and healthy controls. Journal of Personality Disorders, 11(4), 391–402.

OCCWG (1997). Cognitive assessment of obsessive-compulsive disorder. Behaviour Research and Therapy, 35(7), 667–681.

Parker, G., Roussos, J., Hadzi-Pavlovic, D., Mitchell, P., Wilhelm, K., & Austin, M. P. (1997). The development of a refined

measure of dysfunctional parenting and assessment of its relevance in patients with affective disorders. Psychological

Medicine, 27(5), 1193–1203.

Pelham, B. W. (1991). On confidence and consequence: The certainty and importance of self-knowledge. Journal of

Personality and Social Psychology, 60(4), 518–530.

Purdon, C. (1999). Thought suppression and psychopathology. Behaviour Research and Therapy, 37(11), 1029–1054.

Purdon, C., & Clark, D. A. (1993). Obsessive intrusive thoughts in nonclinical subjects: I. Content and relation with depressive,

anxious and obsessional symptoms. Behaviour Research and Therapy, 31(8), 713–720.

Purdon, C., & Clark, D. A. (1994). Obsessive intrusive thoughts in nonclinical subjects: II. Cognitive appraisal, emotional

response and thought control strategies. Behaviour Research and Therapy, 32(4), 403–410.

Purdon, C., & Clark, D. A. (1999). Metacognition and obsessions. Clinical Psychology and Psychotherapy, (6), 102–110.

Rachman, S. (1997). A cognitive theory of obsessions. Behaviour Research and Therapy, 35(9), 793–802.

Rachman, S. (1998a). A cognitive theory of obsessions. In E. Sanavio (Ed.), Behavior and cognitive therapy today: Essays in

honor of Hans J. Eysenck (pp. 209–222). Oxford, England UK7 Elsevier Science Ltd.

Rachman, S. (1998b). A cognitive theory of obsessions: Elaborations. Behaviour Research and Therapy, 36(4), 385–401.

Rachman, S., & Hodgston, R. J. (Eds.). (1980). Obsessions and Compulsions. Englewood Cliffs7 Prentice-Hall.

Rasmussen, S., & Eisen, J. (1992). The epidemiology and clinical features of obsessive compulsive disorder. Psychiatric Clinics

of North America, 15, 743–758.

Riskind, J. H., Abreu, K., Strauss, M., & Holt, R. (1997). Looming vulnerability to spreading contamination in subclinical

OCD. Behaviour Research and Therapy, 35(5), 405–414.

Riskind, J. H., Williams, N. L., Altman, M. D., Black, D. O., Balaban, M. S., & Gessner, T. L. (2004). Developmental

antecedents of the looming maladaptive style: Parental bonding and parental attachment insecurity. Journal of Cognitive

Psychotherapy, 18(1), 43–52.

Rowa, K., & Purdon, C. (2003). Why are certain intrusive thoughts more upsetting than others? Behavioural and Cognitive

Psychotherapy, 31(1), 1–11.

Safford, S. M., Alloy, L. B., Crossfield, A. G., Morocco, A. M., & Wang, J. C. (2004). The relationship of cognitive style and

attachment style to depression and anxiety in young adults. Journal of Cognitive Psychotherapy, 18(1), 25–41.

Safran, J. D. (1990). Towards a refinement of cognitive therapy in light of interpersonal theory: I. Theory. Clinical Psychology

Review, 10(1), 7–105.

Salkovskis, P. (1985). Obsessional-compulsive problems: A cognitive-behavioural analysis. Behaviour Research and Therapy,

23(5), 571–583.



G. Doron, M. Kyrios / Clinical Psychology Review 25 (2005) 415–432 431
Salkovskis, P. (1999). Understanding and treating obsessive-compulsive disorder. Behaviour Research and Therapy, 37(1),

S29–S52.

Salkovskis, P., Shafran, R., Rachman, S., & Freeston, M. H. (1999). Multiple pathways to inflated responsibility beliefs in

obsessional problems: Possible origins and implications for therapy and research. Behaviour Research and Therapy, 37(11),

1055–1072.

Schore, A. N. (2001a). Effects of a secure attachment relationship on right brain development, affect regulation, and infant

mental health. Infant Mental Health Journal, 22(1–2), 7–66.

Schore, A. N. (2001b). The effects of early relational trauma on right brain development, affect regulation, and infant mental

health. Infant Mental Health Journal, 22(1–2), 201–269.

Shaver, P., Hazan, C., & Bradshaw, D. (1988). Love as attachment. In R. J. Sternberg, & M. L. Barnes (Eds.), The psychology of

love (p. 68). New Haven, CT, US7 Yale University Press.

Shaver, P., & Mikulincer, M. (2002). Attachment-related psychodynamics. Attachment & human development. Special

issue: The psychodynamics of adult attachments–bridging the gap between disparate research traditions, vol. 4(2)

(pp. 133–161) .

Siegel, M. J. (2001). Towards an interpersonal neurobiology of the developing mind: Attachment relationships, bmindsight,Q
and neural intergration. Infant Mental Health Journal, 22(1–2), 67–94.

