
Behavioural and Cognitive Psychotherapy, 2000, 28, 63–70
Cambridge University Press. Printed in the United Kingdom

Clinical Section
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AND THE DECISION TO PREVENT HARM
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Abstract. This study uses semi-structured interviews with obsessionals and nonclinical
controls to investigate the frequency with which these individuals experience intrusions
about possible harm and the frequency with which they then act to prevent that possible
harm. The findings suggest that obsessionals do not generally experience more frequent
intrusions about possible harm than do nonobsessionals, but that obsessionals more
frequently experience intrusions in specific situations: obsession-relevant situations and
situations they find most problematic. There was found to be a generalized difference
between obsessionals and nonobsessionals in terms of frequency of actions taken to
prevent potential harm following intrusions in situations that are obsession-relevant
and obsession-irrelevant. The findings suggest that the occurrence of intrusions is just
one factor influencing obsessional behaviour.
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Introduction

The cognitive theory of Obsessive Compulsive Disorder (OCD) (Salkovskis, 1999) pro-
poses that intrusions of the type described by obsessional patients, which are a key
part of their problem, also occur in 80–90% of the general population (Rachman & de
Silva, 1978). Obsessional patients experience such thoughts more frequently, but they
are apparently indistinguishable in terms of content from the intrusions of nonclinicals.
Thus, the cognitive theory proposes that obsessional problems arise both because such
intrusive thoughts occur and because of the way in which their occurrence andyor
content is interpreted as indicating responsibility for harm. There has been considerable
work on the way in which obsessional patients interpret or misinterpret intrusive cog-
nitions (Freeston, Ladouceur, Gagnon, & Thibodeau, 1993; Salkovskis et al., in press).
However, this focus on cognitive factors associated with the meaning of intrusions has
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resulted in rather less attention being paid to the intrusions themselves. Although it is
explicit in the cognitive theory of OCD (Salkovskis, 1985) that certain characteristics
of the intrusions such as acceptability and ego-dystonicity will affect the meaning the
person attaches to their occurrence, only recently has the impact of the very occurrence
of intrusions per se been elaborated. Recent theoretical (Salkovskis, 1998) and empiri-
cal work (Forrester, Wilson, & Salkovskis, 1999; Wroe & Salkovskis, in press) on the
cognitive theory of OCD suggests that the very occurrence of an intrusion about poss-
ible harm in an otherwise responsibility-free situation has the effect of putting the
person in the position of having to make a decision that they would not otherwise face
(whether or not to seek to prevent the harm that has been suggested by the intrusion).
The previous studies suggest that the occurrence of intrusions concerning harm modify
otherwise innocuous situations by requiring the person to make a decision about
whether or not to prevent the harm ‘‘foreseen’’ by the intrusion. This raises two main
questions. First, do obsessional patients more frequently experience intrusions that con-
front them with the decision whether or not to act to prevent harm than do nonob-
sessionals? Second, are there differences between obsessional patients and
nonobsessionals in the pattern of the occurrence of such intrusions; i.e., do they occur
in all situations where harm is possible or are they specific to those situations in which
their obsessional problem affects them most? A third, related issue concerns the tend-
ency to act once an intrusive thought about possible harm has occurred. In particular,
it is important to investigate whether obsessional situations are more likely than other
situations to elicit actions intended to prevent harm, and whether any such tendency is
exaggerated in obsessional patients. The present study therefore seeks to investigate, in
obsessionals and nonobsessionals, the frequency of occurrence of intrusions about
harm in real situations and the frequency of acting to prevent that harm.

Method

Thirty-four obsessional patients completed semi-structured interviews (mean age 29
years – 15 male, 19 female) and 34 nonclinical control participants (mean age 31 years –
18 male, 16 female). There was no difference in the proportions of males and females
in each group (χ2G.53, pG.47). The nonobsessionals were recruited through Wolfson
College, Oxford and included students, office staff and domestic staff. The obsessional
patients (19 ‘‘ruminators’’, 10 ‘‘ritualizers’’ and 5 ‘‘other OCD’’) were about to take
part in treatment trials carried out by the Department of Psychiatry, Warneford Hospi-
tal, Oxford. All of them fulfilled DSM-IV criteria for Obsessive Compulsive Disorder.
The participants had significantly different scores on scales of obsessionality, anxiety
and depression (see Table 1).

