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1. Introduction 
Several studies have established the fact that ‘Dysfunctional Belief’ (DB) plays a key role in the causation of 

Obsessive Compulsive Disorder (Jonathan et.al. 2005, Angela et. al. 2011, Jessica et. al. 2010). But the underlying 

factors associated with the development of such ‘DB’ have not yet been thoroughly focused. Thus, after reviewing the 

literature, this present study was an attempt to investigate the relationship between personality and dysfunctional beliefs 

considered to underlie OCD symptoms. Obsessive Compulsive Disorder is characterized by the presence of obsessions 

and /or compulsions. Obsessions are recurrent and persistent thoughts, urges, or images that are experienced as intrusive 

and unwanted and that in most individuals cause marked anxiety and distress. On the other hand, compulsions are 

repetitive behaviors or mental acts that an individual feels driven to perform in response to an obsession or according  

to rules that must be applied rigidly ( DSM 5,2013). Most individuals with OCD have both obsessions and compulsions 

and this is equally true for both adults and children (DSM 5, 2013). Salkovskis  (1985, 1989)  was  among  the first  to  

propose  that  many individuals  with OCD  possess  dysfunctional  beliefs  involving  blame  and  responsibility. 

Extending the theoretical work of Rachman (1997), Salkovskis (1996), and others, the Obsessive Compulsive  

 Cognitions Working Group (OCCWG, 1997, 2005) empirically derived the following three domains of 

dysfunctional beliefs considered to underlie OCD symptoms:1) Overestimation of threat/ Inflated Responsibility,2) 
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Abstract 
Several studies have established that dysfunctional beliefs are crucial in the development of Obsessive Compulsive Disorder 

(OCD).This study explores the relation between personality traits and dysfunctional beliefs linked to OCD. The research focused 

on three belief domains established by the Obsessive Compulsive Cognitions Working Group (OCCWG): 1) Overestimating 

threats and feeling overly responsible, 2) Believing intrusive thoughts are highly significant and must be controlled, and 3) 

Striving for perfection and struggling with uncertainty. A sample of 20 individuals diagnosed with OCD and 20 individuals 

without the disorder, aged 20 to 40, was assessed. Personality traits were measured using the Eysenck Personality 

Questionnaire (EPQ-R), and dysfunctional beliefs were evaluated using the Obsessive Belief Questionnaire (OBQ-44). Among 

OCD patients, there was a significant positive correlation between neuroticism and perfectionism/intolerance of uncertainty. 

In contrast, among nonclinical individuals, a significant positive correlation was found between extraversion and 

overestimating threats/responsibility, and a negative correlation between psychoticism and perfectionism/intolerance of 

uncertainty. These findings suggests relationship between personality traits and dysfunctional beliefs. 

 



Sudeshna Roy et al. 

Volume 2 (Issue 1: Jan, 2026) | https://www.swamivivekanandauniversity.ac.in/jrals/        Journal of Research in Allied Life Sciences 

 

 

Beliefs about the importance of, and need to control intrusive thoughts, and 3) Perfectionism and intolerance of 

uncertainty. Researchers have proposed several pathways that can lead to ‘Dysfunctional Beliefs’. Different personality 

traits may predispose one to possess dysfunctional beliefs. Binenvenu et al (2004) studied the distribution of normal 

personality traits in individuals with and without lifetime anxiety disorders in the general population of eastern 

Baltimore. Individuals with Obsessive-Compulsive Disorder tended to be high in neuroticism and average in 

extraversion. 

Thus, the aim of the present study was to study the relationship between dysfunctional belief (Overestimation 

of threat/ Inflated Responsibility, Beliefs about the importance of, and need to control intrusive thoughts, and 

Perfectionism and intolerance of uncertainty) (OCCWG, 1997, 2005) and personality types (Extraversion, Neuroticism 

and Psychoticism). 

2. Methodology 
Hypotheses 

1. There is no significant relationship between Extraversion and inflated responsibility/ overestimation of 

threat. 

