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Abstract

Dimensional models provide a framework for characterizing psychopathology and personality
disorders based on lower-order maladaptive traits, typically organized into five overarching
domains: Negative Affect or Internalizing, Detachment, Antagonism, Disinhibition, and Psy-
choticism or Thought Disorder. Within the context of these dimensional models, the classifica-
tion of Obsessive-Compulsive (OC) symptoms has raised questions, as they are often placed
within the Negative Affect/Internalizing or Psychoticism/Thought Disorder domains. The dis-
crepancy in their categorization may be attributed to the diversity in how these symptoms man-
ifest. An alternative perspective involves the adoption of a measure associated with a
vulnerability factor for OCD, which may transcend the specific symptoms of the disorder. In this
study, our objective was to explore the association between ’Not Just Right Experiences’
(NJREs) and the dimensions specified in the DSM-5 Alternative Model of Personality Disorders
(AMPD). We utilized two distinct samples, one consisting of 978 participants and the other com-
prising 1004, all of whom were non-clinical individuals. Through a series of exploratory factor
analyses conducted on the initial sample, we uncovered a hierarchical structure of general psy-
chopathology. Within this structure, NJREs were situated within the AMPD’s Psychoticism
domain. Furthermore, the Psychoticism domain exhibited a strong and unique association with
all OC symptoms, surpassing the influence of other AMPD components. A structural equation
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model applied to the second sample validated these findings, indicating that both the Psychoti-
cism and Negative Affect played significant roles in explaining a substantial portion of the vari-
ance observed in NJRE measures. These outcomes have pertinent clinical implications,
particularly in the context of Cognitive-Behavioral Therapy for individuals with OCD.

� 2023 The Author(s). Published by Elsevier Masson SAS on behalf of Association Française de
Therapie Comportementale et Cognitive. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).
Introduction

Categorical models of obsessive–compulsive disorders
(OCD) are limited by heterogeneity of symptom presenta-
tion, since OCD phenotype can vary both within and across
patients over time (e.g., Abramowitz & Jacoby, 2015). This
is one of the reasons why the shift from DSM-IV-TR to DSM-5
which separated OCD from the “Anxiety Disorders” category
and placed it into its own section (“Obsessive-Compulsive
and Related Disorders”) has been object of debate (Stein
et al., 2010; Storch, Abramowitz & Goodman, 2008). Such
debate has also important clinical implications: if anxiety
is not the central mechanism involved in OCD, it raises ques-
tions about how cognitive-behavioral techniques, such as
exposure and response prevention, are theoretically
grounded in addressing the condition (Foa, Abramowitz,
Franklin, & Kozak, 1999).

A different approach consists in conceptualizing OCD
pathology in terms of dimensions. Since obsessions and com-
pulsions are experienced by most of the population and vary
greatly in severity and frequency (Clark et al., 2014;
Radomsky et al., 2014), it seems logical to conceptualize
them as a continuum spanning the normative to maladap-
tive range (see Cooper et al., 2022 for a thorough
discussion).
Dimension classification and OCD

Individual differences in psychopathology and personality
can be conceptualized through a set of basic dimensions
(e.g., Markon, Krueger & Watson, 2005). For instance, the
Diagnostic and Statistical Manual of Mental Disorders Fifth
Edition (DSM-5; American Psychiatric Association, 2013)
now includes the Alternative Model of Personality Disorders
(AMPD), which represents variations in pathological person-
ality manifestation through a multidimensional trait system.
The AMPD (Section III of DSM-5), characterizes personality
disorders in terms of lower-order maladaptive traits orga-
nized in five domains (Negative Affect, Detachment, Antag-
onism, Disinhibition, and Psychoticism). Importantly, these
domains are related to almost all forms of psychopathology
(e.g., Al-Dajani, Gralnick & Bagby, 2016; Oltmanns, Smith,
Oltmanns & Widiger, 2018) and lower-order facets (i.e.,
maladaptive traits) are useful for a better understanding
of mental disorders (Kotov, Gamez, Schmidt & Watson,
2010). To illustrate, a very recent study found that AMPD
lower order facets demonstrated significant unique rela-
tions with depression, establishing the relevance of the
AMPD components to this condition (Vittengl, Jarrett, Ro,
& Clark, 2023).
2

Another multidimensional model of general psy-
chopathology is the Hierarchical Taxonomy of Psychopathol-
ogy (HiTOP; Kotov et al., 2017) which organizes mental
disorders within an empirically derived hierarchical struc-
ture: the broadest level in the hierarchy is the general fac-
tor, or p-factor, followed by super-spectra, spectra,
subfactors, syndromes, and symptoms. There is a substan-
tial agreement among scholars that super-spectra represent
the broad Internalizing and Externalizing components of
general psychopathology. The six spectra of the HiTOP
model are constructs that describe the major forms of psy-
chopathology (i.e., the same level of description of the
AMPD domains): Internalizing, Disinhibition, Antagonism,
Detachment, Thought Disorder, and Somatoform (for other
details, see Kotov et al., 2017).