Participants were asked to use a visual analogue scale to rate how frequently they
experienced intrusions about possible harm in various given situations. Intrusions were
defined as follows:

‘‘. . . intrusive thoughts are thoughts that come into your mind, in the sense that
they tend to recur on separate occasions, and may interrupt what you are already
thinking or doing. They may occur in the form of words, a mental image, or
an impulse (a sudden urge to carry out some action). Such thoughts are usually
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Table 1. Mean and standard deviations of the scores of obsessionals and nonclinical controls
on measure of psychopathology and age

Nonobsessionals Obsessionals Group comparisons
Age 28.83 [9.27] 30.83 [9.15] F [1, 56]G0.69, pG.41
MOCI 4.22 [2.75] 14.52 [6.02] F [1, 56]G66.67 **
OCI 15.04 [11.45] 63.43 [30.98] F [1, 56]G58.59 **
BDI 5.59 [7.32] 16.48 [9.46] F [1, 56]G23.97 **
BAI 7.30 [5.11] 19.21 [9.23] F [1, 56]G35.89 **
STAI-state 33.67 [8.35] 50.17 [12.51] F [1, 56]G32.85 **
STAI-trait 37.74 [9.11] 55.38 [11.02] F [1, 56]G36.85 **

** pF.00001.

unacceptable in the way that they occur, or are otherwise inappropriate. Research
has shown that most people experience such thoughts to a greater or lesser
degree.’’

The rating scale used was anchored at either end on 0 (‘‘never’’) and 10 (‘‘I always
have the intrusive thought in the situation’’). Twenty of the situations rated were chosen
by clinicians and researchers specializing in obsessional disorders as being usually rele-
vant to OCD, (for example, locking the door, having dirty hands) and 11 were situ-
ations in which harm could arise but are usually ‘‘obsession-irrelevant’’ (for example,
walking in an area where both males and females have been attacked in the recent past,
giving a speech). In the situations for which each individual experienced intrusions, hey
she was asked to rate how frequently (on having had the intrusive thought) heyshe
would act to prevent this potential harm – rated from 0 ‘‘I never do anything to prevent
this’’ to 10 ‘‘I always do something to prevent this’’.

In order to conduct semi-idiographic analyses, two situations were identified for each
participant; one in which the participant most frequently decided to act to prevent
harm (subsequently known as the situation heyshe finds ‘‘most problematic’’); and the
other in which the participant least frequently decides to act to prevent harm (sub-
sequently known as the situation heyshe finds ‘‘least problematic’’). If the situation that
an individual found to be a particular problem was not included in the situations (as
was the case for some obsessionals), heyshe was asked to explain it; the interviewer
then asked himyher to rate the frequency of occurrence and frequency of action scales.
If there was no situation in which the participant mostyleast frequently decided to act
to prevent harm, the individual was asked to state which one he or she found mosty
least problematic (respectively). Participants were allowed to choose from either list.

Results

1a. Frequency of intrusions

The first analysis investigated any generalized difference in the frequency of occurrence
of intrusions about possible harm between obsessionals and nonclinical controls (group
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Figure 1. All items, divided into obsession-relevant and obsession-irrelevant. Figure 1a (upper):
Mean rating scale scores (0–10) for frequency of intrusion. Figure 1b (lower): Mean rating scale
scores (0–10) for frequency of preventative action

