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whether self-compassion and emotion dysregulation inde-

was to determine whether serial mediation existed
between these factors. Whether these relations held for
overall obsessive-compulsive (OC) symptoms, versus dis-
tinct dimensions of OCD, was also of interest.

Method: Three hundred and ninety-two university stu-
dents (M, =21.81, SD=8.01), predominantly female
(79.18%), participated in an online questionnaire that
included a dimensional measure of OCD. Scales assessing
maladaptive perfectionism, self-compassion, emotion dys-
regulation, and negative emotion states were also included.
Results: Greater maladaptive perfectionism was related

to more severe OCD. Emotion dysregulation, but not
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self-compassion, independently mediated this relationship.
A serial mediation relationship was found, in that greater
maladaptive perfectionism was associated with lower self-
compassion, which was linked to greater emotion dysre-
gulation, and in turn related to more severe OC behaviors.
In addition, distinct patterns emerged for separate OC
dimensions.

Conclusions: These findings highlight emotion regulation
and self-compassion as potential targets for OCD preven-
tion, especially in individuals with symptoms in the

symmetry and unacceptable thoughts dimensions.
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Obsessive-compulsive disorder (OCD) is a severe and debilitating condition characterized by two distinct
phenomena: (1) obsessions, which are recurrent and intrusive thoughts, images, or impulses that cause marked
distress for most individuals, and (2) compulsions, which refer to repetitive overt or covert rituals intended to
neutralize obsession-related distress (American Psychiatric Association, 2013). Affecting approximately 1%-3% of
the population (Ruscio et al., 2010), OCD is associated with profound functional impairment, personal suffering, and
economic burden for the individual and wider health system (Markarian et al., 2010; Torres et al., 2006).

Although broadly characterized by obsessions and compulsions, OCD is symptomatically heterogeneous,
such that symptoms may manifest in various forms that are unique to the individual (Mataix-Cols et al., 2005).
Despite this, the current literature is dominated by a focus on measures of overall OCD severity (e.g., Foa et al.,
2002; Goodman, 1989), rather than the investigation of OCD themes or dimensions. Alternate conceptualiza-
tions and measures of OCD have sought to take into account the heterogeneity of symptom profiles, offering a
dimensional perspective lying on a continuum from normal to subclinical and clinical in presentation. This
includes the work of Abramowitz et al. (2010, 2014), who propose a constellation of OCD dimensions,
comprising of obsessions and compulsions as they relate to: (a) germs and contamination (e.g., fear of being
contaminated in public bathrooms and performing ritualistic handwashing), (b) responsibility for harm and
mistakes (e.g., fear of causing a disaster if a certain ritualistic prayer is not performed), (c) unacceptable
thoughts that are often sexual, religious or aggressive in nature (e.g., fear of violently hurting someone and
engaging in reassurance-seeking behavior), and (d) symmetry/ordering and “just right” experiences (e.g., fear of
incompleteness). It has been further argued that collapsing OCD symptoms into an overall measure of severity
may be too simplistic, given the differences found in the relative risk factors and cognitive patterns associated
with different symptom dimensions (e.g., Grisham et al., 2011; Taylor et al., 2006). Thus, continued exploration
of the idiosyncrasies associated with certain OCD profiles is warranted and may yield additional information
regarding the best treatment course for patients with particular presentations.

Currently, exposure and response prevention (ERP) remains the prevailing first-line treatment for OCD (Koran
et al., 2007). However, many individuals with OCD drop out prematurely, refuse treatment, or do not sufficiently
benefit from ERP (Abramowitz et al., 2005; Fisher & Wells, 2005). Indeed, less than half of all patients with OCD

enter remission, with more than half of those who do experiencing relapse (Eisen et al., 2013). Given these
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suboptimal outcomes, there is a need to further investigate etiological and maintenance factors of obsessive-
compulsive (OC) symptoms to inform more effective treatment practices.

Perfectionism is one such factor thought to play a critical role in the development and maintenance of OCD
(Limburg et al., 2017). Referring to the tendency to set excessively high standards, along with overly critical self-
evaluation following perceived failure to reach such standards (Frost et al., 1990), a relationship between perfectionism
and OC behaviors has been found cross-sectionally in both clinical (e.g., Frost & Steketee, 1997; Sassaroli et al., 2008)
and nonclinical samples (e.g., Rhéaume et al., 2000). This link is thought to underlie the core pathology contributing to
both the development and maintenance of OCD, across a range of theoretical orientations and perspectives (see Frost
& Di Bartolo, 2002, for a review). As such, enhancing understanding of the nature of the perfectionism-OCD
relationship offers specific promise for effective prevention, identification, and management of the disorder.

Maladaptive perfectionism has in particular been shown to negatively impact outcomes for OCD patients undergoing
treatment (Chik et al., 2008; Wheaton et al., 2020). This manifestation of perfectionism is considered distinguishable from
adaptive perfectionism, wherein one engages in positive strivings underpinned by high standards, but retains the ability to
feel accomplished and satisfied when those standards for performance are met (Lo & Abbott, 2013). In contrast, the
maladaptive perfectionist, preoccupied with evaluative concerns, is driven by a fear of failure and mistakes, and engages in
a form of critical self-appraisal that has been found to bear relations with psychopathology (Slaney et al., 2001).

Longitudinal and experimental studies provide insight into the temporal order of the maladaptive perfectionism
and OCD relationship, showing that maladaptive perfectionism can prospectively predict OCD, but not vice versa
(e.g., Williams & Levinson, 2020). Similarly, while interventions addressing levels of negative perfectionism tend to
improve OC symptoms, the reverse is not well-supported (e.g., Lloyd et al., 2015; Sadri et al., 2017). Yet, much of the
variance in OCD remains unaccounted for by maladaptive perfectionism alone (e.g., Wu & Cortesi, 2009). This
perhaps implicates the presence of a more complex series of relations that underscore the maladaptive perfectionism

and OCD link. However, the possible mechanisms underlying this relationship remain largely unknown.

2 | PROPOSED MEDIATOR 1: SELF-COMPASSION

With growing understanding of its potential to protect against ill-mental health, self-compassion constitutes one
possible explanatory mechanism for the maladaptive perfectionism-OC link. Rooted in Buddhist philosophy, self-
compassion is conceptualized as a healthy form of self-acceptance and describes a positive, caring attitude for
oneself in instances of perceived difficulty and personal suffering (Neff, 2003). Across the literature, an inverse
relationship between maladaptive perfectionism and self-compassion has been demonstrated (Ferrari et al., 2018;
Linnett & Kibowski, 2020), with intervention studies further showing reductions in maladaptive perfectionism lead
to an improved capacity for self-compassion (Kothari et al., 2019). Similar to the purported role of self-compassion
in the linkage between perfectionism and a range of mental health indicators (e.g., depression, Mehr & Adams,
2016; anxiety, Fletcher et al., 2019; and subjective well-being, Stoeber et al., 2020), it is plausible that self-
compassion may also mediate the relationship between maladaptive perfectionism and OC symptoms. Moreover,
given studies conducted among clinical samples have begun to underscore the differential relevance of self-
compassion across OCD dimensions (Chase et al., 2019; Steinberg et al., 2012), it is possible the nature of the

mediation relationship may vary for different OCD dimensions.

3 | PROPOSED MEDIATOR 2: EMOTION REGULATION

Defined as the ability to modulate the intensity, duration, experience, and expression of emotions (Gross &
Thompson, 2007), emotion regulatory skill is widely considered to influence the course of various clinical
syndromes, especially internalizing psychopathology (Aldao et al., 2010; Cludius et al., 2020). In the case of
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maladaptive perfectionism, it is thought that heightened negative affect in response to a threatened perfectionistic
standard may be centrally related to emotion dysregulation (Malivoire et al., 2019). This is supported by the results
of clinical studies finding a positive relationship between maladaptive perfectionism and emotion dysregulation
(Fletcher et al., 2019; Montano et al., 2017), with prospective studies further indicating the existence of a
directional pathway from maladaptive perfectionism to emotion regulation difficulties (Vois & Damian, 2020)
(Vois & Damian, 2020). Meanwhile, studies in both clinical and nonclinical samples reveal a positive relationship
between emotion regulation deficits and OC symptoms (e.g., Fergus & Bardeen, 2014; Wetterneck et al., 2014),
with improvements in emotion regulatory skill contributing to reductions in OCD behaviors (Allen & Barlow, 2009).
Collectively, these findings provide tentative evidence that emotion dysregulation may contribute to the link
between maladaptive perfectionism and OC symptoms. Interestingly, emotion dysregulation has been found to be
specifically related to the unacceptable thoughts dimension, and not overall OC severity or any other dimension
(Berman et al., 2018). Thus, emotion dysregulation may differentially explain the maladaptive perfectionism-OC

symptom link across OCD dimensions.

4 | A CASE FOR SERIAL MEDIATION?