Dimensional models originally identified OCD under the
Negative Affect (i.e., the AMPD domain) or Internalizing
spectrum (i.e., the HiTOP dimension; for a review see
Watson et al., 2022) in line with empirical studies of general
psychopathology which frequently place OCD under a
dimension mainly characterized by anxiety and distress
(Lahey et al., 2008; Slade & Watson, 2006). However, other
studies have found that OCD loaded also on Psychoticism
(i.e., the AMPD domain) or Thought Disorder (i.e., the
HiTOP spectrum). For instance, Sellbom and colleagues
(2020) regressed manifest OC symptoms on the AMPD
domains: OC symptoms both loaded on Negative Affect
and Psychoticism, even though loadings were stronger for
Negative Affect, rather than Psychoticism. Likewise, Faure
and Forbes (2021) found that OC symptoms cross-loaded
on HiTOP Internalizing and Thought Disorder spectra.
Lastly, Cooper et al. (2022), reported that a global measure
of OC symptoms again loaded both on Negative Affect and
Psychoticism, and on the low end of Disinhibition.

The above results are not totally surprising since the
facets that strongly load on the Psychoticism trait inside
the AMPD model – Unusual Beliefs/Experiences, Perceptual
Dysregulation, and Eccentricity – all may relate to the unu-
sual or bizarre content of some obsessions and compulsions
(e.g., Chmielewski & Watson, 2008). More in general, there
are evidence that OCD and psychotic disorders may co-occur
(e.g., Mawn et al., 2020): they both run in family (e.g.,
Pauls, 2010) and often takes a chronic course with rare
spontaneous remissions (e.g., Lally et al., 2017).

However, three limitations characterize the current
research. First, the existing studies used only a selection
of domains/spectra described either by the AMPD or the
HiTOP models. In addition, is not clear whether the lower-
order maladaptive traits of the AMPD were reliably mea-
sured, since the domains were operationalized either with
a brief form (Sellbom et al., 2020) or through various mea-

http://creativecommons.org/licenses/by/4.0/


2 In a parallel vein, Summerfeldt (2004) presented a concept akin
to NJREs, termed "feeling of incompleteness." This construct
delineates a profound perception of inadequacy or unresolved
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sures with different psychometric characteristics (Faure &
Forbes, 2021).

Second, the extant studies relied almost exclusively on a
confirmatory analytic approach (with the exclusion of the
study by Cooper and colleagues, 2022),1 whereas it would
be interesting to take in consideration exploratory strategy
too, given the uncertain nosological status of OCD. For
instance, Faure and Forbes (2021) performed 21 confirma-
tory factor analyses (CFA), testing different combinations
of association between specific clusters of OC symptoms
and specific spectra of the HiTOP. Interestingly, despite
the relevant number of CFAs, Faure and Forbes (2021) also
employed two exploratory models to better inquiry into
the results of confirmatory analyses.

Third, the various OC symptom dimensions may differ-
ently load on domains/spectra because of their heteroge-
neous content. For instance, obsessing and neutralizing
symptoms appear more as “thought” phenomena (i.e., “I
feel the need to pray to get rid of bad thoughts or images”),
symmetry/ordering as a sort of perfectionistic/superstitious
manifestation (“I feel the need for things around me to be
placed in a certain order”), whereas washing could be more
linked to fear or disgust concerns.

The current study sought to overcome the above limita-
tions through an exploratory-confirmatory design in which
all the lower order AMPD traits were considered along with
a measure of “Not Just Right Experiences” (NJREs), a puta-
tive OCD vulnerability factor. By reducing the heterogeneity
of the clinical picture of OC symptoms and favoring the
emergence of a structure without imposing a priori con-
straints, we seek to provide clearer evidence about the
placement of OCD in a dimensional framework.

Furthermore, we sought to strengthen the evidence for
the results obtained in the exploratory analysis through a
confirmatory approach.

NJREs: Its role in OCD

The concept of NJREs was first introduced by Janet (1908).
He described the experience of NJREs as follows: “they feel
that actions that they perform are incompletely achieved or
that they do not produce the sought-for satisfaction”
(Pitman 1987, p. 226). Based on his pioneering clinical
observations, Janet proposed that NJREs play an important
role in OC symptoms. Importantly, Janet regarded NJREs as
something that cannot be simply reduced to a failure to
achieve personal standards defined by one’s perfectionistic
beliefs.

Janet’s definition of NJREs was broad, encompassing
concepts that would be known today as alexithymia, deper-
sonalization, derealization, and impaired psychological
mindedness. In line with this, now a few scholars consider
some manifestation of OCD as an altered self-experience
during or just before/after a compulsive act (Ecker,
Kupfer & Gönner, 2013).

Other contemporary investigators (Coles, Frost,
Heimberg, & Rhéaume, 2003; Rasmussen & Eisen, 1989),
1 In this study only a global score of OC symptoms were used in an
exploratory factor analysis. The regression analyses conducted with
the 25 PID-5 lower-order as predictors on each OC dimension need
to be interpreted cautiously due to possible type-1 errors.
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on the other side, define more narrowly NJREs: a sense or
feeling that one’s actions, intentions, or experiences have
not been properly achieved; that is, the experience that
something is not “just right.” Such authors have proposed
that NJREs is not simply the by-product of perfectionistic
beliefs (i.e., a cognitive phenomenon or a personality trait):
NJREs appears to be a “perceptually tinged” phenomenon.
In this narrow sense, NJREs seem to reflect the sensory dys-
regulation problem that several scholars consider at the
heart of OCD psychopathology (i.e., McGovern and Sheth,
2017; Riesel, Endrass, Auerbach, & Kathmann, 2015; see
also Fradkin et al., 2020).2

Many studies have confirmed the role of NJREs in OC and
OCD symptoms (e.g., Belloch et al., 2016; Ferrão et al.,
2012; Ghisi et al., 2010; Lewin et al., 2015; Pascual-Vera
et al., 2021; Sica et al., 2012, 2013, 2016; Taylor et al.,
2014; Yang et al., 2023).

