
Obsessive-Compulsive Disorder (OCD) is a heterogeneous condition,
and dimensional symptom structures for OCD have been increasingly
tested and identified to investigate meaningful phenotypic
differences. There is a growing body of evidence to support four
obsessive-compulsive symptom dimensions: namely, Unacceptable
Thoughts (e.g., obsessions often involving violence, sexuality, or religion
and compulsions involving mental rituals or thought neutralization),
Responsibility for harm (e.g., obsessions related to causing harm and
compulsions involving checking and reassurance seeking),
Contamination (e.g., obsessions related to contamination and
compulsions involving decontamination, such as washing or
cleaning), and Symmetry (e.g., obsessions involving something not
being “just right” and compulsions involving ordering and repeating).
However, the link between these symptom dimensions and measures
of negative emotionality (i.e., depression, anxiety, neuroticism, and
negative affect) is unclear. We used a meta-analytic approach to
examine the correlation between DOCS subscales and dimensional
measures of negative emotionality in unselected samples. We found
that all four obsessive-compulsive symptom dimensions relate to
negative emotionality, irrespective of negative emotionality type (i.e.,
anxiety, depression, stress, neuroticism, or negative affect). Thus,
negative emotionality is an important component of OCD, regardless
of phenotype. Unacceptable thoughts and responsibility for harm
symptom dimensions, in particular, are more strongly associated with
negative emotionality than contamination and symmetry symptom
dimensions. Identifying clinical differences, including the presence of
negative affect, amongst OC symptom dimensions may be critical in
informing the best treatment modality and pharmacological options
for varying symptom presentations. 
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