effect) and between situations that are obsession-relevant and obsession-irrelevant (situ-
ation type effect). For the mean scores see Figure 1a. Analysis of variance showed that
there was no main effect of group (F [1, 65]G1.15, pG.29), nor of situation type
(F [1, 65]G2.72, pG.10), but there was a significant interaction (F [1, 65]G16.92, pG
.0001). T-tests demonstrated that obsessionals more frequently experience intrusions in
obsession-relevant situations than do nonclinical controls (t[55]G3.46, pF.001). How-
ever, there was no difference between the two groups in the frequency of intrusions
occurring in obsession-irrelevant situations (t[65]G0.14, pG.47). Paired t-tests demon-
strated that obsessional patients experience more frequent intrusions in obsession-rel-
evant situations than in obsession-irrelevant situations (t[32]G3.35, pF.005). By
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contrast, controls reported experiencing more harm intrusions in obsession-irrelevant
than in obsession-relevant situations (t[33]GA2.36, pF.05). It seems then that
obsessionals do not overall experience more frequent intrusions concerning harm than
do nonobsessionals; harm intrusions cluster on obsession-relevant situations for the
obsessionals. The higher frequency of harm intrusions in obsession-irrelevant situations
for nonobsessionals suggests that, for nonobsessionals, the situations chosen as
obsession-irrelevant are more likely to elicit harm intrusions, but that obsessional
patients are relatively less sensitive to these than they are to the obsession-relevant
situations.

1b. Likelihood of acting following an intrusive thought of harm

Mean likelihood of action to prevent harm after the occurrence of an intrusive thought
about harm was calculated by dividing each individual’s total ratings for likelihood of
action by the number of situations in which an intrusive thought ever occurred. Mean
scores are shown in Figure 1b. Analysis of variance demonstrated significant main
effects of: group (F [1, 63]G10.98, pF.01), and situation type (F [1, 62]G44.71,
pF.0001). The interaction did not approach significance (F [1, 63]F1). These results
indicate that obsessionals are more likely to act following the occurrence of any intru-
sive thought concerning harm than are the nonobsessionals, and that obsession-relevant
situations are more likely to elicit action in all individuals.

2. Analyses of semi-idiographic situations

Although situations were designated obsession-relevant or irrelevant, individual
obsessional patients’ concerns are seldom activated by the full range of apparently
‘‘obsession-relevant’’ situations. The next analysis is therefore of the specific situations
that each individual said they find the most and least problematic. These could come
from either list. It is interesting to note that for 15 of the 34 obsessionals interviewed
there was no intrusive thought concerning harm on which they never decided not to
act (i.e., these participants always acted following an intrusive thought). This was sig-
nificantly different from nonobsessionals, in whom there was always an intrusive
thought on which they decided not to act (χ2[1]G19.25, pF.00001). Furthermore, 10
out of the 19 obsessionals who did experience intrusions in such situations stated that
the reasons for their decision not to act was that acting may itself cause further harm.
For example, removing glass from a path to prevent someone cutting themselves may
result in the participant becoming contaminated from touching the glass. So, in these
cases, the decision to ‘‘not act’’ actually involved preventing other potential harm. The
analysis conducted next only included the 19 obsessionals for whom there was an item
in which the decision to act was rated as less than at the maximum level (i.e., a rating
of less than 10 on the 10-point scale). In other words, for these 19 individuals, there
was an item about which each individual could be described as ‘‘least disturbed’’, as
heyshe did not always act to prevent harm.

2a. Frequency of intrusions

In the analysis of variance of the rating of likelihood of intrusions concerning harm,
the main effect of group was not significant (F [1, 64]G3.06, pG.09). There was a main
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Figure 2. Most and least problematic items only. Mean rating scale scores (0–10) for frequency
of intrusion

effect of situation type (F [1, 64]G22.32, pF.0001) that was modified by a group by
situation type interaction (F [1, 64]G22.32, pF.0001). T-tests demonstrated that
obsessionals experience significantly more intrusions than nonobsessionals in the situ-
ation they find most problematic (t[66]G2.39, pF.05). However, nonobsessionals are
more likely than obsessionals to have intrusions in situations that they find least prob-
lematic (t[64]G3.79, pF.0001). Paired t-tests demonstrated that obsessionals are sig-
nificantly more likely to have intrusions in situations that they find most problematic
than in situations they find least problematic (t[31]G8.53, pF.0001). This difference is
also significant, this time in the same direction, for nonobsessionals (t[33]G3.53,
pF.005). Means are shown in Figure 2.