2. There is no significant relationship between Extraversion and importance of and control over thoughts. 

3. There is no significant relationship between Extraversion and perfectionism/intolerance of uncertainty. 

4. There is no significant relationship between Neuroticism and inflated responsibility/ overestimation of 

threat. 

5. There is no significant relationship between Neuroticism and importance of and control over thoughts. 

6. There is no significant relationship between Neuroticism and perfectionism/intolerance of uncertainty. 

7. There is no significant relationship between Psychoticism and inflated responsibility/  overestimation of 

threat. 

8. There is no significant relationship between Psychoticism and importance of and control over thoughts. 

9. There is no significant relationship between Psychoticism and perfectionism/intolerance of uncertainty. 

Description of the variables 

Personality: “Personality is the dynamic organization within the individual of those psychophysical systems that 

determine his unique adjustment to his environment” (Allport,1937). According to Eysenck there are three major 

dimensions of personality, i.e Extraversion (E), Neuroticism (N), and Psychoticism (P). Eysenck regarded all three 

factors as part of normal personality structure and all three are bipolar. Eysenck’s Personality Questionnaire (EPQ-R) 

will be used for the present study to assess these personality dimensions. 

Dysfunctional belief: Obsessive Compulsive Cognitions  Working  Group  (OCCWG, 1997, 2005) empirically derived 

the following three domains of dysfunctional beliefs related to OCD:1) Overestimation of threat/ Inflated 

Responsibility,2) Beliefs about the importance of, and need to control intrusive thoughts, and 3) Perfectionism and 

intolerance of uncertainty which are abbreviated as RT, ICT and PC respectively in Obsessive belief questionnaire 

(OBQ-44), which will be used in the present study for assessing dysfunctional beliefs related to OCD. These domains 

of dysfunctional belief can be described as: 

1) Overestimation of threat/ Inflated Responsibility (RT): Individuals with OCD evidence exaggerated estimates 

of the probability and costs of negative events and believe themselves to be personally responsible for causing 

or preventing any disastrous consequences associated with obsessional thoughts. 

2) Beliefs about the importance of, and need to control intrusive thoughts (ICT): Individuals with OCD believe 

that the mere presence of intrusive thoughts indicates that such thoughts are very meaningful. They also believe 

that complete control over such intrusions is both necessary and possible. 
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3) Perfectionism and intolerance of uncertainty (PC): Individuals with OCD show inability to tolerate mistakes or 

imperfection, as well as the strong need for a guarantee of safety. 

Sample 

20 patients with OCD and 20 nonclinical subjects aged between 20 to 40 years were selected for the study. Purposive 

sampling technique was used for this study.          

Inclusion criteria for patient group 

 Individuals suffering from Obsessive compulsive disorder with no other prominent co-morbid 

disorders. 

 Individuals between age group of 20 to 40 years. 

 Individuals with minimum educational qualification of H.S passed. 

 Both married and unmarried individuals were included for the study. 

 Individuals from Middle Income Group i.e people with a monthly income of between Rs 31,000 to Rs. 

62,000 and Lower Income Group i.e people with a monthly income of between Rs 16,000 and Rs 

31,000 (Housing and Area Development Authority, 2013). 

 Both males and females were included. 

 Only right handed individuals were included. 

Inclusion criteria for nonclinical group 

 The age group of Individuals were between 20 to 40 years. 

 Minimum educational qualification of the individuals were H.S passed. 

 Both married and unmarried individuals were included for the study. 

 Individuals from Middle Income Group i.e  people with a monthly income of between Rs 31,000 to Rs 

62,000 and Lower Income Group i.e people with a monthly income of between Rs 16,000 and Rs 

31,000 (Housing and Area Development Authority, 2013). 

 Both male and females were included. 

 Only right handed individuals were included. 

Exclusion criteria for patient group 

 Individuals suffering from Obsessive compulsive disorders with other prominent co-morbid disorders 

were excluded. 