A very recent meta-analysis including 22 studies
(N = 6267) confirmed the strong association between sensory
phenomena and OC symptoms (Horncastle, Ludlow &
Gutierrez, 2022). Moreover, such relation was similar in
clinical and non-clinical groups.

Of relevance, NJREs appears significantly more strongly
correlated with OC symptoms than other clinical phenom-
ena such as perfectionism, social anxiety, worry, depres-
sion, disgust, gambling, eating disorders, autistic traits
(Cameron et al., 2019; Coles, Heimberg, Frost & Steketee,
2005; Ecker & Gönner, 2008; Ghisi et al., 2010; Hellriegel
et al., 2017; Sica et al., 2015, 2019; Taylor, 2012). On the
other side, it has been postulated by Kloosterman,
Summerfeldt, Parker, and Holden (2013) that NJREs may
serve as a potential endophenotype shared among various
disorders characterized by impaired inhibitory control sys-
tems (Eddy & Cavanna, 2014; Fergus, 2014; Sica et al.,
2015).

Lastly, in some studies NJREs were associated with all
the OC symptoms dimensions (washing, checking, ordering,
obsessing, and mental neutralization; Sica et al., 2015; Sica,
Caudek et al., 2019) and a recent study demonstrated that
NJREs are not themselves an OC symptom (Sica, Bottesi
et al., 2019).

In summary, NJREs could be conceived an underlying vul-
nerability factor that may cut across OC symptoms.

The current study

Based on studies of both the clinical phenomenology and
personality correlates of OCD, as well as structural analyses
of OC symptoms in relation to a joint hierarchical frame-
work for general psychopathology, (i.e., the AMPD or HiTOP
tension, frequently compelling individuals to partake in compulsive
actions as a means of mitigating this distress. Nonetheless, a subtle
differentiation emerges, as NJREs center on the subjective expe-
rience of things being "not just right," rather than encompassing the
broader notion of incompleteness.
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models; Faure & Forbes, 2021; Sellbom et al., 2020), we
hypothesized that NJREs would load onto to the broad inter-
nalizing component (as opposed to externalizing) at the top-
most level of the hierarchy; at the lowest level of hierarchy
NJREs was expected to operate as an indicator of a compo-
nent mainly reflecting either the AMPD Negative Affect or
Psychoticism domains. We were unable to formulate a
clearer hypothesis due to the lack of previous studies with
OCD vulnerability factors; therefore, we based our predic-
tion upon studies including OC symptoms measures.

Crucially, we investigated whether the hypothesized
relationships between NJREs and AMPD traits would repli-
cate when integrated into a structural equation model using
a distinct sample.
Methods

Participants and procedure

A first sample of participants was composed by 987 individ-
uals from the nation of Italy (52.3% undergraduate students,
47.7% from community); nine individuals did not respond to
the questionnaires of interest (see below), leaving a final
sample of 978 participants. The mean age was 30.9 years
(SD = 14.1), and 74.5% were female. The mean education
level was 14.5 years (SD = 3.3). Regarding relationship sta-
tus, 69.6% were single, 26.9% were married or cohabitating,
and 3.1% were separated or divorced.

A second sample was composed by 1149 Italian individu-
als (45.5% undergraduate students, 54.5% from community);
145 individuals did not respond to the questionnaires, leav-
ing a final sample of 1004 participants. The mean age was
30.9 years (SD = 14.7), and 46.1% were female. The mean
education level was 13.9 years (SD = 2.8). Regarding rela-
tionship status, 71.1% were single, 25.4% were married or
cohabitating, and 2.8% were separated or divorced.

Both samples completed an online battery of question-
naires; NJREs and OCD measures were included in large bat-
teries of questionnaires about a generic “survey on
personality characteristics”.

Ethical approval for the current analytic work was
obtained from the Institutional Review Board (IRB) of the
(masked for review) in conformity with the principles of
the Declaration of Helsinki. All participants were advised
of the study’s aims and provided informed consent before
completing the study measures.
3 Of note, when the two NJRE-Q-R scales were removed from the
analysis, the expected AMPD five factor model emerged from data.
See Supplementary material, Table S6.
Measures

Personality Inventory for DSM-5 Personality Disorders
(PID-5)

The PID-5 (Krueger et al., 2012) consists of 220 items rated
on a 4-point Likert scale assessing 25 facet traits that load
onto 5 higher-order dimensions: Antagonism, Detachment,
Disinhibition, Negative Affect, and Psychoticism. The Italian
version of the PID-5 shows psychometric properties as
demonstrated for the original English version (Fossati
et al., 2013; for measure reliability and other details, see
Supplementary Material).
4

Not Just Right Experiences-Questionnaire-Revised (NJRE-
Q-R)

The NJRE-Q-R (Coles et al., 2005) has 19 items. This mea-
sure yields two overall indices: the NJRE-Q-R-total (i.e.,
the number of NJREs experienced) and the NJRE-Q-R sever-
ity scale (i.e., the sum ratings of several form of distress
caused by the NJREs). The Italian version of the NJRE-Q-R
demonstrated good psychometric properties in several stud-
ies (e.g., Ghisi et al., 2010; for measure reliability and other
details, see Supplementary Material).