In a systematic review across clinical and nonclinical populations, Inwood and Ferrari (2018) concluded that
emotion regulation could be a mechanism of change in the relationship between self-compassion and mental health.
Indeed, emotion regulation has been found to be a mediator of self-compassion and a range of psychopathology,
including OCD (Chase et al., 2019; Eichholz et al., 2020). In addition to this, Fletcher et al. (2019) provided evidence
for the role of self-compassion as a partial mediator of the relationship between maladaptive perfectionism and
emotion regulation difficulties. Together with the results of research indicating both self-compassion and emotion
regulation may be important contributors to the link between maladaptive perfectionism and OCD, it thus begs the
question whether a serial mediation relationship exists between these factors. Indeed, self-compassion has been
theorized to act as an inner resource that facilitates adaptive emotion regulation by encouraging the individual to
approach distressing emotions with nonudgemental awareness and respond to these experiences in a self-
supportive manner that contributes to mood stabilization (Berking & Whitley, 2014; Finlay-Jones et al., 2015;
Trompetter et al., 2017). It is thus plausible that impaired self-compassion and resultant deficits in emotion
regulation serve as critical mechanisms of action underlying the relationship between maladaptive perfectionism
and OC symptoms. That is, maladaptive perfectionism may impact emotion dysregulation via self-compassion, while
self-compassion impacts OC experiences via emotion dysregulation. Unpacking the nature of these complex
relations may offer a more holistic explanation of the maladaptive perfectionism-OCD link.

5 | THE PRESENT STUDY

The primary aim of the current study was to investigate self-compassion and emotion dysregulation as potential
mediators of the relationship between maladaptive perfectionism and overall OC symptoms. It was hypothesized
that self-compassion and emotion dysregulation would independently mediate this association. A secondary aim
was to determine whether a serial mediation relationship existed between these factors, such that higher
maladaptive perfectionism would be related to lower self-compassion, which in turn, would be associated with
greater experience of emotion dysregulation, and that this would ultimately be linked to higher levels of OC
severity. Owing to past research highlighting the heterogeneity of OC symptoms (e.g., Abramowitz et al., 2014;
Mataix-Cols et al., 2005), including preliminary evidence as to the differential relevance of these psychological
processes for specific OCD dimensions (e.g., Berman et al., 2018; Chase et al., 2019; Steinberg et al., 2012),

whether the proposed mediating patterns would hold across different dimensions of OCD, namely,
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(a) contamination, (b) responsibility for harm/mistakes, (c) unacceptable thoughts, and (d) symmetry and
completeness (Abramowitz et al., 2010), was also of interest. As there has been limited research investigating
maladaptive perfectionism, self-compassion, and emotion dysregulation in the context of individual OCD
dimensions, this was considered exploratory and no a priori hypotheses were advanced. Finally, owing to high
comorbidity between OC symptoms and anxious or depressive disorders (Brakoulias et al., 2017; Klein Hofmeijer-
Sevink et al., 2013), these symptoms were controlled for in all analyses. As the first of its kind to investigate these
proposed relations, a key purpose of this preliminary investigation was to establish whether the above hypothesized

relations were present in a nonclinical sample, with a view to future application to a clinical population.

6 | METHOD
6.1 | Participants

The sample consisted of 392 university students. Participants ranged in age from 18 to 62 years (M =21.81,
SD = 8.01) and were predominantly female (79.18%). Of note, despite being drawn from a nonclinical sample, nearly
half of participants (47.81%) scored at or above the recommended clinical cut-off on the Dimensional Obsessive-
Compulsive Scale (DOCS; Abramowitz et al., 2010).

6.2 | Measures
6.2.1 | Maladaptive perfectionism

The Discrepancy subscale of the Almost Perfect Scale-Revised (APS-R; Slaney et al., 2001) measured maladaptive
perfectionism. Participants responded to 12 items (e.g., “My best just never seems to be good enough for me”) using
a 7-point Likert scale (1 = strongly disagree to 7 = strongly agree). The APS-R has demonstrated good psychometric
properties in prior research, including excellent internal consistency for the Discrepancy subscale within college
student samples (Rice & Aldea, 2006; Slaney et al., 2001). The reliability alpha for the current study was 0.95.

6.2.2 | Self-compassion

The Self-Compassion Scale-Short Form (SCS-SF; Raes et al., 2011) is a 12-item scale measuring self-compassion.
Each item is rated on a 5-point Likert scale (1 = almost never to 5 = almost always) and assesses trait self-compassion
along six subscales. These included self-kindness, common humanity, and mindfulness and their inverse dimensions,
self-judgment, isolation, and overidentification. Previous studies have shown the SCS-SF to have strong convergent
and discriminant validity, high test-retest reliability, and internal consistency (Cronbach's a = 0.86; Raes et al., 2011).
The reliability alpha in this study was 0.84.

6.2.3 | Emotion regulation difficulties

The Difficulties in Emotion Regulation Scale (DERS; Gratz & Roemer, 2004) is 36-item self-report measure of
emotion dysregulation across six components: nonacceptance of negative emotions, difficulties engaging in goal-
directed behavior, impulse control difficulties, lack of emotional awareness, limited access to effective emotion

regulation strategies, and lack of emotional clarity. Participants rate the extent to which each statement
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(e.g., “When I'm upset, | feel ashamed with myself for feeling that way”) applies to them using a 5-point Likert scale
ranging from 1 (almost never) to 5 (almost always). As the emotional awareness subscale has been found to have
poor psychometric properties and to be conceptually distinct from the other components of the DERS (e.g.,
Bardeen et al., 2012), similar to the approach taken in prior research (e.g., Yap et al., 2018), it was excluded from

analysis. The resultant reliability a was 0.96.

6.24 | OC symptom severity

The Dimensional Obsessive-Compulsive Scale (Abramowitz et al., 2010) was used to measure OC symptom
severity. Participants responded to 20-items using a five-point Likert scale across four OC dimensions: (a)
contamination, (b) responsibility for harm and mistakes, (c) unacceptable thoughts, and (d) symmetry/ordering and
“just right” experiences. Reliability a's in the good to excellent range have been found for both the full-scale score
and subscale dimensions across both nonclinical and clinical adult samples (Abramowitz et al., 2010). In the current
study, internal consistency for the full-scale DOCS as an overall measure of OC severity was excellent (a = 0.94) and
ranged from good to excellent for the dimensional OC severity scores (contamination a=0.84, responsibility

a=0.91, unacceptable thoughts a =0.92, symmetry/order a=0.93).

6.2.5 | Depression and anxiety

The 21-item Depression, Anxiety and Stress Scale (DASS-21; Lovibond & Lovibond, 1995) assesses three negative
emotional states. Omission of one or more subscales is considered acceptable where the syndrome assessed by that
subscale is not of interest (Psychology Foundation of Australia, 2023) and therefore a common approach in previous
studies (e.g., Deltsidou et al., 2018; Francis et al., 2019; Igbokwe et al., 2020). As such, for the purposes of this
study, only the depression and anxiety subscales were administered. Each subscale contains seven items rated on a
4-point Likert scale (0 = did not apply to me at all, 3 = applied to me very much, or most of the time). The depression
and anxiety subscales have been found to possess strong psychometric properties across clinical and community
samples (Antony et al., 1998; Henry & Crawford, 2005). The reliability a's in this study were 0.92 and 0.88 for the

depression and anxiety subscales, respectively.

6.3 | Procedure

Participants were directed to the Qualtrics online survey platform, where they indicated consent. Once consent was
obtained, demographic information regarding the participant's age, gender, ethnicity, and highest education level
was collected. Participants were then asked to respond to a series of self-report measures that took approximately
30 min to complete. The order of presentation for these measures was randomized.

6.4 | Missing data

Participants who did not complete at least 50% of the item measures were excluded from analysis (n = 3), resulting
in a final sample size of 389 participants. There were very small amounts of data missing at the individual item level
(0.26%). Since the Expectation-Maximisation method is considered superior to other techniques for managing
missing data, such as list-wise deletion and means substitution (Little et al., 2014; Schafer & Graham, 2002), it was

used to impute missing individual items before analysis.
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6.5 | Statistical plan

Analyses were carried out using STATA or SPSS (overall significance level 0.5). As most target variables were not
normally distributed, Spearman's rank-order correlations were calculated and inspected to assess the hypothesized
relationship between maladaptive perfectionism and overall OC severity, as well as provide evidence for
subsequent mediation models. A multiple regression was then conducted and revealed unique relationships for
both anxiety (p <0.001) and depression (p =0.03) with overall OC behavior severity. Consistent with previous
research investigating OCD (e.g., Yap et al., 2018), they were thus included as covariates for all subsequent
analyses. Serial mediation analyses were conducted using Model 6 in PROCESS Macro (version 3.5; Hayes, 2018).
Whether the effect of maladaptive perfectionism on overall OC symptom severity was independently and serially
mediated through self-compassion and difficulties in emotion regulation was assessed (see Figure 1, Model A). This
allowed for both independent mediation (separate indirect pathways through each mediator alone) and serial
mediation (indirect pathway via both mediators) to be tested in a single analysis. Total effects, direct effects, and
bias-corrected confidence intervals for the indirect effects of the proposed model were calculated. An indirect
effect was considered significant if the bias-corrected confidence interval around the point estimate did not cross
zero. Additional mediation analyses were then performed to test whether the proposed mediation model held for
OC symptom dimensions as separate dependent variables, in place of overall OC symptom severity (see Figure 1,
Model B). As recommended by Hayes (2018), mediation analyses were carried out using distribution-free,
nonparametric bootstrapping with 10,000 resamples. Since bootstrapping was used, independence of observations

was the only assumption of the analysis, which was met by design. As a measure of effect size, completely

Model A Self- dai Emotion
Compassion Dysregulation b
. o
a2 bi
) Overall OC
Maladaptive Severit
Perfectionism c’ / T Y
Anxiety Depression
Model B
Self- dai Emotion
ail Compassion Dysregulation \4]32
az
e o Individual OC
aa gp tfve Dimension Severity
Perfectionism c / T
Anxiety Depression

FIGURE 1 Proposed mediation models. The hypothesized models evaluate self-compassion and emotion
dysregulation as mediators of the relationship between maladaptive perfectionism and overall OC severity
(Model A); and between maladaptive perfectionism and separate OC dimensions (i.e., symmetry, unacceptable thoughts,
responsibility for harm and contamination; Model B). Each model controls for anxious and depressive symptoms.
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standardized indirect effects are reported, in line with recommendations for continuous independent variables
(Cheung, 2009), and prior research using serial models to investigate similar phenomena (e.g., Norberg et al., 2018).

