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a b s t r a c t

Background and objectives: The aim of the current study was to examine cognitive and psychological
factors hypothesized to affect responding to intrusions in obsessive-compulsive disorder (OCD).
Methods: A group of individuals diagnosed with OCD (N ¼ 22) was compared to a social phobia (SP)
group (N ¼ 25) and a nonclinical control group (N ¼ 24). Participants performed a battery of neuro-
psychological tasks, completed self-report measures, and engaged in a self-relevant thought suppression
task.
Results: Participants in the OCD group demonstrated worse working memory and response inhibition on
the neuropsychological tasks and had increased intrusions during the suppression task relative to
comparison groups. They also reported more distress during the task relative to the nonclinical group,
but not the SP group. Regression analyses revealed that beliefs about thought control failures, but not
working memory or response inhibition, was associated with increased frequency of intrusions and
greater distress during suppression.
Limitations: Future studies may include a more comprehensive battery of cognitive tests and have a larger
sample size.
Conclusions: Findings support cognitive-behavioural models of OCD that emphasize the role of meta-
beliefs in explaining the struggle with obsessional thoughts.

� 2013 Elsevier Ltd. All rights reserved.

1. Introduction

A defining feature of obsessive-compulsive disorder (OCD) is the
presence of recurrent, disturbing obsessions that are difficult to
inhibit or suppress. Individuals with this disorder employ various
strategies to manage these obsessional thoughts. According to
cognitive-behavioural models of OCD, these strategies not only fail
to control unwanted thoughts (Purdon, 2004), they negatively
impact on individuals’ mood and interfere with their daily func-
tioning (Purdon, Rowa, & Antony, 2007). Although research has
demonstrated considerable heterogeneity within OCD (Mataix-
Cols, Rosario-Campos, & Leckman, 2005), ineffective and psycho-
logically costly attempts to suppress intrusive thoughts may be an
important feature of the disorder that cuts across symptom
dimensions.

Recently there has been a focus on integrating neuropsycho-
logical findings into cognitive-behavioural models of OCD in order
to advance our understanding of the disorder (Kyrios, 2011). With

respect to ineffective management of intrusions, it has been pro-
posed that individuals with OCD may experience more failures
suppressing intrusive thoughts due to certain neurological char-
acteristics (Tolin, Abramowitz, Przeworski, & Foa, 2002). Brain ab-
normalities have been observed in OCD patients in the orbitofrontal
cortex, parietal cortex, and striatum (Menzies et al., 2008). There is
also mixed cross-sectional evidence of impaired executive func-
tioning among adults and children with OCD (for reviews, see
Greisberg & McKay, 2003; Simpson et al., 2006), as well as pre-
liminary evidence of specific premorbid deficits in executive func-
tion (Grisham, Anderson, Poulton, Moffitt, & Andrews, 2009).

Chamberlain and colleagues (Chamberlain, Blackwell, Fineberg,
Robbins, & Sahakian, 2005; Chamberlain, Fineberg, Blackwell,
Robbins, & Sahakian, 2006) have proposed that response inhibi-
tion deficits in particular may be a useful endophenotype of brain
dysfunction for OCD. Inefficient inhibition skills may be associated
with an inability to keep out extraneous information fromworking
memory (Bjorklund & Harnishfeger, 1990). Thus poor inhibitory
control and compromised working memory may lead to difficulties
suppressing unwanted thoughts among OCD patients. Recent
neuroimaging evidence provides a possible neural substrate for
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these thought suppression difficulties. OCD patients had difficulty
activating the right frontoparietal networks, a key area for visuo-
spatial ability, during tasks that required cognitive control (Koçak,
Özpolat, Atbaşo�glu, & Çiçek, 2011).

Few studies, however, have directly examined the proposed link
between impaired inhibitory control, the component of executive
functioning designed to inhibit irrelevant information, and diffi-
culty managing obsessional thoughts. An investigation in our lab
found that OCD symptoms in a nonclinical sample were inversely
associated with perceived thought control ability and greater
spontaneous efforts to suppress an intrusive thought (Grisham &
Williams, 2009). This study did not, however, directly assess the
role of impaired inhibitory control. Working memory capacity tasks
may be well suited to address this question, as they specifically
assess control over proactive interference (e.g., intrusive thoughts).
Performance on these tasks depends on one’s ability to sustain
goal-relevant information processing when simultaneously pre-
sented with alternative goals or distractions (Engle, 2001).

In a nonclinical student sample, Brewin and Smart (2005) found
that better working memory on the Operational Span (OSPAN;
Turner & Engle, 1989) was related to fewer intrusions in a sup-
pression condition, suggesting a specific association between
impaired working memory and ineffective attempts to inhibit un-
wanted thoughts. The current study is the first, however, to
examine the association between indices of cognitive functioning
and thought suppression difficulties in a clinical sample of in-
dividuals diagnosed with OCD. Following Brewin and Smart (2005),
the current study employed the OSPAN (Turner & Engle, 1989),
a working memory task that requires concurrent processing of dual
tasks (encoding and recalling words while simultaneously solving
math equations). The OSPAN was also selected because perfor-
mance on this task has been associated with emotion regulation
(Schmeichel, Volokhov, & Demaree, 2008), suggesting it may also
be relevant to responding to distressing intrusions in OCD.