 Individuals under medication were excluded. 

 Patients with other organic illness were excluded. 

 Individuals having any physical disability were excluded. 

Exclusion criteria for nonclinical group 

 Individuals with any organic illness were excluded. 

Tools  

Screening tools 

Yale-Brown Obsessive Compulsive Scale (Y-BOCS): The scale was designed by Wayne Goodman and his colleagues. 

Internal consistency is reported to be high for the total Y-BOCS scale, with Cronbach’s alphas ranging from .88 to .91 

(Goodman et al., 1989). The YBOCS tends to have large correlations with other Obsessive Compulsive measures (r = 

0.17 to 0.77) which indicates that the YBOCS has good convergent validity. This will be used as a selection test for 

each patient. 

http://en.wikipedia.org/w/index.php?title=Wayne_Goodman&action=edit&redlink=1
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General Health questionnaire (GHQ28): GHQ was developed by the psychiatrist Sir David Goldberg in Manchester, 

UK (later London, UK). Reliability coefficients have ranged from 0.78 to 0.95 in various studies. This will be used for 

each nonclinical subject as screening test. 

Obsessive Beliefs Questionnaire(OBQ-44): The OBQ-44 was developed by Obsessive Compulsive Cognitions Working 

Group. The measure of internal consistency with Cronbach’s alphas ranging from .79 to .96 across the six belief 

subscales, and acceptable to high test-retest reliability for subscales ranging from .48 to .82 (OCCWG,2001; 2003). 

Eysenck’s Personality Questionnaire-R: This questionnaire was developed by Hans Eysenck. Test retest reliabilities of 

this test mostly lying in the .80 to .90 region. 

3. Procedure 

Before conducting this study permission will be taken from each hospital authority. Furthermore, before administration 

of tests individual consent will be taken from each patient/ subject. During administration of tests for each patient/ 

subject, same sequence will be followed. 

In case of each patient after the independent diagnosis by two OPD psychiatrists, Y-BOCS will be administered for 

further screening. Similarly in case of each non-clinical subject GHQ 28 will be administered as screening tool. Subjects 

getting score above 4 will be discarded from the final selection. Considering the objectives and hypothesis correlation 

was used as statistical tool. 

4. Results and discussion 

The present study investigated the relationship between dysfunctional belief (DB) and dimensions of personality. Here 

three domains of DB given by Obsessive Compulsive Cognitions Working Group  (OCCWG, 1997, 2005) i.e 1) 

Overestimation of threat/ Inflated Responsibility, 2) Beliefs about the importance of, and need to control intrusive 

thoughts, and 3) Perfectionism and intolerance of uncertainty were correlated with the three dimensions of personality 

i.e psychoticism, neuroticism and extraversion. 

Table 1: Correlation values between Dysfunctional belief and personality domains for clinical sample. 

Type of dysfunctional 

belief 

Psychoticism Neuroticism Extraversion 

RT .029 .901 .225 

PC .123 .451* -.154 

ICT .002 .163 .163 

*Significant at 0.05 level. 

      Among the three domains of dysfunctional belief and three dimensions of personality, only perfectionism has 

positive significant correlation with neuroticism, which denotes that patients with OCD who are unable to tolerate 

mistakes or imperfection and has strong need for a guarantee of safety tends to be high in neuroticism dimension of 

personality. Thus it can be said that OCD patients having traits, such as anxious, moody, tensed, shy, emotional with 

guilt feelings and low self-esteem are more likely to develop this dysfunctional belief (DB) called Perfectionism and 

intolerance of uncertainty (PC), and thus more susceptible to develop Obsessive compulsive disorder. This finding is 

supported by the studies conducted on OCD patients by Nishimura et.al, 1998 and Binenvenu et.al, 2004. 
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Table 2: Correlation values between Dysfunctional belief and personality domains for nonclinical sample. 

