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Abstract

Obsessive Compulsive Disorder (OCD) is
classified as an  anxiety  disorder
characterized by distressing  persistent
unwanted ideas or impulses (obsessions) and
urges and/or compulsions to do something
to relieve the associated anxiety caused by
the obsession. According to the cognitive
model, OCD is maintained by a number of
cognitive beliefs and appraisal processes.
The central tenet in most cognitive-appraisal
based theories is that these dysfunctional
beliefs are intrinsically linked with the
expression of disordered thinking and
Recently,  the
Compulsive Cognitions Working Group,
(OCCWG; 1997, 2001, & 2003) have
outlined six cognitive beliefs thought to be
the most relevant in OCD: control of
thoughts, thoughts,
responsibility, intolerance of uncertainty,

behaviout. Obsessive

importance of

overestimation of threat and perfectionism.
This article provides a brief review of
Salkovskis’ cognitive-appraisal model and
research from the Obsessive Compulsive
Cognitions Working Group.

Introduction

Cognitive-appraisal models are rationalistic
in approach and emphasise the role of
dysfunctional  beliefs in  psychological
disorders. Specifically, cognitive-appraisal
approaches focus on certain beliefs and
meanings that drive and/or motivate
psychological factors in the maintenance of
disorders (Salkovskis, 1996). Most appraisal-
based models of OCD are heavily
influenced by Beck’s (1976) cognitive
specificity hypothesis. Beck (1976) followed
Albert Ellis (1962) in proposing that

dysfunctional  beliefs cause emotional
disturbances because they affect the
interpretation or appraisal of an event or
situation. Further, the particular appraisal
made will depend on the context in which
an event occurs, the mood the person is in
at the time it occurs, and the person’s past
experiences. Early theories such as Beck’s
(1976) were not specific to OCD, as many
of the beliefs about danger found in OCD
are also commonly found across all anxiety
(Salkovskis,  1985).  These
limitations precipitated a myriad of disorder-

disorders

specific psychological theories investigating
the different types of dysfunctional beliefs
underlying affective disorders including
social phobia (Clark & Wells, 1995) and
OCD (Rachman, 1993; Salkovskis, 1985,
1989). Before discussing Salkovskis® (1985,
1989, and 1996) model of OCD, it is
necessary to define the concepts that
constitute the cognitive basis of OCD.

The following definitions are from the
OCCWG (1997):

(@) Intrusions: ~ Unwanted  thoughts,
images, or impulses that intrude into
consciousness and  are called
obsessions when they attain clinical

severity.

(b) Appraisals: Expectations,
interpretations, or evaluations of the
meaning of particular phenomena

such as unwanted intrusive thoughts.

(c) Assumptions (beliefs):  Relatively
enduring ideas that are pan-
situational and that may be specific
to OCD or may be general
assumptions about one’s self, that
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are relevant to other clinical
disorders.

Salkovskis’ Cognitive Model of OCD

Salkovskis’ (1985, 1989, 1996) theory is
based on Beck’s (1976) cognitive specificity
hypothesis and Rachman and colleagues’
spontaneous decay experiments (Rachman,
De Silva & Roper, 1976). Salkovskis” (1985,
1989) model proposes that intrusive
thoughts, like the ones experienced in the
normal population, develop into clinical
obsessions when the individual interprets
the intrusions as implying high personal
responsibility and significance (Clark, 2004).
Inflated responsibility beliefs are given a
central role in this theory and are defined as:

“The belief that one has power
which is pivotal to bring about or

prevent subjectively crucial negative
outcomes. These ontcomes

may be actual, that is having
consequences in the real world,

andfor at a moral level’
(Salkovskis, 1996, p.110-111).

Responsibility beliefs lead to a tendency to
misinterpret mental activities as indicators of
personal responsibility. Individuals then
generate responsibility appraisals of their
intrusive thoughts (Clark, 2004). Inflated
responsibility beliefs are thought to be more
related to prevention of perceived negative
consequences that might occur because of
thought, rather than
responsibility for the occurrence of the
thought (Clark, 2004). Salkovskis et al.
(1999) hypothesised that the origins of
dysfunctional responsibility ~beliefs are

the intrusive

embedded within early life experiences.
Salkovskis proposed five possible pathways
for  the inflated
responsibility  beliefs  in  individuals

development  of

predisposed to OCD. These pathways,
although not mutually exclusive, are
reported to be crucial in the development of
exaggerated  responsibility  beliefs  in
combination with other variables such as life
events, prolonged stress, and depressed
mood. These pathways include: broad
responsibility since childhood; rigid and extreme
codes of conduct and duty; over-protective and critical
parents; an actual incident affecting the heath and
wellbeing of others; an incident which appears to
bring about harm but is actually coincidental.