An important objective of the current study was to identify the
specificity of thought suppression difficulties and related cognitive
impairment relative to appropriate comparison groups. It has been
suggested that the neurocognitive profiles in OCD may be better
accounted for by the presence of comorbid disorders (Basso,
Bornstein, Carona, & Morton, 2001; Moritz et al., 2001). Thus dis-
crepancies in the OCD neuropsychological literature may be parti-
ally due to a general lack of appropriate clinical comparison groups
(e.g., anxiety disorder controls; although see Cohen et al., 1996). In
addition, it is unclear how proposed cognitive deficits may interact
with maladaptive beliefs to maintain the disorder. Consistent with
cognitive models of OCD (e.g., Purdon & Clark, 2001; Rachman,
1997), we propose that while neurological deficits associated
with OCD may lead to slightly increased intrusions and thought
suppression failures, beliefs about the meaning and consequences
of these failures lead to increased distress, thereby playing a critical
role in the maintenance of the disorder.

According to cognitive theories of OCD, individuals with OCD
not only misinterpret their obsessions by making primary ap-
praisals about the meaning of intrusions, they also make secondary
appraisals about their mental control efforts and the consequences
of failures in thought control (Clark, 2004). Clark (2004) noted that
holding these beliefs leads to greater distress and more intrusions
than thought suppression alone, as these beliefs can direct
increased attention to intrusions. As a result of these secondary
appraisals, an individual may employ ineffective strategies, such as
thought suppression (e.g., Purdon & Clark, 2001; Purdon, Rowa, &
Antony, 2005). These strategies result in failed thought control,
the reoccurrence of unwanted cognitions, and heightened distress.

Thus, in the current study, we attempted to integrate two
prominent lines of OCD theory and research by examining how

both neuropsychological indices and specific beliefs about con-
trolling intrusions predict responding to intrusions in a clinical OCD
sample. We administered tests of several aspects of cognition
proposed to influence thought suppression: working memory
(OSPAN), response inhibition (Hayling), and set-shifting (Trail
Making Test). We also included the Wechsler Abbreviated Scale of
Intelligence (WASI), an abbreviated gold standard measure of in-
tellectual functioning to control for overall intelligence. In order to
clarify whether any deficits in these domains are specific to OCD or
represent a shared feature of anxiety in general, we compared OCD
participants to both a healthy nonclinical group and an anxious
comparison group (primary social phobia diagnosis). Because one
of the primary cognitive tasks required participants to perform the
task aloud with an experimenter tracking accuracy, we chose to
include an anxiety control group that exhibited high anxiety
overall, as well as a fear of negative evaluation, in order to isolate
the effects of the OCD diagnosis. Furthermore, we assessed for
general psychopathology in order to rule out the potential con-
founding influence of anxiety and depression on cognitive
functioning.

In addition to examining the cognitive strategies individuals use
in their daily life, we employed a modified thought suppression
paradigm with a naturalistic intrusive thought (Rassin, 2001) to
investigate the influence of these neurocognitive functions on
in vivo control efforts. We induced a self-relevant negative thought
(imagining a loved one in a car accident) and instructed all par-
ticipants to suppress the thought. Previous studies have employed
a thought suppression paradigmwith individuals with OCD (Janeck
& Calamari, 1999; Tolin et al., 2002). A novel aspect of the current
study, however, was the focus on identifying specific indices of
cognitive dysfunction and OCD-related beliefs that predicted
response to the thought suppression task.

In sum, the aim of the current study was to examine neuro-
psychological and cognitive-behavioural explanations for recurrent
obsessional thoughts in OCD. In order to accomplish this aim, we
determined whether cognitive impairment, such as decreased
response inhibition, set-shifting, and working memory, had an
impact on chronic and in vivo responding to intrusions among in-
dividuals with OCD. We extended previous research on this ques-
tion by including an anxiety disorder comparison group with
equivalent depression and anxiety symptoms to evaluate the spe-
cificity of cognitive deficits. In addition, we investigated the con-
tribution of beliefs about controlling unwanted thoughts to thought
suppression efforts, failures to suppress intrusions, and distress
during suppression. Our predictions were as follows:

1. The OCD group would demonstrate poorer performance on
tests of working memory, response inhibition, and set-shifting
than both comparison groups, despite comparable intelligence
overall.

2. The OCD group would report increased chronic thought sup-
pression and greater beliefs about the need to control thoughts
relative to both comparison groups.

3. The OCD group would experience increased frequency of in-
trusions (thought suppression failures) and increased distress
during a self-relevant thought suppression task relative to both
comparison groups.

4. Secondary appraisals regarding the need to control thoughts
would predict suppression efforts during a no-instruction
baseline phase.

5. Worse performance on cognitive tasks and secondary ap-
praisals about the need to control thoughts would predict
increased frequency of intrusions and increased distress during
thought suppression.

J.R. Grisham, A.D. Williams / J. Behav. Ther. & Exp. Psychiat. 44 (2013) 343e350344



Download English Version:

https://daneshyari.com/en/article/10448271

Download Persian Version:

https://daneshyari.com/article/10448271

Daneshyari.com

https://daneshyari.com/en/article/10448271
https://daneshyari.com/article/10448271
https://daneshyari.com