7 | RESULTS
7.1 | Means, standard deviations, and correlations between variables

Descriptive statistics and correlations between all variables are shown in Table 1. Maladaptive perfectionism,
emotion regulation difficulties, and overall and individual dimensions of OC severity were positively correlated with

each other, while self-compassion yielded negative associations with these variables.

7.2 | Mediation analyses: Overall OC severity

Table 2 presents the direct effects and Table 3 summarizes the indirect effects for the proposed serial mediation model,
with overall OC behavior severity as the outcome variable. All paths indicated are in reference to Figure 1, Model A. The
full model was significant, F(5, 383) =41.48, p < 0.001, R?=0.35. Also, individuals with greater maladaptive perfectionism
reported more severe OC experiences. This total effect was significant (c = 0.14, SE = 0.04, p < 0.001). The direct effect was
also significant (path ¢’). The proposed independent mediation model for emotion regulation was supported, but not for
self-compassion. While higher maladaptive perfectionism was related to lower levels of self-compassion (path a;), self-
compassion did not directly influence the overall severity of OC behaviors (path b;). Further, while the indirect effect of
maladaptive perfectionism on global OC severity through self-compassion (path a;b;) was not significant, emotion
dysregulation mediated the pathway between maladaptive perfectionism and overall OC symptom severity (path asb,).
Specifically, greater maladaptive perfectionism was associated with increased emotion dysregulation (path a.), which in
turn, was linked to greater severity of obsessions and compulsions (path b).

The proposed serial model was also supported. There was a significant indirect effect from maladaptive
perfectionism to the overall severity of OC experiences via the serial pathway through self-compassion and
emotion dysregulation (path a;d,;b,). Specifically, greater maladaptive perfectionism was associated with lower
levels of self-compassion (path a;), which was then related to greater emotion dysregulation (path d5,). In turn, this

was linked to an increased severity of obsessions and compulsions experienced (path b,).

7.3 | Mediation analyses: OC dimensions

Serial mediation models for each OC dimension were analyzed. The direct pathways between maladaptive
perfectionism, self-compassion, and emotion dysregulation (i.e., paths a4, a,, and d»4) were identical to the model
for overall OC severity and significant (see Table 2; ps < 0.05). For each serial model with individual OC dimensions
as the outcome variable, the remaining direct pathways from maladaptive perfectionism, self-compassion, and
emotion dysregulation to each dimension are displayed in Table 4. The bias-corrected indirect effects and their

effect sizes are presented in Table 5. All paths reference Figure 1, Model B.

7.4 | Symmetry dimension as the outcome variable

The full model for OC-symmetry was significant, F(5, 383) = 20.22, p < .001, R? = 0.21. Individuals with higher scores

on maladaptive perfectionism reported more severe symmetry OC behaviors. This total effect was significant
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TABLE 2 Direct effects of maladaptive perfectionism on overall OC severity.

95% confidence interval

Path B (SE) Lower limit Upper limit B t p

MP = SC (a4) -0.02 (0.002) -0.023 -0.015 -0.46 -9.92 <.001
MP — DER (ay) 0.15 (0.06) 0.03 0.27 0.10 2.51 .012
SC = DER (dy,) -15.36 (1.42) -18.16 -12.56 -0.44 -10.78 <.001
SC — OCS (b4) 1.49 (1.21) -0.90 3.88 0.08 1.23 .220
DER — OCS (b,) 0.13 (0.04) 0.05 0.20 0.23 3.30 .001
MP — OCS (c') 0.11 (0.04) 0.03 0.20 0.14 2.53 .012

Note: Significant paths are noted in bold (p < 0.05).
Abbreviations: DER, difficulties in emotion regulation; MP, maladaptive perfectionism; OCS, obsessive-compulsive severity;
SC, self-compassion.

TABLE 3 Indirect effects of maladaptive perfectionism on overall OC behaviors.

95% CI Bootstrapped 95% CI
Indirect effects B (SE) LL UL B (SE) LL UL
Total indirect effect 0.03 (0.02) -0.02 0.08 0.03 (0.03) -0.02 0.10
sc? -0.03 (0.03) -0.08 0.03 -0.04 (0.03) -0.10 0.03
DER? 0.02 (0.01) 0.002 0.04 0.02 (0.01) 0.002 0.05
SC+ DER>? 0.04 (0.01) 0.01 0.06 0.05 (0.01) 0.02 0.08

Note: Significant paths are noted in bold (95% confidence interval does not cross 0).

Abbreviations: Cl, confidence interval; DER, difficulties in emotion regulation; LL, lower limit; SC, self-compassion; UL,
upper limit; B, completely standardized indirect effect.

2Mediator(s) for the indirect effect.

bSerial mediation.

(c=0.05, SE=0.01, p =.002) and the direct effect was also significant (path c¢'). There was a positive direct effect of
emotion dysregulation (path b,), but not self-compassion, on symmetry-related OC behaviors. Examination of the
indirect effects revealed that emotion dysregulation, but not self-compassion, independently mediated the
relationship between maladaptive perfectionism and OC-symmetry severity (path ayb,). Furthermore, the serial
indirect effect of maladaptive perfectionism on the severity of symmetry concerns through self-compassion and

emotion dysregulation was significant (path a;d,;b»).

7.5 | Unacceptable thoughts dimension as the outcome variable

The full model explaining the severity of OC-unacceptable thoughts was significant, F(5, 383) =42.78, p <.001,
R? =0.36. Individuals endorsing greater maladaptive perfectionism demonstrated more severe OC-unacceptable
thoughts. This total effect was significant (c =0.04, SE=0.01, p=.008). However, this direct effect was not
significant (path c'), after controlling for the mediators and covariates. The pathway from greater emotion
dysregulation to more severe OC-unacceptable thoughts was significant (path b,), whereas no relationship was

found between self-compassion and OC-unacceptable thoughts. Examination of the indirect pathways revealed
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TABLE 4 Direct effects of serial mediation analyses for individual OC dimensions.

95% ClI
Outcome variable B (SE) LL UL B t p
Symmetry
Maladaptive perfectionism (c') 0.04 (0.21) 0.004 0.07 0.14 221 .03
Self-compassion (b,) 0.48 (0.46) -0.41 1.38 0.07 1.06 29
DER (by) 0.04 (0.01) 0.01 0.07 0.23 2.96 .003
Unacceptable Thoughts
Maladaptive perfectionism (c') 0.02 (0.02) -0.006 0.05 0.09 1.55 12
Self-compassion (b4) 0.36 (0.41) -0.44 1.17 0.06 0.89 37
DER (b) 0.05 (0.01) 0.02 0.07 0.25 3.52 <.001
Responsibility
Maladaptive perfectionism (c’) 0.03 (0.02) 0.005 0.06 0.14 2.30 .02
Self-compassion (b,) 0.14 (0.41) -0.67 0.95 0.02 0.34 73
DER (by) 0.02 (0.01) -0.004 0.05 0.13 1.70 .09
Contamination
Maladaptive perfectionism (c’) 0.02 (0.01) -0.01 0.05 0.08 1.26 21
Self-compassion (b4) 0.51 (0.38) -0.25 1.26 0.10 1.32 19
DER (by) 0.02 (0.01) -0.007 -0.04 0.11 1.37 17

Note: Significant paths are noted in bold (p <.05).
Abbreviations: Cl, confidence interval; DER, difficulties in emotion regulation; LL, lower limit; UL, upper limit.

that the effect of maladaptive perfectionism on OC-unacceptable thoughts was independently mediated by
emotion dysregulation (path asb,), but not self-compassion. The indirect effect through the serial pathway via both

self-compassion and emotion dysregulation was significant (path a;d»;b5).