Obsessive Compulsive Inventory-Revised (OCI-R)

The OCI-R (Foa et al., 2002) is a widely used 18-item self-
report questionnaire assessing the severity of OC symptoms
on 5-point Likert scale. Items are grouped into six subscales
(washing, checking, ordering, obsessing, hoarding, and
mental neutralizing). The Italian version of OCI-R indicated
good psychometric properties (Sica et al., 2009; for mea-
sure reliability and other details, see Supplementary
Material).

Data analysis

In the first sample, the 25 PID-5 facets and the two NJRE-Q-
R scales were considered simultaneously in a series of prin-
cipal components analyses (PCAs) with orthogonal rotation.
Consistent with previous studies employing this approach
(e.g., Goldberg, 2006), a series of PCAs was performed in
a sequential manner, first extracting one principal compo-
nent from all items to represent the first level of the hierar-
chy, followed by two principal components, then three, and
so on – with the number of components at the final level
determined via parallel analysis, Cattell’s scree test and
factor interpretability.

A hierarchical structure was delineated using the correla-
tions among factors between levels as path estimates
between each subsequent level of the hierarchy and the
preceding level. Finally, scores were computed for compo-
nents at different levels of the hierarchy using regression
estimation, and these scores were examined for associa-
tions with the OC symptoms (i.e., Pearson’s product-
moment correlations were computed to explore the associ-
ations between the components at each level of the hierar-
chy and OC symptoms.

A structural equation modeling (SEM) on data collected
on the second sample was employed to validate the findings
of the previous analysis (see Supplementary material for
further details).

Results

Exploratory analyses on the first sample

Parallel analysis, Cattell’s scree test and factor inter-
pretability indicated that a four-factor solution best fit
the data.3 For each component at each level of the hierar-
chy, the anchor scales (i.e., the strongest contributing



Fig. 1 Hierarchical Structure of Personality Pathology including NJREs Dimensions. Note. Only the first five dimensions of PID-5
and the two NJREs scores are shown. *= with negative sign

4 The three most representative facet scores included under each
domain are: Emotional lability, Anxiousness, Separation insecurity
(Negative Affectivity); Withdrawal, Anhedonia, Intimacy Avoidance
(Detachment); Manipulativeness, Deceitfulness, Grandiosity (Antag-
onism); Irresponsibility, Impulsivity, Distractibility(Disinhibition);
Cognitive/Perceptual Dysregulation, Eccentricity, Unusual Beliefs/
Experiences (Psychoticism).
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scales) were identified to assist in interpretation and label-
ing of each component (Fig. 1).

The overarching General Psychopathology component
was characterized by general dysfunction. The second level
represented broad Internalizing and Externalizing dimen-
sions consistent with the larger literature (e.g.,
Rosenström et al., 2019) and described also in the HiTOP
model as super-spectra. At this level, NJREs dimensions
loaded uniquely onto the broad Internalizing dimension.
At the third level, the Internalizing bifurcated into Negative
Affect and Detachment components and Externalizing com-
ponent remained unchanged. At this level, the two NJREs
scores contributed to Negative Affect. Lastly, at the fourth
level, Negative Affect parted into two distinctive compo-
nents, such that emotional lability, perceptual dysregula-
tion, anxiousness, eccentricity, and unusual beliefs
typified Psychoticism whereas Negative Affect comprised a
negative association with risk taking, and positive associa-
tions with separation insecurity, submissiveness, anxious-
ness, and rigid perfectionism. At this final level, the two
NJREs scales robustly and uniquely contributed to Psychoti-
cism component. Two facets of Detachment domain (Suspi-
ciousness and Depressivity) also loaded highly on this
component (see supplementary data: Tables S2–S5).

Correlations of components at each level of the
hierarchy with OC symptoms

Table 1 shows that OC symptoms were positively associated
with the broad Internalizing domain at level 2 and were of
medium–high size. At level 3 OC symptoms were robustly
associated with the Negative Affect dimension (including
the two NJREs scores), barely related with Externalizing
component and virtually no associated with Detachment.
At the final level of the hierarchy, all OC symptoms were
associated with Psychoticism: OCI-R total score and obsess-
5

ing at a large size, all the other symptoms type at medium
size. OC symptoms also exhibited relations with Negative
Affect, albeit of small size (Table 2).

Structural equation model on data from the second
sample

Two distinct models with six dimensions were employed:
either NJRE total or severity scales (identified by their
respective items) and the five domains of PID-5 identified
by the three most representative facet scores included
under each domain (APA, 2014).4

The fit of both models was barely acceptable (Table 3).
Inspection of modification indices indicated that a few
adjustments were possible. In particular, the facet of emo-
tional lability was added as indicator in psychoticism
domain (consistently with what emerged in the PCA on the
first sample) along with a few correlated-error terms
between indicators belonging to the same latent variables
(see supplementary material for further details). With these
modifications the two models showed a more than accept-
able fit (Table 3).

Psychoticism, Negative Affect and – negatively –
Detachment, were significantly correlated with NJRE total
score (f = 0.45, z = 5.3, p < .01; f = 0.27, z = 5.1, p < .01;
f = �0.13, z = 5.1, p < .05 respectively; see Fig. 2). The path
from Psychoticism to NJRE total score was significantly
greater than the path for the Negative Affect counterpart
(v2(2) = 73.9, p < .001). In turn, Psychoticism and Negative



Table 1 Loadings at the four-component level.