Type of dysfunctional 

belief 

Psychoticism Neuroticism Extraversion 

RT -.132 -.363 .535* 

PC -.479* -.118 -.054 

ICT .007 -.049 .122 

*Significant at 0.05 level. 

      It has been already an established fact that ‘Dysfunctional Belief’ (DB) plays a key role in the causation of Obsessive 

Compulsive Disorder (Jonathan et.al. 2005, Angela et. al. 2011, Jessica et. al. 2010). According to the findings of this 

present study, in case of nonclinical sample, a significant correlation was found between the Overestimation of threat/ 

Inflated Responsibility domain of DB and extraversion dimension of personality. Thus individuals with inability to 

tolerate mistakes or imperfection, as well as the strong need for a guarantee of safety are tends to be high in extraversion 

dimension of personality. In other words, persons having personality traits such as sociable, lively, active, assertive, 

carefree, dominant, active, venturesome and sensation seeking are more likely to develop the dysfunctional belief named 

Overestimation of threat/ Inflated Responsibility. According to a study done by Franks (1956) on partial- reinforcement 

among introverts and extraverts, introverts are better able than extraverts to get rid of the inhibition they develop. Thus, 

from this point of view it can be said that, extraverts are unable to inhibit the dysfunctional beliefs they develop and 

thus they overestimate the threats which they perceive from their environment and are more likely to acquire the 

dysfunctional belief of Overestimation of threat/ Inflated Responsibility which is related to OCD. 

               On the other hand, negative significant correlation was found between Perfectionism and intolerance of 

uncertainty(PC) and psychoticism dimension of personality. Thus individuals having personality traits such as 

aggressive, cold, egocentric, unempathic, impersonal, tough minded and creative are less likely for developing inability 

to tolerate mistakes or imperfection and has less need for a guarantee of safety. Eysenck in his dimensional approach of 

personality (1975,1976), claimed that psychoticism provides a useful dimension in describing poorly controlled 

behaviour in nonclinical individuals. In other words, as individuals with high score on psychotic dimension are less 

likely control mistakes in their behaviours and feel less need to be perfect. Thus, they are less susceptible to develop 

the dysfunctional belief of Perfectionism and intolerance of uncertainty(PC) responsible for OCD. 

             Thus for clinical sample, it can be concluded from the above study that- 1. There is no significant relationship 

between Extraversion and inflated responsibility/ overestimation of threat. 2.There is no significant relationship between 

Extraversion and importance of and control over thoughts. 3.There is no significant relationship between Extraversion 

and perfectionism/intolerance of uncertainty. 4.There is no significant relationship between Neuroticism and inflated 

responsibility/ overestimation of threat. 5. There is no significant relationship between Neuroticism and importance of 

and control over thoughts. 6.There is a significant relationship between Neuroticism and perfectionism/intolerance of 

uncertainty. 7. There is no significant relationship between Psychoticism and inflated responsibility/  

overestimation of threat. 8. There is no significant relationship between Psychoticism and importance of and control 

over thoughts. 9. There is no significant relationship between Psychoticism and perfectionism/intolerance of 

uncertainty. 

                Thus for clinical sample, it can be concluded from the above study that- 1. There is a significant relationship 
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between Extraversion and inflated responsibility/ overestimation of threat. 2.There is no significant relationship between 

Extraversion and importance of and control over thoughts. 3.There is no significant relationship between Extraversion 

and perfectionism/intolerance of uncertainty. 4.There is no significant relationship between Neuroticism and inflated 

responsibility/ overestimation of threat. 5. There is no significant relationship between Neuroticism and importance of 

and control over thoughts. 6.There is no significant relationship between Neuroticism and perfectionism/intolerance of 

uncertainty. 7. There is no significant relationship between Psychoticism and inflated responsibility/  

overestimation of threat. 8. There is no significant relationship between Psychoticism and importance of and control 

over thoughts. 9. There is a significant relationship between Psychoticism and perfectionism/intolerance of uncertainty. 
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