7.6 | Responsibility for harm dimension as the outcome variable

The full model explaining OC-responsibility for harm was significant, F(5, 383) = 23.76, p < .001, R? = 0.24. The total
effect of greater maladaptive perfectionism on more severe levels of OC behaviors concerning harm was significant
(c=0.04, SE=0.01, p =.002). So too was the direct effect (path c’). However, no direct effects of self-compassion or
emotion dysregulation on responsibility-related OC symptom severity were found. Indirect effects for the
relationship between maladaptive perfectionism and the severity of OC-responsibility symptoms were also not

found, either independently or serially.
7.7 | Contamination dimension as the outcome variable
The full model predicting OC-contamination was significant, F(5, 383) = 9.99, p <.001, R? = 0.12. The total effect of

maladaptive perfectionism on the severity of contamination-related OC behaviors was not significant (c = 0.02,

SE=0.01, p=.22). This direct effect was also not significant. In addition, there were no direct pathways from
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TABLE 5 Indirect effects of serial mediation analyses for individual OC dimensions.
95% ClI 95% Cl
Outcome variable B (SE) LL UL B (SE) LL UL
Symmetry
Total indirect effect 0.01 (0.01) -0.01 0.03 0.04 (0.03) -0.03 -0.10
sc? -0.01 (0.01) -0.03 0.01 -0.03 (0.03) -0.10 0.03
DER? 0.01 (0.004) 0.0005 0.02 0.02 (0.01) 0.002 0.06
SC + ER*P 0.01 (0.004) 0.004 0.02 0.05 (0.02) 0.02 0.08
uT
Total indirect effect 0.01 (0.008) -0.002 0.03 0.05 (0.03) -0.008 0.11
sc? -0.007 (0.009) -0.02 0.01 -0.03 (0.03) -0.09 0.04
DER® 0.007 (0.003) 0.0007 0.01 0.03 (0.01) 0.003 0.06
SC + ER®P 0.01 (0.004) 0.005 0.02 0.05 (0.02) 0.02 0.08
Responsibility
Total indirect effect 0.007 (0.007) -0.007 0.02 0.03 (0.03) -0.03 0.09
sc? -0.003 (0.008) -0.02 0.01 -0.01 (0.03) -0.07 0.06
DER?® 0.003 (0.003) -0.0005 0.009 0.01 (0.01) -0.002 0.04
SC + ER*P 0.006 (0.004) -0.0009 0.01 0.03 (0.02) -0.004 0.06
Contamination
Total indirect effect -0.002 (0.007) -0.02 0.01 -0.01 (0.03) -0.08 0.05
sc? -0.01 (0.008) -0.03 0.006 -0.04 (0.04) -0.12 0.03
DER?® 0.003 (0.002) -0.001 0.008 0.01 (0.01) -0.005 0.04
SC + ER®P 0.005 (0.004) -0.002 0.01 0.02 (0.02) -0.01 0.06

Note: Significant paths are noted in bold (95% confidence interval does not cross 0).

Abbreviations: Cl, confidence interval; DER, difficulties in emotion regulation; LL, lower limit; SC, self-compassion; UL,
upper limit; B, completely standardized indirect effect.
@Mediator(s) of the indirect effect.

bSerial mediation.

self-compassion or emotion dysregulation to the severity of OC-contamination behaviors. There were also no

independent or serial indirect effects for the relationship with maladaptive perfectionism.

8 | DISCUSSION

This preliminary study investigated potential mechanisms underlying the relationship between maladaptive
perfectionism and OC symptoms. Building on prior research demonstrating relations between maladaptive
perfectionism, self-compassion, emotion dysregulation, and OCD, the primary aim of this research was to
investigate whether self-compassion and emotion dysregulation could individually explain the relationship between
maladaptive perfectionism and overall OC symptom severity. A secondary aim was to explore whether a serial

mediation relationship existed between these variables. Owing to increased recognition of the heterogeneity of
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OCD (e.g., Mataix-Cols et al., 2005), whether the same pattern of relationships would emerge for individual OC
dimensions as overall OC severity was also of interest.

In relation to the proposed simple mediation models, the indirect pathway through emotion dysregulation, but
not self-compassion, mediated the relationship between maladaptive perfectionism and global OC behaviors. The
nonsignificant direct relation between self-compassion and OC behaviors may be attributed to the shared variance
with commonly comorbid anxious and depressive symptoms, typically not accounted for in previous studies (e.g.,
Chase et al., 2019). It may also be the case that self-compassion, conceptually, may be the inverse of one of the key
components of perfectionism. For example, Leeuwerik et al. (2020) noted self-compassion to be a significant
predictor of OCD symptoms when controlling for depression severity, but not when perfectionistic beliefs, were
taken into account. Thus, self-compassion itself may not be necessary to understand OCD symptomology. In
contrast, these results indicate emotion dysregulation may be more relevant to the simple relationship between
maladaptive perfectionism and OC symptoms. This finding extends the growing body of literature emphasizing the
role of emotion dysregulation as a mediator between maladaptive perfectionism and a range of negative
psychological outcomes (e.g., Castro et al., 2017) to OC experiences, hitherto explored.

The prominence of emotion dysregulation in relation to OC behaviors may be due to the function of
compulsions. Although compulsions are a short-term strategy used to cope with the negative affect arising from
obsessions, they serve to increase the frequency and intensity of subsequent obsessions (Steketee, 2012). Thus, the
inability to adaptively regulate the negative affect associated with obsessions may exacerbate and maintain the
disorder by facilitating ongoing engagement in compulsions. As such, improving emotion regulation skills may be
helpful in reducing the severity of OC behaviors for sufferers.

In an examination of more complex relationships between these variables, self-compassion, and emotion
dysregulation were found to serially mediate the relationship between maladaptive perfectionism and overall OC
severity. These findings are consistent with past research highlighting negative associations between maladaptive
perfectionism and self-compassion (e.g., Ferrari et al., 2018; Fletcher et al., 2019). They further align with
experimental studies showing lower levels of self-compassion can lead to emotion regulation difficulties (e.g., Odou
& Brinker, 2014), while emotion dysregulation may result in more severe overall OC experiences (e.g., Yap et al.,
2018). These findings further suggest that in the context of maladaptive perfectionism, the role of self-compassion
on OC behaviors appears to be exclusively in the context of the impact of self-compassion on emotion regulation.
That is, lower levels of self-compassion may be associated with more severe OC behaviors, owing to interference
with effective emotion regulation, which in turn may negatively impact the expression of OCD for sufferers.

These results align with theory positing that self-compassion promotes emotion regulation by stabilizing mood
(Berking & Whitley, 2014), and that reduced self-compassion may act as a barrier for self-supportive behaviors by
hindering one's ability to defuse negative affect. As a result, emotional disturbances may not be managed
effectively, thereby promoting engagement in maladaptive strategies, such as rumination or compulsions. This
perpetuates the cycle of obsessions and compulsions, contributing to the overall severity of OC experiences. While
best considered tentatively owing to the cross-sectional design of this study, the current findings, together with
previous research, provide preliminary evidence of this suggested temporal sequence.

Interesting, differential patterns of association were revealed when examining the proposed mediation models
in the context of specific OC dimensions. While the results for OC symptoms in the areas of symmetry and
unacceptable thoughts mimicked those found for overall OC severity, this was not the case for OC experiences
corresponding to responsibility for harm and contamination. This aligns with previous research indicating that
individual OC dimensions display unique characteristics, including individual patterns of cognition, neural processes,
comorbidities, and treatment response (e.g., Brakoulias et al., 2014). Overall, these preliminary findings corroborate
the conceptualization of OCD as a highly heterogeneous condition with potentially distinct etiological and
maintaining factors (Mataix-Cols et al., 2005), and offer support for the notion that future research should focus on
investigating OC symptoms in terms of their distinct themes, rather than relying on and applying conceptualizations

of OCD severity as a global, unitary construct (Smith et al., 2012). Such research would not only facilitate better
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understanding of the nuanced relationships between psychological attributes and diverse OC presentations, but
also has the potential to inform syndrome-specific treatment planning for OCD sufferers.

Nevertheless, this study has certain limitations that should be noted. First, while testing theoretically driven
mediation models using cross-sectional data is considered appropriate (Hayes, 2018), especially in preliminary
research, the correlational nature of these results suggests caution should be exercised in interpretation. It is
unclear whether the primary variables in the proposed mediation models impact subsequent variables, or vice versa,
or whether these bidirectional relationships are present. Future studies using longitudinal methodologies are
needed to lend support to the proposed temporal order of these relationships. Furthermore, while the use of
nonclinical analog samples has been argued as highly relevant to understanding OC symptoms among individuals
with OCD (see Abramowitz et al., 2014), the use of a nonclinical sample in the current study limits application of
these findings. Replication of the results of this study within a homogenous university student population to a
clinical population of OCD patients is therefore warranted.

Despite these limitations, the present study offers valuable insight into a potential theoretical framework for
understanding OCD. Taken together, the findings suggest maladaptive perfectionism may inhibit self-compassion,
which in turn, might impair emotion regulatory skill, giving rise to more OC symptoms. This may be especially true
for those experiencing OC symptoms as they relate to concerns for symmetry and unacceptable thoughts. These
results also lend support to theorists who claim research in this area that continues to advance conceptualizations
of OC severity as a unitary construct may be somewhat reductionistic and outdated in the context of a more
contemporary and multidimensional understanding of the nature of OCD.