Psychoticism Externalizing Detachment Negative Affect

PID-5

Anhedonia 0.26 0.00 0.74 0.36
Anxiousness 0.58 0.12 0.16 0.59

Attention Seeking 0.17 0.78 �0.10 0.18
Callousness 0.05 0.57 0.57 �0.11
Deceitfulness 0.08 0.75 0.29 0.20
Depressivity 0.50 0.02 0.53 0.40
Distractibility 0.40 0.25 0.49 0.13
Eccentricity 0.64 0.31 0.38 �0.09
Emotional Lability 0.69 0.12 0.00 0.29
Grandiosity 0.02 0.72 0.04 0.06
Hostility 0.43 0.47 0.29 0.08
Impulsivity 0.38 0.48 0.23 �0.21
Intimacy Avoidance �0.09 0.02 0.70 0.08
Irresponsibility 0.21 0.47 0.47 0.05
Manipulativeness 0.08 0.81 0.04 0.04
Perceptual Dysregulation 0.67 0.33 0.37 0.01
Perseveration 0.54 0.28 0.45 0.30
Restricted Affectivity 0.07 0.17 0.74 �0.06
Rigid Perfectionism 0.40 0.12 0.00 0.42

Risk-taking 0.27 0.39 0.03 �0.61

Separation Insecurity 0.38 0.29 0.10 0.59

Submissiveness 0.08 0.22 0.24 0.59

Suspiciousness 0.48 0.22 0.35 0.31
Unusual Beliefs 0.57 0.41 0.15 �0.11
Withdrawal 0.13 0.00 0.78 0.09

NJRE-Q-R

Total 0.68 �0.01 �0.03 0.04

Severity 0.65 0.00 0.01 0.08

Note: PID-5 = Personality Inventory for DSM-5 Personality Disorders; NJRE-Q-R = Not Just Right Experiences-Questionnaire-Revised.
Figures for the top five Personality Inventory of the DSM-5 facets and two NJREs measures are in boldface. Factor loadings >|0.50| that
are not within the top five highest factor loadings are italicized.
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Affect were significantly correlated with NJRE severity
score (f = 0.24, z = 3.2, p < .01; f = 0.28, z = 5.6) with no
differences between the two paths (Fig. 3).
5 There was also a high loading of perseveration (0.50; another
facet of Negative Affect) on Psychoticism domain. However, both in
Krueger et al. (2012) data and in the metanalysis by Watters and
Bagby (2018), perseveration exhibited a high loading also on the
Discussion

In the exploratory factor analysis NJREs loaded on the Psy-
choticism factor along with emotional lability, eccentricity,
perceptual dysregulation, anxiousness and unusual beliefs.
In turn, such component was strongly associated with all
OC symptoms over and above the other components. These
results are relevant since they indicate that (1) NJREs is an
important dimension related to all OC symptoms and (2) vul-
nerability for OCD appears a feature also linked to unusual
or odd experiences, beliefs, and perceptions.

The strong loadings of emotional lability and anxiousness
– two facets of Negative Affect (0.69 and 0.58, respec-
tively) – in the Psychoticism dimension does not contradict
the previous conclusion: in fact, anxiousness exhibited
almost the same loading onto the Negative Affect compo-
nent (0.59), whereas emotional lability may well represent
6

the emotional dysregulation (e.g., “my emotions are unpre-
dictable”) linked to a Psychoticism continuum.5

Notwithstanding, the Negative Affect component did
correlate with the OC symptoms, even though at a smaller
magnitude. The relation between negative affectivity and
OC manifestations might be linked to a general distress
caused by symptoms (e.g., the well-known associations
between OCD and anxious-depressive symptoms) or by the
presence of perfectionist traits.

Interestingly, the SEM applied on the second sample
replicated results from the previous studies which found
that OCD phenomena related with both Psychoticism and
Negative Affect (e.g., Faure and Forbes, 2021). However,
consistently with our exploratory analysis, the Psychoticism
component still explained an important amount of variance
in NJRE measures.
Psychoticism facet.



Table 2 Bivariate associations with OCD symptoms across the 2–4 four levels of the bass-ackwards hierarchy.

Broad Internalizing (with the two NJREs scores) Broad Externalizing

OCI-R

OCI-Total 0.50 0.18
OCI-Washing 0.26 0.04
OCI-Checking 0.33 0.08
OCI-Ordering 0.33 0.12
OCI-Obsessing 0.56 0.16
OCI-R Mental Neutralizing 0.27 0.24

Negative Affect
(With the two NJREs scores)

Externalizing Detachment

OCI-R

OCI-Total 0.55 0.18 0.09
OCI-Washing 0.32 0.05 �0.02
OCI-Checking 0.34 0.08 0.06
OCI-Ordering 0.42 0.14 0.00
OCI-Obsessing 0.56 0.14 0.18
OCI-R Mental Neutralizing 0.28 0.23 0.10

Psychoticism
(With the two NJREs scores)

Externalizing Detachment Negative Affect

OCI-R

OCI-Total 0.54 0.15 0.10 0.18
OCI-Washing 0.31 0.03 �0.01 0.10
OCI-Checking 0.33 0.07 0.05 0.16
OCI-Ordering 0.38 0.13 �0.02 0.18
OCI-Obsessing 0.54 0.11 0.18 0.20
OCI-R Mental Neutralizing 0.32 0.19 0.12 0.02

Note: values greater than 0.08 are significant at p < .001.
OCI-R = Obsessive Compulsive Inventory-Revised; NJRE-Q-R = Not Just Right Experiences-Questionnaire-Revised.