Likelihood of acting to prevent harm was not analysed for these situations because
of the possibility of confounding due to the way in which the situations were selected.

Discussion

The results of this study indicate that people suffering from obsessional problems
experience more frequent intrusions about possible harm than do nonobsessionals in
obsession-relevant situations. Nonobsessionals experience more such intrusions in
obsession-irrelevant situations. When the most and least problematic situations are
analysed, obsessional patients experience more intrusions for the most problematic situ-
ation than controls; for the least problematic situation the opposite was true. However,
the results for the likelihood of acting to prevent harm showed a quite different pattern.
Obsessionals generally report acting to prevent possible harm more frequently than
nonobsessionals. This effect is emphatically not influenced by the type of situation (i.e.,
obsession-relevant vs. obsession-irrelevant). However, obsession-relevant situations are
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more likely to be accompanied by actions to prevent harm than obsession-irrelevant
situations, again regardless of clinical group.

It is possible to interpret the results as indicating that, in situations in which some
slight risk might be involved, obsessionals and nonobsessionals experience a similar
level of intrusion, but that these are concentrated differently. Unfortunately for them,
obsessionals experience more intrusions in situations in which all of us are particularly
likely to act preventatively; in addition, this preventative tendency is further exagger-
ated in obsessional patients across situations.

These findings indicate that, although obsession-relevant situations are much more
likely than other possibly hazardous situations to elicit harm-prevention behaviours in
obsessional patients, this is also the case with nonobsessionals. This is despite the fact
that there are quite different patterns of the occurrence of intrusions across groups.
This pattern of results is particularly interesting in the light of the findings of previous
studies (Forrester et al., 1999; Wroe & Salkovskis, in press), in which it was found that
the occurrence of intrusions about harm in otherwise innocuous situations has the
effect of increasing the rated likelihood of taking preventative action. The present study
indicates that such harm-related intrusions are less likely in obsessional situations for
nonclinical subjects, but are more likely in these situations for obsessional patients.
The occurrence of such intrusions obviously plays an important role in obsessional
disorder. This is particularly relevant to obsessional problems when taken together
with the fact that obsession-relevant situations seem to be particularly potent (in both
obsessionals and nonobsessionals) as triggers for the decision to act when an intrusion
has occurred.

Taking these findings together, it can be hypothesized that, because obsessionals are
more likely to attach negative meanings to particular situations, they also become more
likely to then experience intrusive thoughts of harm in these specific situations. Such
situations are more likely in general to trigger actions intended to prevent harm,
whether or not the person suffers from an obsessional problem, at least in part because
the situations that are characteristically problematic in OCD tend to imply or actually
involve an action on the part of the person (e.g., locking the door). However,
obsessional patients are generally more likely to take preventative actions across the
range of situations. These factors combine to mean that obsessional patients, who
apparently have a proneness to taking actions to prevent harm, are experiencing more
frequent intrusions concerning harm in situations that are particularly likely to result
in preventative action (which would be described as ‘‘compulsive behaviour’’ when
occurring in someone suffering from OCD). Other factors (such as responsibility
interpretations made in response to intrusions) will play a role in the development and
experience of obsessional disorders. Note that responsibility is defined in the cognitive
theory as involving an imperative to prevent harm (Salkovskis et al., 1996). The occur-
rence of intrusions in the obsessional domain appears to be particularly likely to gener-
ate such imperatives.

These findings support the proposal that the occurrence of intrusions play a role in
the maintenance of OCD, but also that there are other factors influencing obsessional
behaviour. A further study by our group (Wroe & Salkovskis, in press) investigated
another possible factor – that is, the perception of agency, i.e., whether not acting to
prevent harm is described as involving an omission or a commission.
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