While only preliminary, the current finding pertaining to potential drivers of the relationship between maladaptive
perfectionism and OC behaviors have the potential to inform tailored interventions for those diagnosed with OCD.
Given the possible enduring nature of perfectionism (see Handley et al., 2015), that self-compassion and emotion
regulation, both considered largely malleable (Koole, 2009; Neff, 2003), may influence the trajectory of OC symptoms
represent a unique opportunity for OCD sufferers and the clinicians who treat them. Indeed, integrating these skills
with standard ERP may enhance treatment response by addressing factors key to the development and maintenance
of the disorder, thereby mitigating attrition, increasing therapy tolerance and acceptability, and improving residual
symptoms (Allen & Barlow, 2009; Berking et al., 2008; Petrocchi et al., 2021). For example, future studies could
explore the efficacy of enhanced ERP models, augmented with skills training drawing on strategies from compassion-
focused therapy (Gilbert, 2014) and affect regulation training (Berking & Whitley, 2014), compared with standard ERP.
Moreover, given ever-increasing rates of perfectionism in the population (Curran & Hill, 2019), targeted interventions
designed to improve self-compassion and support effective emotion regulation perhaps offer a promising avenue for

OCD prevention among individuals high in maladaptive perfectionism.

ACKNOWLEDGEMENTS
Open access publishing facilitated by Macquarie University, as part of the Wiley - Macquarie University agreement

via the Council of Australian University Librarians.

CONFLICT OF INTEREST STATEMENT
The authors declare no conflict of interest.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available on request from the corresponding author. The data

are not publicly available due to privacy or ethical restrictions.

ETHICS STATEMENT
The study was approved by the Macquarie University Human Research Ethics Committee (Approval Number:
52021976627785).

JONIPUOD PUE SW | 84} 89S *[202/20/.T] U0 ARIqI73UIIUO ABIIM ‘[10UN0D YoJeasey EIIPSIN PUY UiESH UOHEN Ad 019z d10[/200T 0T/I0p/LI0D A1 AReaq1pul|uoy/sdny Woiy pepeoumoq '€ ‘¥20Z '6/9%260T

fomAreiqipul

35UB017 SUOWIWOD dAERID 3|gealdde ay) Aq peusenob ae sapie YO 9sn Jo sajni 1oj Arigi auluQ A8|1M uo



SHER ET AL 605
WI LEYJ—

ORCID
Bethany M. Wootton http://orcid.org/0000-0001-92036-0699
Josephine Paparo http://orcid.org/0000-0003-1959-1640

PEER REVIEW
The peer review history for this article is available athttps://www.webofscience.com/api/gateway/wos/peer-
review/10.1002/jclp.23640.

REFERENCES

Abramowitz, J. S., Deacon, B. J., Olatunji, B. O., Wheaton, M. G., Berman, N. C,, Losardo, D., Timpano, K. R., McGrath, P. B,,
Riemann, B. C., Adams, T., Bjérgvinsson, T., Storch, E. A., & Hale, L. R. (2010). Assessment of obsessive-compulsive
symptom dimensions: Development and evaluation of the Dimensional Obsessive-Compulsive Scale. Psychological
Assessment, 22(1), 180-198. https://doi.org/10.1037/a0018260

Abramowitz, J. S., Fabricant, L. E., Taylor, S., Deacon, B. J., McKay, D., & Storch, E. A. (2014). The relevance of analogue
studies for understanding obsessions and compulsions. Clinical Psychology Review, 34(3), 206-217. https://doi.org/10.
1016/j.cpr.2014.01.004

Abramowitz, J. S., Taylor, S., & McKay, D. (2005). Potentials and limitations of cognitive treatments for obsessive-
compulsive disorder. Cognitive Behaviour Therapy, 34(3), 140-147. https://doi.org/10.1080/16506070510041202

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies across psychopathology: A meta-
analytic review. Clinical Psychology Review, 30(2), 217-237. https://doi.org/10.1016/j.cpr.2009.11.004

Allen, L. B., & Barlow, D. H. (2009). Relationship of exposure to clinically irrelevant emotion cues and obsessive-compulsive
symptoms. Behavior Modification, 33(6), 743-762. https://doi.org/10.1177/0145445509344180

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.).

Antony, M. M., Bieling, P. J., Cox, B. J., Enns, M. W., & Swinson, R. P. (1998). Psychometric properties of the 42-item and
21-item versions of the Depression Anxiety Stress Scales in clinical groups and a community sample. Psychological
Assessment, 10, 176-181. https://doi.org/10.1037/1040-3590.10.2.176

Bardeen, J. R, Fergus, T. A., & Orcutt, H. K. (2012). An examination of the latent structure of the Difficulties in Emotion
Regulation Scale. Journal of Psychopathology and Behavioral Assessment, 34(3), 382-392. https://doi.org/10.1007/
$s10862-012-9280-y

Berking, M., & Whitley, B. (2014). Affection regulation training: A practitioner's manual. Springer. https://doi.org/10.1007/
978-1-4939-1022-9

Berking, M., Wupperman, P., Reichardt, A., Pejic, T., Dippel, A., & Znoj, H. (2008). Emotion-regulation skills as a treatment
target in psychotherapy. Behaviour Research and Therapy, 46(11), 1230-1237. http://doi.org/10.1016/j.brat.2008.
08.005

Berman, N. C.,, Shaw, A. M., & Wilhelm, S. (2018). Emotion regulation in patients with obsessive compulsive disorder:
Unique effects for those with “taboo thoughts”. Cognitive Therapy and Research, 42(5), 674-685. https://doi.org/10.
1007/s10608-018-9911-z

Brakoulias, V., Starcevic, V., Belloch, A., Brown, C., Ferrao, Y. A, Fontenelle, L. F., Lochner, C., Marazziti, D., Matsunaga, H.,
Miguel, E. C., Reddy, Y. C. J, do Rosario, M. C., Shavitt, R. G., Shyam Sundar, A., Stein, D. J,, Torres, A. R.,, &
Viswasam, K. (2017). Comorbidity, age of onset and suicidality in obsessive-compulsive disorder (OCD): An
international collaboration. Comprehensive Psychiatry, 76, 79-86. https://doi.org/10.1016/j.comppsych.2017.04.002

Brakoulias, V., Starcevic, V., Berle, D., Milicevic, D., Hannan, A., & Martin, A. (2014). The relationships between obsessive-
compulsive symptom dimensions and cognitions in obsessive-compulsive disorder. Psychiatric Quarterly, 85(2),
133-142. https://doi.org/10.1007/s11126-013-9278-y

Castro, J., Soares, M. J., Pereira, A. T., & Macedo, A. (2017). Perfectionism and negative/positive affect associations: The
role of cognitive emotion regulation and perceived distress/coping. Trends in Psychiatry and Psychotherapy, 39, 77-87.
https://doi.org/10.1590/2237-6089-2016-0042

Chase, T. E., Chasson, G. S., Hamilton, C. E., Wetterneck, C. T., Smith, A. H., & Hart, J. M. (2019). The mediating role
of emotion regulation difficulties in the relationship between self-compassion and OCD severity in a non-
referred sample. Journal of Cognitive Psychotherapy, 33(2), 157-168. https://doi.org/10.1891/0889-8391.33.
2.157

Cheung, M. W. L. (2009). Comparison of methods for constructing confidence intervals of standardized indirect effects.
Behavior Research Methods, 41(2), 425-438. https://doi.org/10.3758/BRM.41.2.425

Chik, H. M., Whittal, M. L., & O'Neill, M. L. (2008). Perfectionism and treatment outcome in obsessive-compulsive disorder.
Cognitive Therapy and Research, 32(5), 676-688. https://doi.org/10.1007/s10608-007-9133-2

JONIPUOD PUE SW | 84} 89S *[202/20/.T] U0 ARIqI73UIIUO ABIIM ‘[10UN0D YoJeasey EIIPSIN PUY UiESH UOHEN Ad 019z d10[/200T 0T/I0p/LI0D A1 AReaq1pul|uoy/sdny Woiy pepeoumoq '€ ‘¥20Z '6/9%260T

fomAreiqipul

35UB017 SUOWIWOD dAERID 3|gealdde ay) Aq peusenob ae sapie YO 9sn Jo sajni 1oj Arigi auluQ A8|1M uo


http://orcid.org/0000-0001-9036-0699
http://orcid.org/0000-0003-1959-1640
https://www.webofscience.com/api/gateway/wos/peer-review/10.1002/jclp.23640
https://www.webofscience.com/api/gateway/wos/peer-review/10.1002/jclp.23640
https://doi.org/10.1037/a0018260
https://doi.org/10.1016/j.cpr.2014.01.004
https://doi.org/10.1016/j.cpr.2014.01.004
https://doi.org/10.1080/16506070510041202
https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1177/0145445509344180
https://doi.org/10.1037/1040-3590.10.2.176
https://doi.org/10.1007/s10862-012-9280-y
https://doi.org/10.1007/s10862-012-9280-y
https://doi.org/10.1007/978-1-4939-1022-9
https://doi.org/10.1007/978-1-4939-1022-9
http://doi.org/10.1016/j.brat.2008.08.005
http://doi.org/10.1016/j.brat.2008.08.005
https://doi.org/10.1007/s10608-018-9911-z
https://doi.org/10.1007/s10608-018-9911-z
https://doi.org/10.1016/j.comppsych.2017.04.002
https://doi.org/10.1007/s11126-013-9278-y
https://doi.org/10.1590/2237-6089-2016-0042
https://doi.org/10.1891/0889-8391.33.2.157
https://doi.org/10.1891/0889-8391.33.2.157
https://doi.org/10.3758/BRM.41.2.425
https://doi.org/10.1007/s10608-007-9133-2

606 SHER ET AL
—LWI LEY

Cludius, B., Mennin, D., & Ehring, T. (2020). Emotion regulation as a transdiagnostic process. Emotion (Washington, D.C.),
20(1), 37-42. https://doi.org/10.1037/emo0000646

Curran, T., & Hill, A. P. (2019). Perfectionism is increasing over time: A meta-analysis of birth cohort differences from 1989
to 2016. Psychological Bulletin, 145(4), 410-429. https://doi.org/10.1037/bul0000138

Deltsidou, A., Pappa, E., Sarantaki, A., Bouroutzoglou, M., Kallia, T., & Nanou, C. (2018). Postpartum stress in relation with
depression and anxiety in a sample of Greek postpartum women. International Journal of Caring Sciences, 11(1), 12.