The Empirical Status of Salkovskis’
(1985, 1989) Model

Salkovskis’ (1985, 1989, 1996) theory of
inflated  responsibility ~ has
considerable attention over the past decade.

received

The empirical basis for this model is strong,
with support from a range of scientific
modalities (e.g. self-report, interview-based,
and experimental). Research has

demonstrated significant  correlations
between responsibility and obsessive-
compulsive behaviours in both clinical (e.g.
OCCWG, 2001, 2003; Bouchard, Rheaume,
& Ladouceur, 1999) and nonclinical
participants (Freeston, Ladouceur,
Thibodeau, & Gagnon, 1992; Menzies,
Harris, Cumming, &  FEinstein, 2000,
Rheaume, Ladouceur, Freeston, & Letarte,
1995). Several aspects of this theory are well
supported (e.g. perceived responsibility leads
to increases in compensatory responses i.e.
overt or covert behaviour designed to
reduce distress associated with  the
obsession), with emerging support for the
cognitive specificity hypothesis (e.g. inflated
responsibility is specific to certain obsessive
compulsive symptoms). Additional support
for Salkovskis’ proposition of responsibility
beliefs can be found in descriptions of
treatment for OCD (Van Oppen, de Haan,
Van Balkom, Spinhoven, et al, 1995).
Ladouceur, Leger, Rheaume and Dub (1990)

evaluated the efficacy of a cognitive
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treatment for OCD specifically designed to
target responsibility  beliefs. Four
participants with predominantly checking
compulsions received cognitive correction
for inflated responsibility without exposure
with response prevention twice weekly for a
maximum of 32 sessions. The authors
reported that all participants demonstrated a
clinically significant decrease in interference
caused by rituals, a 52-100 percent reduction
in Yale-Brown Obsessive Compulsive Scale
scores, and a decrease in perceived
responsibility. These gains were maintained
at 6 and 12-month follow-up.

As has been described, inflated
responsibility beliefs play a central role in
the cognitive-appraisal model. However,
within this model Salkovskis has proposed
that it is likely that other beliefs operate in
the development of obsessional thinking.
Increased questions of this nature led to the
formation of the OCCWG. The purpose of
this group was twofold: (a) to identify the
most important belief domains in OCD and
(b) to develop measures of beliefs that
distinguish OCD from other psychological
disorders.

The Obsessive Compulsive Cognitions
Working Group

The OCCWG was formed following a
symposium on OCD at the World Congress
of Behavioural and Cognitive Therapies in
Denmark in July 1995. The OCCWG
consists of a group of 46 international
researchers dedicated to the study of the
cognitive aspects of OCD. In June 1996, the
group issued a template of beliefs and
operational  definitions. These  beliefs
include: over-importance of thoughts,
importance of controlling one’s thoughts,
inflated responsibility, overestimation of
threat, intolerance for uncertainty, and
perfectionism. The first five beliefs were
reported to be OCD-specific, whereas the
final belief, perfectionism was thought to be
relevant but not exclusive to OCD
(OCCWG, 1997; Clark, 2004). Based on
these beliefs, the OCCWG (1997, 2001;
2003, 2005) generated two assessment
measures: Obsessive Beliefs Questionnaire
(OBQ-87) and Interpretations of Intrusions
Inventory  (III-31).  Recent
demonstrates high correlations between
these dysfunctional beliefs and OCD, and
further still, obsessive-compulsive
symptoms  (Clark,  2002). Table 1
summarizes research to date on the
between  the
compulsive symptoms and the six cognitive
beliefs proposed by the OCCWG.

research

relationship obsessive

Subgroup

Contamination-washing Perfectionism

(1988)
Jones & Menzies (1997)

Cognitive domain

Research

Lelliott et al.
Responsibility

Tallis (1996)
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Harming-checking Over-estimation of threat Rachman (1997,
1998)
Perfectionism Frost and Sher (1989)
Importance of thoughts Salkovskis (1985)
Importance of control OCCWG (2001)
Intolerance of uncertainty Sookman & Pinard
(2002)
Inflated responsibility Norman et al.
(1998)
Shafran et al. (1996)
Symmetry-ordering Perfectionism OCCWG (2005)
Intolerance of Uncertainty Tolin et al. (2003)
Hoarding Perfectionism Frost & Gross
(1993)
Intolerance of uncertainty Frost & Hartl
(1996)
Importance of control Steketee et al. (2000)
Responsibility Frost et al. (1995)
Miscellaneous
Religious Magical thinking Einstein et al.
(2004)
Importance of control Abramowitz et al. (2004)
Responsibility
Repugnant Importance of thoughts Rachman (1997)
Importance of control Thordarson et al. (2002)
Responsibility OCCWG (2001)
Discussion OCCWG  have provided a template

Extending the theoretical work of
Salkovskis (1985) and others, the OCCWG
(1997; 2005) proposed six domains of
dysfunctional beliefs considered to underlie
OCD symptoms. The investigations by

regarding the most important beliefs in
OCD. However, much further research is
required to validate the specificity of these
cognitive beliefs to OCD. Additionally,
there is also very little research investigating
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whether cognitive beliefs and appraisal
processes vary across the diverse range of
obsessive symptomotology or subtypes.
Current research also appears to be limited
by the method of assessment (e.g. self-
report). Recent studies have debated
whether these appraisals and beliefs are
accessible using paper-and-pencil self-report
questionnaires ~ given  the  demand
characteristics, idiosyncratic interpretation
(Tolin et al., 2006; OCCWG, 2003) and
accuracy of self-reports. Given the
complexity of the constructs and the
implications for the cognitive theory a more
ecological approach to this issue may be
required.
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