Table 3 Fit indices for initials and modified structural equation models comprising the five AMPD domains and, either the NJRE-
Q-R total or severity score.

NJRE-Q-R (Initial models) v2/DF ratio CFI RMSEA SRMR

Total 5.1 0.88 0.06 0.05

Severity 8.5 0.87 0.08 0.06

NJRE-Q-R (modified models) v2/DF ratio CFI RMSEA SRMR

Total 4.4 0.90 0.06 0.05

Severity 5.4 0.93 0.06 0.05
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So, how NJREs may be linked to a Psychoticism contin-
uum? One possibility is that the misinterpretation of percep-
tual experience due to NJREs may give raise rise to unusual
beliefs or sensations which, in turn, may provoke thought
confusion (e.g., Ecker et al., 2013).

Relevant to current results, relations between OC symp-
toms and psychotic symptoms have been found in several
studies (e.g., Achim et al., 2011; Cederlöf et al., 2015,
Hagen et al., 2017). For instance, Van Dael et al. (2011) in
a study on a representative population sample of 7076 par-
ticipants found that OC symptoms predicted incident psy-
chotic symptoms two years later. Similarly, psychotic
symptoms predicted OC symptoms at two-year distance.
7

Moreover, consistent neuropsychological and neurobio-
logical similarities between OCD and psychosis have been
documented in the literature (Kahn et al., 2005; Klein
Hofmeijer-Sevink et al., 2013). Both disorders exhibit vari-
ous alterations in neuropsychological functioning (Berman
et al., 1998) and significant modifications in neuroanatomy
and neurobiology (Gross-Isseroff, Hermesh, Zohar &
Weizman, 2003; also refer to Lee et al., 2019; Radonjić
et al., 2021).

In sum, results from the present study are coherent with
the positions which consider OCD manifestations not exclu-
sively linked to a Negative Affect dimension of general
psychopathology.



Fig. 2 Path diagram representing the SEM relating the exogeneous variables (the five AMPD domains) to the endogenous variable
representing NJRE-Q-R total score. Straight arrows represent causal effects. Note: for sake of clarity covariances among exogenous
variables and the correlated-error terms were omitted (see Supplementary material for a description).

Fig. 3 Path diagram representing the SEM relating the exogeneous variables (the five AMPD domains) to the endogenous variable
representing NJRE-Q-R severity score. Straight arrows represent causal effects. Note: for sake of clarity covariances among
exogenous variables and the correlated-error terms were omitted (see Supplementary material for a description).
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Clinical implications

The current results suggest that treatment options based on
cognitive-behavioral models of OCD may need to be
strengthened or modified, since such models are based on
emotional processing of fear (e.g., Foa & Kozak, 1986)
and might be less efficacious in presence of NJREs. Indeed,
despite Cognitive Behavioral Therapy (CBT) with exposure
and response-prevention is the most efficacious treatment
in OCD, approximately 30% of patients do not respond ade-
quately to treatment (e.g., Foa, Liebowitz, Kozak, Davies,
Campeas, & Franklin, 2005; Öst, Riise, Wergeland,
Hansen, & Kvale, 2016). Moreover, a meta-analytic study
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reported refusal and dropout rates of 15.6% and 15.9%
respectively, highlighting that over 30% of patients with
OCD who are recommended CBT fail to initiate or complete
treatment (Leeuwerik et al., 2019).

In particular, an expanding body of evidence suggests
that implementing individualized interventions targeting
NJREs may result in more substantial enhancements in indi-
viduals with OCD (Schwartz, 2018). To illustrate, exposure
should be designed to elicit NJREs sensations, followed by
habituation to the “not just right” feeling or sensory affec-
tive disturbance. For cognitive interventions, Summerfeldt
(2007) proposes altering subjective appraisals of feelings
as unbearable or causing uncontrollable discomfort,
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including a focus on reframing, reattributing, and relabeling
the sensations.

Lastly, acceptance- and mindfulness-based approaches
may also represent conceivable interventions for OCD in
presence of NJREs (e.g., Külz et al., 2019; Philip &
Cherian, 2021; see also the meta-analysis by Soondrum
et al., 2022). For instance, ACT applies mindfulness to help
people accepting the existence of thoughts as transient
mental phenomena, thus encouraging metacognitive aware-
ness (Hayes, Strosahl, & Wilson, 2012).

However, it is important to note that scientific support
for the efficacy of these approaches is currently limited.

Limitations and conclusions

Our results should be considered at the light of certain lim-
itations. First, to obtain data for large samples, we col-
lected only self-report measures. Strict reliance on self-
report measures can artificially inflate associations due to
shared method variance, and follow-up research using crite-
rion measures from other measurement domains (e.g.,
interview) is needed. Second, our results need to be repli-
cated to other samples, more diverse in terms of demo-
graphic characteristics and severity of symptoms (i.e.,
nonclinical and clinical). Third, longitudinal designs are
needed to confirm and extend the results of the current
study.

Notwithstanding, our findings confirm that OCD is a com-
plex phenomenon which cuts across different dimensions of
psychopathology.
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& Roy, M.-A. (2011). How Prevalent Are Anxiety Disorders in
Schizophrenia? A Meta-Analysis and Critical Review on a
Significant Association. Schizophrenia Bulletin, 37(4), 811–821.
https://doi.org/10.1093/schbul/sbp148.

Al-Dajani, N., Gralnick, T. M., & Bagby, R. M. (2016). A Psycho-
metric Review of the Personality Inventory for DSM–5 (PID–
5): Current Status and Future Directions. Journal of Personality
Assessment, 98(1), 62–81. https://doi.org/10.1080/
00223891.2015.1107572.