Eichholz, A., Schwartz, C., Meule, A., Heese, J., Neumidiller, J., & Voderholzer, U. (2020). Self-compassion and emotion
regulation difficulties in obsessive-compulsive disorder. Clinical Psychology & Psychotherapy, 27(5), 630-639. https://
doi.org/10.1002/cpp.2451

Eisen, J. L., Sibrava, N. J., Boisseau, C. L., Mancebo, M. C,, Stout, R. L., Pinto, A., & Rasmussen, S. A. (2013). Five-year course
of obsessive-compulsive disorder: Predictors of remission and relapse. The Journal of Clinical Psychiatry, 74(3),
233-239. https://doi.org/10.4088/JCP.12m07657

Fergus, T. A., & Bardeen, J. R. (2014). Emotion regulation and obsessive-compulsive symptoms: A further examination of
associations. Journal of Obsessive-Compulsive and Related Disorders, 3(3), 243-248. https://doi.org/10.1016/j.jocrd.
2014.06.001

Ferrari, M., Yap, K., Scott, N., Einstein, D. A., & Ciarrochi, J. (2018). Self-compassion moderates the perfectionism and
depression link in both adolescence and adulthood. PLoS One, 13(2), €0192022. https://doi.org/10.1371/journal.
pone.0192022

Finlay-Jones, A. L., Rees, C. S., & Kane, R. T. (2015). Self-compassion, emotion regulation and stress among Australian
psychologists: Testing an emotion regulation model of self-compassion using structural equation modeling. PLoS ONE,
10(7), €0133481. https://doi.org/10.1371/journal.pone.0133481

Fisher, P. L., & Wells, A. (2005). How effective are cognitive and behavioral treatments for obsessive-compulsive disorder?
A clinical significance analysis. Behaviour Research and Therapy, 43(12), 1543-1558. https://doi.org/10.1016/j.brat.
2004.11.007

Fletcher, K., Yang, Y., Johnson, S. L., Berk, M., Perich, T., Cotton, S., Jones, S., Lapsley, S., Michalak, E., & Murray, G. (2019).
Buffering against maladaptive perfectionism in bipolar disorder: The role of self-compassion. Journal of Affective
Disorders, 250, 132-139. https://doi.org/10.1016/j.jad.2019.03.003

Foa, E. B., Huppert, J. D., Leiberg, S., Langner, R., Kichic, R., Hajcak, G., & Salkovskis, P. M. (2002). The Obsessive-
Compulsive Inventory: Development and validation of a short version. Psychological Assessment, 14, 485-496. https://
doi.org/10.1037/1040-3590.14.4.485

Francis, H. M., Stevenson, R. J., Chambers, J. R., Gupta, D., Newey, B., & Lim, C. K. (2019). A brief diet intervention can
reduce symptoms of depression in young adults-A randomised controlled trial. PLoS ONE, 14(10), e0222768. https://
doi.org/10.1371/journal.pone.0222768

Frost, R. O., & Di Bartolo, P. M. (2002). Perfectionism, anxiety, and obsessive-compulsive disorder. In G. L. Flett & P. L.
Hewitt (Eds.), Perfectionism: Theory, practice and research (pp. 341-371). American Psychological Association Press.
https://doi.org/10.1037/10458-014

Frost, R. O., Marten, P., Lahart, C., & Rosenblate, R. (1990). The dimensions of perfectionism. Cognitive Therapy and
Research, 14(5), 449-468. https://doi.org/10.1007/BF01172967

Frost, R. O., & Steketee, G. (1997). Perfectionism in obsessive-compulsive disorder patients. Behaviour Research and
Therapy, 35(4), 291-296. https://doi.org/10.1016/s0005-7967(96)00108-8

Gilbert, P. (2014). The origins and nature of compassion focused therapy. British Journal of Clinical Psychology, 53(1), 6-41.
https://doi.org/10.1111/bjc.12043

Goodman, W. K. (1989). The Yale-Brown Obsessive Compulsive Scale. I. Development, use, and reliability. Archives of
General Psychiatry, 46, 1006-1011. https://doi.org/10.1001/archpsyc.1989.01810110048007

Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment of emotion regulation and dysregulation: Develop-
ment, factor structure, and initial validation of the difficulties in emotion regulation scale. Journal of psychopathology
and behavioral assessment, 26(1), 41-54. https://doi.org/10.1023/B:JOBA.0000007455.08539.94

Grisham, J. R., Fullana, M. A., Mataix-Cols, D., Moffitt, T. E., Caspi, A., & Poulton, R. (2011). Risk factors prospectively
associated with adult obsessive-compulsive symptom dimensions and obsessive-compulsive disorder. Psychological
Medicine, 41(12), 2495-2506. https://doi.org/10.1017/50033291711000894

Gross, J. J., & Thompson, R. A. (2007). Emotion regulation: Conceptual foundations. In J. J. Gross (Ed.), Handbook of Emotion
Regulation (pp. 3-26). The Guilford Press.

Handley, A. K., Egan, S. J., Kane, R. T., & Rees, C. S. (2015). A randomised controlled trial of group cognitive behavioural
therapy for perfectionism. Behaviour Research and Therapy, 68, 37-47. https://doi.org/10.1016/j.brat.2015.02.006

Hayes, A. F. (2018). Introduction to mediation, moderation, and conditional process analysis: A regression-based approach
(2nd ed.). The Guilford Press.

J01IPUOD PU. SWB L U1 395 ~[7202/20/2T] Lo A1 3UIIUO AB1IM “IPUN0D UoRBssy QIR PUY UIESH BUOEN Ad 0v9EZ dIol/200T OT/1I0p/L00" A8 | M ARIGIPUIIUO//SCY W01 POPROIUMOQ '€ Y207 '6297.60T

fomAreiqipul

35UB017 SUOWIWOD dAERID 3|gealdde ay) Aq peusenob ae sapie YO 9sn Jo sajni 1oj Arigi auluQ A8|1M uo


https://doi.org/10.1037/emo0000646
https://doi.org/10.1037/bul0000138
https://doi.org/10.1002/cpp.2451
https://doi.org/10.1002/cpp.2451
https://doi.org/10.4088/JCP.12m07657
https://doi.org/10.1016/j.jocrd.2014.06.001
https://doi.org/10.1016/j.jocrd.2014.06.001
https://doi.org/10.1371/journal.pone.0192022
https://doi.org/10.1371/journal.pone.0192022
https://doi.org/10.1371/journal.pone.0133481
https://doi.org/10.1016/j.brat.2004.11.007
https://doi.org/10.1016/j.brat.2004.11.007
https://doi.org/10.1016/j.jad.2019.03.003
https://doi.org/10.1037/1040-3590.14.4.485
https://doi.org/10.1037/1040-3590.14.4.485
https://doi.org/10.1371/journal.pone.0222768
https://doi.org/10.1371/journal.pone.0222768
https://doi.org/10.1037/10458-014
https://doi.org/10.1007/BF01172967
https://doi.org/10.1016/s0005-7967(96)00108-8
https://doi.org/10.1111/bjc.12043
https://doi.org/10.1001/archpsyc.1989.01810110048007
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1017/S0033291711000894
https://doi.org/10.1016/j.brat.2015.02.006

SHER ET AL 607
WI LEYJ—

Henry, J. D., & Crawford, J. R. (2005). The short-form version of the Depression Anxiety Stress Scales (DASS-21): Construct
validity and normative data in a large non-clinical sample. British Journal of Clinical Psychology, 44(2), 227-239. https://
doi.org/10.1348/014466505X29657

Igbokwe, C. C., Ejeh, V. J., Agbaje, O. S., Umoke, P. I. C., Iweama, C. N., & Ozoemena, E. L. (2020). Prevalence of loneliness
and association with depressive and anxiety symptoms among retirees in Northcentral Nigeria: A cross-sectional
study. BMC Geriatrics, 20, 153. https://doi.org/10.1186/s12877-020-01561-4

Inwood, E., & Ferrari, M. (2018). Mechanisms of change in the relationship between self-compassion, emotion regulation,
and mental health: A systematic review. Applied Psychology: Health and Well-Being, 10(2), 215-235. https://doi.org/
10.1111/aphw.12127

Klein Hofmeijer-Sevink, M., van Oppen, P., van Megen, H. J., Batelaan, N. M., Cath, D. C., van der Wee, N. J. A,
van den Hout, M. A., & van Balkom, A. J. (2013). Clinical relevance of comorbidity in obsessive compulsive disorder:
The Netherlands OCD Association study. Journal of Affective Disorders, 150(3), 847-854. https://doi.org/10.1016/j.
jad.2013.03.014