Silove, D., Manicavasagar, V., Curtis, J., & Blaszczynski, A. (1996). Is early separation anxiety a risk factor for adult panic

disorder? A critical review. Comprehensive Psychiatry, 37(3), 167–179.

Sookman, D., Pinard, G., & Beauchemin, N. (1994). Multidimensional schematic restructuring treatment for obsessions: Theory

and practice. Journal of Cognitive Psychotherapy, 8(3), 175–194.

Sroufe, L. A., Carlson, E. A., Levy, A. K., & Egeland, B. (1999). Implications of attachment theory for developmental

psychopathology. Development and Psychopathology, 11(1), 1–13.

Steketee, G., Frost, R., Bhar, S., Bouvard, M., Calamari, J., Carmin, C., et al. (2003). Psychometric validation of the

Obsessive Beliefs Questionnaire and the Interpretation of Intrusions Inventory: Part I. Behaviour Research and Therapy,

41(8), 863–878.

Suess, G. J., Grossmann, K. E., & Sroufe, L. A. (1992). Effects of infant attachment to mother and father on quality of

adaptation in preschool: From dyadic to individual organisation of self. International Journal of Behavioural Development,

15(1), 43–65.

Taylor, S., Kyrios, M., Thordarson, D., Steketee, G., & Frost, R. (2002). Development and validation of instruments for

measuring intrusions and beliefs in obsessive compulsive disorder. In R. O. Frost, & G. Steketee (Eds.), Cognitive

approaches to obsessions and compulsions: Theory, assessment, and treatment (pp. 118–138). Amsterdam, Netherlands7

Pergamon/Elsevier Science Ltd.

Thompson, R. A. (1999). Early attachment and later development. In J. Cassidy, & P. R. Shaver (Eds.), Handbook of

attachment: Theory, research, and clinical applications (pp. 265–286). New York, NY7 Guilford Press.

Thomson, G. (1986). Agoraphobia: The etiology and treatment of an attachment/separation disorder. Transactional Analysis

Journal, 16(1), 11–17.

Trautmann, K. (1994). Quality of Attachment and Cognitive Schemata In Depression and Obsessive Compulsive Phenomena.

Unpublished Hounours Thesis, University of Melbourne.

Turgeon, L., O’Connor, K. P., Marchand, A., & Freeston, M. H. (2002). Recollections of parent–child relationships in patients

with obsessive-compulsive disorder and panic disorder with agoraphobia. Acta Psychiatrica Scandinavica, 105(4), 310–316.

Verschueren, K., Buyck, P., & Marcoen, A. (2001). Self-representations and socioemotional competence in young children: A

3-year longitudinal study. Developmental Psychology, 37(1), 126–134.

Verschueren, K., & Marcoen, A. (1999). Representation of self and socioemotional competence in kindergartners: Differential

and combined effects of attachment to mother and father. Child Development, 70(1), 183–201.

Vogel, P. A., Stiles, T. C., & Nordahl, H. M. (1997). Recollections of parent-child relationships in OCD out-patients compared

to depressed out-patients and healthy controls. Acta Psychiatrica Scandinavica, 96(6), 469–474.

Wartner, U. G., Grossmann, K., Fremmer-Bombik, E., & Suess, G. (1994). Attachment patterns at age six in south Germany:

Predictability from infancy and implications for preschool behavior. Child Development, 65(4), 1014–1027.

Waters, E., Merrick, S., Treboux, D., Crowell, J., & Albersheim, L. (2000). Attachment security in infancy and early adulthood:

A twenty-year longitudinal study. Child Development, 71(3), 684–689.

Weiss, R. S. (1991). The attachment bond in childhood and adulthood. In C. M. Parkes, Stevenson-Hinde J., et al., (Eds.),

Attachment across the life cycle (pp. 66–76). New York, NY, US7 Tavistock/Routledge.



G. Doron, M. Kyrios / Clinical Psychology Review 25 (2005) 415–432432
Williams, N., & Riskind, J. (2004a). Adult romantic attachment and cognitive vulnerabilities to anxiety and depression:

Examining the interpersonal basis of vulnerability models. Journal of Cognitive Psychotherapy, 18(1), 7–24.

Williams, N., & Riskind, J. (2004b). Cognitive vulnerability and attachment. Journal of Cognitive Psychotherapy, 18(1), 3–6.

Young, J. E. (1990). Cognitive therapy for personality disorders: A schema-focused approach. Sarasota, FL, England7

Professional Resource Exchange, Inc.


	Obsessive compulsive disorder: A review of possible specific internal representations within a broader cognitive theory
	Introduction
	Attachment and internal working models
	Internal working models and adult functioning
	Internal working models and OCD
	Perceptions of self
	The self as a multi-dimensional construct and OCD
	World-view, cognitive vulnerability, and OCD
	Parent-child interaction and OCD vulnerability

	The nature of vulnerability in OCD: summary and some directions for future research
	Acknowledgements
	References