Belloch, A., Fornés, G., Carrasco, A., López-Solá, C., Alonso, P., &
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Not just right experiences: Perfectionism, obsessive–compul-
sive features and general psychopathology. Behaviour Research
and Therapy, 41(6), 681–700. https://doi.org/10.1016/S0005-
7967(02)00044-X.

Coles, M. E., Heimberg, R. G., Frost, R. O., & Steketee, G. (2005).
Not just right experiences and obsessive–compulsive features:
Experimental and self-monitoring perspectives. Behaviour
Research and Therapy, 43(2), 153–167. https://doi.org/
10.1016/j.brat.2004.01.002.

https://doi.org/10.1016/j.jbct.2023.11.002
https://doi.org/10.1146/annurev-clinpsy-032813-153713
https://www.psychiatry.org/psychiatrists/practice/dsm/educational-resources/dsm-5-assessment-measures
https://www.psychiatry.org/psychiatrists/practice/dsm/educational-resources/dsm-5-assessment-measures
https://www.psychiatry.org/psychiatrists/practice/dsm/educational-resources/dsm-5-assessment-measures
http://refhub.elsevier.com/S2589-9791(23)00037-9/h0025
http://refhub.elsevier.com/S2589-9791(23)00037-9/h0025
https://doi.org/10.1093/schbul/sbp148
https://doi.org/10.1080/00223891.2015.1107572
https://doi.org/10.1080/00223891.2015.1107572
https://doi.org/10.1016/j.psychres.2016.01.012
https://doi.org/10.1016/j.psychres.2016.01.012
https://doi.org/10.1097/00005053-199803000-00003
https://doi.org/10.1016/j.psychres.2019.05.040
https://doi.org/10.1016/j.psychres.2019.05.040
https://doi.org/10.1093/schbul/sbu169
https://doi.org/10.1037/0021-843X.117.2.364
https://doi.org/10.1037/0021-843X.117.2.364
https://doi.org/10.1016/j.jocrd.2013.12.006
https://doi.org/10.1016/j.jocrd.2013.12.006
https://doi.org/10.1016/S0005-7967(02)00044-X
https://doi.org/10.1016/S0005-7967(02)00044-X
https://doi.org/10.1016/j.brat.2004.01.002
https://doi.org/10.1016/j.brat.2004.01.002


C. Sica, C. Caudek, I. Colpizzi et al.
Cooper, S. E., Hunt, C., Stasik-O’Brien, S. M., Berg, H., Lissek, S.,
Watson, D., et al (2022). The Placement of Obsessive-
Compulsive Symptoms Within a Five-Factor Model of Mal-
adaptive Personality. Assessment, 30, 891–906. https://doi.
org/10.1177/10731911211070623.

Ecker, W., & Gönner, S. (2008). Incompleteness and harm
avoidance in OCD symptom dimensions. Behaviour Research
and Therapy, 46(8), 895–904. https://doi.org/10.1016/j.
brat.2008.04.002.

Ecker, W., Kupfer, J., & Gönner, S. (2013). Self-Related Incom-
pleteness in Obsessive-Compulsive Disorder. Verhaltensthera-
pie, 23, 12–21. https://doi.org/10.1159/000348718.

Eddy, C. M., & Cavanna, A. E. (2014). Premonitory Urges in Adults
With Complicated and Uncomplicated Tourette Syndrome.
Behavior Modification, 38, 264–275. https://doi.org/10.1177/
0145445513504432.

Faure, K., & Forbes, M. K. (2021). Clarifying the placement of
obsessive-compulsive disorder in the empirical structure of
psychopathology. Journal of Psychopathology and Behavioral
Assessment, 43(3), 671–685. https://doi.org/10.1007/s10862-
021-09868-1.

Fergus, T. A. (2014). Are Not Just Right Experiences (NJREs)
specific to obsessive-compulsive symptoms? Evidence that
NJREs span across symptoms of emotional disorders. Journal
of Clinical Psychology, 70, 353–363. https://doi.org/10.1002/
jclp.22034.

Ferrão, Y. A., Shavitt, R. G., Prado, H., Fontenelle, L. F.,
Malavazzi, D. M., de Mathis, M. A., et al (2012). Sensory
phenomena associated with repetitive behaviors in obsessive-
compulsive disorder: An exploratory study of 1001 patients.
Psychiatry Research, 197(3), 253–258. https://doi.org/10.1016/
j.psychres.2011.09.017.

Foa, E. B., Abramowitz, J. S., Franklin, M. E., & Kozak, M. J. (1999).
Feared consequences, fixity of belief, and treatment outcome
in patients with obsessive–compulsive disorder. Behavior
Therapy, 30, 717–724. https://doi.org/10.1016/S0005-7894
(99)80035-5.

Foa, E. B., Huppert, J. D., Leiberg, S., Langner, R., Kichic, R.,
Hajcak, G., et al (2002). The Obsessive-Compulsive Inventory:
Development and validation of a short version. Psychological
Assessment, 14(4), 485–496. https://doi.org/10.1037/1040-
3590.14.4.485.

Foa, E. B., Liebowitz, M. R., Kozak, M. J., Davies, S., Campeas, R.,
Franklin, M. E., et al (2005). Randomized, placebo-controlled
trial of exposure and ritual prevention, clomipramine, and
their combination in the treatment of obsessive-compulsive
disorder. American Journal of Psychiatry, 162, 151–161.
https://doi.org/10.1176/appi.ajp.162.1.151.