Koole, S. L. (2009). The psychology of emotion regulation: An integrative review. Cognition & Emotion, 23(1), 4-41. https://
doi.org/10.1080/02699930802619031

Koran, L. M., Hanna, G. L., Hollander, E., Nestadt, G., Simpson, H. B., & American Psychiatric Association. (2007). Practice
guideline for the treatment of patients with obsessive-compulsive disorder. The American Journal of Psychiatry,
164(7 Suppl.), 5-53. http//www.psych.org/psych_pract/treatg/pg/prac_guide.cfm

Kothari, R., Barker, C., Pistrang, N., Rozental, A., Egan, S., Wade, T., Allcott-Watson, H., Andersson, G., & Shafran, R. (2019).
A randomised controlled trial of guided internet-based cognitive behavioural therapy for perfectionism: Effects on
psychopathology and transdiagnostic processes. Journal of Behavior Therapy and Experimental Psychiatry, 64, 113-122.
https://doi.org/10.1016/j.jbtep.2019.03.007

Leeuwerik, T., Cavanagh, K., & Strauss, C. (2020). The association of trait mindfulness and self-compassion with obsessive-
compulsive disorder symptoms: Results from a large survey with treatment-seeking adults. Cognitive Therapy and
Research, 44(1), 120-135. https://doi.org/10.1007/s10608-019-10049-4

Limburg, K., Watson, H. J., Hagger, M. S., & Egan, S. J. (2017). The relationship between perfectionism and psychopathology:
A meta-analysis. Journal of Clinical Psychology, 73(10), 1301-1326. https://doi.org/10.1002/jclp.22435

Linnett, R. J., & Kibowski, F. (2020). A multidimensional approach to perfectionism and self-compassion. Self and Identity,
19(7), 757-783. https://doi.org/10.1080/15298868.2019.1669695

Little, T. D., Jorgensen, T. D., Lang, K. M., & Moore, E. W. G. (2014). On the joys of missing data. Journal of Pediatric
Psychology, 39(2), 151-162. https://doi.org/10.1093/jpepsy/jst048

Lloyd, S., Schmidt, U., Khondoker, M., & Tchanturia, K. (2015). Can psychological interventions reduce perfectionism? A
systematic review and meta-analysis. Behavioural and Cognitive Psychotherapy, 43(6), 705-731. https://doi.org/10.
1017/51352465814000162

Lo, A., & Abbott, M. J. (2013). Review of the theoretical, empirical, and clinical status of adaptive and maladaptive
perfectionism. Behaviour Change, 30(2), 96-116. https://doi.org/10.1017/bec.2013.9

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states: Comparison of the Depression Anxiety
Stress Scales (DASS) with the Beck Depression and Anxiety Inventories. Behaviour Research and Therapy, 33(3),
335-343. https://doi.org/10.1016/0005-7967(94)00075-U

Malivoire, B. L., Kuo, J. R., & Antony, M. M. (2019). An examination of emotion dysregulation in maladaptive perfectionism.
Clinical Psychology Review, 71, 39-50. https://doi.org/10.1016/j.cpr.2019.04.006

Markarian, Y., Larson, M. J,, Aldea, M. A, Baldwin, S. A., Good, D., Berkeljon, A., Murphy, T. K., Storch, E. A., & McKay, D.
(2010). Multiple pathways to functional impairment in obsessive-compulsive disorder. Clinical Psychology Review,
30(1), 78-88. https://doi.org/10.1016/j.cpr.2009.09.005

Mataix-Cols, D., Do rosario-Campos, M. C., & Leckman, J. F. (2005). A multidimensional model of obsessive-compulsive
disorder. American Journal of Psychiatry, 162(2), 228-238. https://doi.org/10.1176/appi.ajp.162.2.228

Mehr, K. E., & Adams, A. C. (2016). Self-compassion as a mediator of maladaptive perfectionism and depressive symptoms
in college students. Journal of College Student Psychotherapy, 30(2), 132-145. https://doi.org/10.1080/87568225.
2016.1140991

Montano, A., Battagliese, G., Borzi, R., Cappelluccio, R., Perrini, F., & Vadala, R. (2017). Maladaptive perfectionism and
interpersonal problems: The mediating effect of emotional dysregulation in a clinical population. Journal of Psychiatry
and Mental Health, 2(2), 1-9. https://doi.org/10.16966/2474-7769.114

Neff, K. (2003). Self-compassion: An alternative conceptualization of a healthy attitude toward oneself. Self and Identity,
2(2), 85-101. https://doi.org/10.1080/15298860309032

Norberg, M. M., Crone, C., Kwok, C., & Grisham, J. R. (2018). Anxious attachment and excessive acquisition: The mediating
roles of anthropomorphism and distress intolerance. Journal of Behavioral Addictions, 7(1), 171-180. https://doi.org/
10.1556/2006.7.2018.08

J01IPUOD PU. SWB L U1 395 ~[7202/20/2T] Lo A1 3UIIUO AB1IM “IPUN0D UoRBssy QIR PUY UIESH BUOEN Ad 0v9EZ dIol/200T OT/1I0p/L00" A8 | M ARIGIPUIIUO//SCY W01 POPROIUMOQ '€ Y207 '6297.60T

fomAreiqipul

35UB017 SUOWIWOD dAERID 3|gealdde ay) Aq peusenob ae sapie YO 9sn Jo sajni 1oj Arigi auluQ A8|1M uo


https://doi.org/10.1348/014466505X29657
https://doi.org/10.1348/014466505X29657
https://doi.org/10.1186/s12877-020-01561-4
https://doi.org/10.1111/aphw.12127
https://doi.org/10.1111/aphw.12127
https://doi.org/10.1016/j.jad.2013.03.014
https://doi.org/10.1016/j.jad.2013.03.014
https://doi.org/10.1080/02699930802619031
https://doi.org/10.1080/02699930802619031
http://http//www.psych.org/psych_pract/treatg/pg/prac_guide.cfm
https://doi.org/10.1016/j.jbtep.2019.03.007
https://doi.org/10.1007/s10608-019-10049-4
https://doi.org/10.1002/jclp.22435
https://doi.org/10.1080/15298868.2019.1669695
https://doi.org/10.1093/jpepsy/jst048
https://doi.org/10.1017/S1352465814000162
https://doi.org/10.1017/S1352465814000162
https://doi.org/10.1017/bec.2013.9
https://doi.org/10.1016/0005-7967(94)00075-U
https://doi.org/10.1016/j.cpr.2019.04.006
https://doi.org/10.1016/j.cpr.2009.09.005
https://doi.org/10.1176/appi.ajp.162.2.228
https://doi.org/10.1080/87568225.2016.1140991
https://doi.org/10.1080/87568225.2016.1140991
https://doi.org/10.16966/2474-7769.114
https://doi.org/10.1080/15298860309032
https://doi.org/10.1556/2006.7.2018.08
https://doi.org/10.1556/2006.7.2018.08

608 SHER ET AL
—LWI LEY

Odou, N., & Brinker, J. (2014). Self-compassion, a better alternative to rumination than distraction as a response to negative
mood. The Journal of Positive Psychology, 10, 447-457. https://doi.org/10.1080/17439760.2014.967800

Petrocchi, N., Cosentino, T., Pellegrini, V., Femia, G., D'Innocenzo, A., & Mancini, F. (2021). Compassion-focused group
therapy for treatment-resistant OCD: Initial evaluation using a multiple baseline design. Frontiers in Psychology, 11,
594277. https://doi.org/10.3389/fpsyg.2020.594277

Psychology Foundation of Australia. (2023, August 18). Clinical psychology & psychotherapy. https://www2.psy.unsw.edu.
au/groups/dass/DASSFAQ.html

Raes, F., Pommier, E., Neff, K. D., & Van Gucht, D. (2011). Construction and factorial validation of a short form of the Self-
Compassion Scale. Clinical Psychology & Psychotherapy, 18(30), 250-255.

Rhéaume, J., Ladouceur, R., & Freeston, M. H. (2000). The prediction of obsessive-compulsive tendencies: Does
perfectionism play a significant role. Personality and Individual Differences, 28(3), 583-592. https://doi.org/10.1016/
S0191-8869(99)00121-X

Rice, K. G., & Aldea, M. A. (2006). State dependence and trait stability of perfectionism: A short-term longitudinal study.
Journal of Counseling Psychology, 53(2), 205-213. https://doi.org/10.1037/0022-0167.53.2.205

Ruscio, A. M., Stein, D. J., Chiu, W. T., & Kessler, R. C. (2010). The epidemiology of obsessive-compulsive disorder in
the National Comorbidity Survey Replication. Molecular Psychiatry, 15(1), 53-63. https://doi.org/10.1038/mp.
2008.94

Sadri, S. K., Anderson, R. A., McEvoy, P. M., Kane, R. T., & Egan, S. J. (2017). A pilot investigation of cognitive behavioural
therapy for clinical perfectionism in obsessive compulsive disorder. Behavioural and Cognitive Psychotherapy, 45(3),
312-320. https://doi.org/10.1017/51352465816000618

Sassaroli, S., Romero Lauro, L. J., Maria Ruggiero, G., Mauri, M. C,, Vinai, P., & Frost, R. (2008). Perfectionism in depression,
obsessive-compulsive disorder and eating disorders. Behaviour Research and Therapy, 46(6), 757-765. https://doi.org/
10.1016/j.brat.2008.02.007

Schafer, J. L., & Graham, J. W. (2002). Missing data: Our view of the state of the art. Psychological Methods, 7(2), 147-177.
https://doi.org/10.1037//1082-989X.7.2.147

Slaney, R. B., Rice, K. G., Mobley, M., Trippi, J., & Ashby, J. S. (2001). The revised almost perfect scale. Measurement and
Evaluation in Counseling and Development, 34(3), 130-145. https://doi.org/10.1080/07481756.2002.12069030

Smith, A. H., Wetterneck, C. T., Hart, J. M., Short, M. B., & Bjérgvinsson, T. (2012). Differences in obsessional beliefs and
emotion appraisal in obsessive compulsive symptom presentation. Journal of Obsessive-Compulsive and Related
Disorders, 1(1), 54-61. https://doi.org/10.1016/j.jocrd.2011.11.003

Steinberg, D. S., Wetterneck, C. T., Little, T. E., Phillips, L., & Hart, J. (2012, April). Examining self-compassion and
experiential avoidance in symptom dimensions of OCD. Symposium presented at the 32nd Annual Anxiety Disorders
Association of America Conference, Arlington, Virginia.

Steketee, G. (2012). The oxford handbook of obsessive compulsive and spectrum disorders. Oxford University Press.

Stoeber, J., Lalova, A. V., & Lumley, E. J. (2020). Perfectionism, (self-) compassion, and subjective well-being: A mediation
model. Personality and Individual Differences, 154, 109708. https://doi.org/10.1016/j.paid.2019.109708

Taylor, S., Abramowitz, J. S., McKay, D., Calamari, J. E., Sookman, D., Kyrios, M., Wilhelm, S., & Carmin, C. (2006). Do
dysfunctional beliefs play a role in all types of obsessive-compulsive disorder. Journal of Anxiety Disorders, 20(1),
85-97. https://doi.org/10.1016/j.janxdis.2004.11.005

Torres, A. R., Prince, M. J,, Bebbington, P. E., Bhugra, D., Brugha, T. S., Farrell, M., Jenkins, R., Lewis, G., Meltzer, H., &
Singleton, N. (2006). Obsessive-compulsive disorder: Prevalence, comorbidity, impact, and help-seeking in the British
National Psychiatric Morbidity Survey of 2000. American Journal of Psychiatry, 163(11), 1978-1985. https://doi.org/
10.1176/ajp.2006.163.11.1978

Trompetter, H. R., de Kleine, E., & Bohlmeijer, E. T. (2017). Why does positive mental health buffer against
psychopathology? An exploratory study on self-compassion as a resilience mechanism and adaptive emotion
regulation strategy. Cognitive Therapy and Research, 41(3), 459-468. https://doi.org/10.1007/s10608-016-
9774-0

Vois, D., & Damian, L. E. (2020). Perfectionism and emotion regulation in adolescents: A two-wave longitudinal study.
Personality and Individual Differences, 156, 109756. https://doi.org/10.1016/j.paid.2019.109756

Wetterneck, C. T., Steinberg, D. S., & Hart, J. (2014). Experiential avoidance in symptom dimensions of OCD. Bulletin of the
Menninger Clinic, 78, 253-269. https://doi.org/10.1521/bumc.2014.78.3.253

Wheaton, M. G,, Pinto, A. M., Cervoni, C., Crosby, J. M,, Tifft, E. D., Mathes, B. M., Garner, L. E., Van Kirk, N., Elias, J. A., &
Pinto, A. (2020). Perfectionism in intensive residential treatment of obsessive-compulsive disorder. Cognitive Therapy
and Research, 44(1), 136-144. https://doi.org/10.1007/s10608-019-10047-6

Williams, B. M., & Levinson, C. A. (2020). Intolerance of uncertainty and maladaptive perfectionism as maintenance factors
for eating disorders and obsessive-compulsive disorder symptoms. European Eating Disorders Review, 29(1), 101-111.
https://doi.org/10.1002/erv.2807

J01IPUOD PU. SWB L U1 395 ~[7202/20/2T] Lo A1 3UIIUO AB1IM “IPUN0D UoRBssy QIR PUY UIESH BUOEN Ad 0v9EZ dIol/200T OT/1I0p/L00" A8 | M ARIGIPUIIUO//SCY W01 POPROIUMOQ '€ Y207 '6297.60T

fomAreiqipul

35UB017 SUOWIWOD dAERID 3|gealdde ay) Aq peusenob ae sapie YO 9sn Jo sajni 1oj Arigi auluQ A8|1M uo


https://doi.org/10.1080/17439760.2014.967800
https://doi.org/10.3389/fpsyg.2020.594277
https://www2.psy.unsw.edu.au/groups/dass/DASSFAQ.htmRaes
https://www2.psy.unsw.edu.au/groups/dass/DASSFAQ.htmRaes
https://doi.org/10.1016/S0191-8869(99)00121-X
https://doi.org/10.1016/S0191-8869(99)00121-X
https://doi.org/10.1037/0022-0167.53.2.205
https://doi.org/10.1038/mp.2008.94
https://doi.org/10.1038/mp.2008.94
https://doi.org/10.1017/S1352465816000618
https://doi.org/10.1016/j.brat.2008.02.007
https://doi.org/10.1016/j.brat.2008.02.007
https://doi.org/10.1037//1082-989X.7.2.147
https://doi.org/10.1080/07481756.2002.12069030
https://doi.org/10.1016/j.jocrd.2011.11.003
https://doi.org/10.1016/j.paid.2019.109708
https://doi.org/10.1016/j.janxdis.2004.11.005
https://doi.org/10.1176/ajp.2006.163.11.1978
https://doi.org/10.1176/ajp.2006.163.11.1978
https://doi.org/10.1007/s10608-016-9774-0
https://doi.org/10.1007/s10608-016-9774-0
https://doi.org/10.1016/j.paid.2019.109756
https://doi.org/10.1521/bumc.2014.78.3.253
https://doi.org/10.1007/s10608-019-10047-6
https://doi.org/10.1002/erv.2807

SHER ET AL 609
WI LEYJ—

Wu, K. D., & Cortesi, G. T. (2009). Relations between perfectionism and obsessive-compulsive symptoms: Examination of
specificity among the dimensions. Journal of Anxiety Disorders, 23(3), 393-400. https://doi.org/10.1016/j.janxdis.
2008.11.006

Yap, K., Mogan, C., Moriarty, A., Dowling, N., Blair-West, S., Gelgec, C., & Moulding, R. (2018). Emotion regulation
difficulties in obsessive-compulsive disorder. Journal of Clinical Psychology, 74(4), 695-709. https://doi.org/10.1002/
jclp.22553

How to cite this article: Sher, A., Wootton, B. M., & Paparo, J. (2024). A preliminary investigation of the
mediating roles of self-compassion and emotion dysregulation in the relationship between maladaptive
perfectionism and obsessive-compulsive behaviors. Journal of Clinical Psychology, 80, 591-609.
https://doi.org/10.1002/jclp.23640

JONIPUOD PUE SW | 84} 89S *[202/20/.T] U0 ARIqI73UIIUO ABIIM ‘[10UN0D YoJeasey EIIPSIN PUY UiESH UOHEN Ad 019z d10[/200T 0T/I0p/LI0D A1 AReaq1pul|uoy/sdny Woiy pepeoumoq '€ ‘¥20Z '6/9%260T

fomAreiqipul

35UB017 SUOWIWOD dAERID 3|gealdde ay) Aq peusenob ae sapie YO 9sn Jo sajni 1oj Arigi auluQ A8|1M uo


https://doi.org/10.1016/j.janxdis.2008.11.006
https://doi.org/10.1016/j.janxdis.2008.11.006
https://doi.org/10.1002/jclp.22553
https://doi.org/10.1002/jclp.22553
https://doi.org/10.1002/jclp.23640

	A preliminary investigation of the mediating roles of self-compassion and emotion dysregulation in the relationship between maladaptive perfectionism and obsessive-compulsive behaviors
	2 PROPOSED MEDIATOR 1: SELF-COMPASSION
	3 PROPOSED MEDIATOR 2: EMOTION REGULATION
	4 A CASE FOR SERIAL MEDIATION?
	5 THE PRESENT STUDY
	6 METHOD
	6.1 Participants
	6.2 Measures
	6.2.1 Maladaptive perfectionism
	6.2.2 Self-compassion
	6.2.3 Emotion regulation difficulties
	6.2.4 OC symptom severity
	6.2.5 Depression and anxiety

	6.3 Procedure
	6.4 Missing data
	6.5 Statistical plan

	7 RESULTS
	7.1 Means, standard deviations, and correlations between variables
	7.2 Mediation analyses: Overall OC severity
	7.3 Mediation analyses: OC dimensions
	7.4 Symmetry dimension as the outcome variable
	7.5 Unacceptable thoughts dimension as the outcome variable
	7.6 Responsibility for harm dimension as the outcome variable
	7.7 Contamination dimension as the outcome variable

	8 DISCUSSION
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT
	ORCID
	PEER REVIEW
	REFERENCES