Foa, E. B., & Kozak, M. J. (1986). Emotional processing of fear:
Exposure to corrective information. Psychological Bulletin, 99
(1), 20–35. https://doi.org/10.1037/0033-2909.99.1.20.

Fossati, A., Krueger, R. F., Markon, K. E., Borroni, S., & Maffei, C.
(2013). Reliability and validity of the personality inventory for
DSM-5 (PID-5): Predicting DSM-IV personality disorders and
psychopathy in community-dwelling Italian adults. Assess-
ment, 20(6), 689–708. https://doi.org/10.1177/
1073191113504984.

Fradkin, I., Ludwig, C., Eldar, E., & Huppert, J. D. (2020). Doubting
what you already know: Uncertainty regarding state transi-
tions is associated with obsessive compulsive symptoms. PLOS
Computational Biology, 16(2), e1007634. https://doi.org/
10.1371/journal.pcbi.1007634.

Ghisi, M., Chiri, L. R., Marchetti, I., Sanavio, E., & Sica, C. (2010).
In search of specificity: Not just right experiences and
obsessive–compulsive symptoms in non-clinical and clinical
Italian individuals. Journal of Anxiety Disorders, 24(8),
879–886. https://doi.org/10.1016/j.janxdis.2010.06.011.
10
Goldberg, L. R. (2006). Doing it all Bass-Ackwards: The develop-
ment of hierarchical factor structures from the top down.
Journal of Research in Personality, 40(4), 347–358. https://doi.
org/10.1016/j.jrp.2006.01.001.

Gross-Isseroff, R., Hermesh, H., Zohar, J., & Weizman, A. (2003).
Neuroimaging communality between schizophrenia and
obsessive compulsive disorder: A putative basis for schizo-
obsessive disorder? The World Journal of Biological Psychiatry, 4
(3), 129–134. https://doi.org/10.1080/15622970310029907.

Hagen, K., Solem, S., Opstad, H. B., Hansen, B., & Hagen, R.
(2017). The role of metacognition and obsessive-compulsive
symptoms in psychosis: An analogue study. BMC Psychiatry,
17(1), 233. https://doi.org/10.1186/s12888-017-1392-1.

Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (2012). Acceptance and
commitment therapy: The process and practice of mindful change
(2nd ed.).

Hellriegel, J., Barber, C., Wikramanayake, M., Fineberg, N. A., &
Mandy, W. (2017). Is not just right experience (NJRE) in
obsessive-compulsive disorder part of an autistic phenotype?
CNS Spectrums, 22(1), 41–50. https://doi.org/10.1017/
S1092852916000511.

Horncastle, T., Ludlow, A. K., & Gutierrez, R. (2022). Not just right
experiences and incompleteness as a predictor of Obsessive
Compulsive symptoms in clinical and community samples: A
meta-analysis. Journal of Obsessive-Compulsive and Related
Disorders, 35. https://doi.org/10.1016/j.jocrd.2022.100762.

Janet, P. (1908). Les obsessions et la psychasthénie (2nd ed., M. W.
Adamiwicz, trans.). Paris: Alcan.

Klein Hofmeijer-Sevink, M., van Oppen, P., van Megen, H. J.,
Batelaan, N. M., Cath, D. C., van der Wee, N. J. A., et al (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.

Kloosterman, P. H., Summerfeldt, L. J., Parker, J. D. A., & Holden,
J. J. A. (2013). The obsessive-compulsive trait of Incomplete-
ness in parents of children with autism spectrum disorders.
Journal of Obsessive-Compulsive and Related Disorders, 2,
176–182. https://doi.org/10.1016/j.jocrd.2012.11.004.

Kotov, R., Gamez, W., Schmidt, F., & Watson, D. (2010). Linking
big personality traits to anxiety, depressive, and substance use
disorders: A meta-analysis. Psychological Bulletin, 136(5),
768–821. https://doi.org/10.1037/a0020327.

Kotov, R., Krueger, R. F., Watson, D., Achenbach, T. M., et al
(2017). The Hierarchical Taxonomy of Psychopathology
(HiTOP): A dimensional alternative to traditional nosologies.
Journal of Abnormal Psychology, 126(4), 454–477. https://doi.
org/10.1037/abn0000258.

Krueger, R. F., Derringer, J., Markon, K. E., Watson, D., & Skodol, A.
E. (2012). Initial construction of a maladaptive personality trait
model and inventory for DSM-5. Psychological Medicine, 42(9),
1879–1890. https://doi.org/10.1017/S0033291711002674.

Külz, A. K., Landmann, S., Cludius, B., Rose, N., Heidenreich, T.,
Jelinek, L., et al (2019). Mindfulness-based cognitive therapy
(MBCT) in patients with obsessive-compulsive disorder (OCD)
and residual symptoms after cognitive behavioral therapy
(CBT): A randomized controlled trial. European Archives of
Psychiatry and Clinical Neuroscience, 269(2), 223–233. https://
doi.org/10.1007/s00406-018-0957-4.

Lahey, B. B., Rathouz, P. J., Van Hulle, C., Urbano, R. C., Krueger,
R. F., Applegate, B., et al (2008). Testing structural models of
DSM-IV symptoms of common forms of child and adolescent
psychopathology. Journal of Abnormal Child Psychology, 36(2),
187–206. https://doi.org/10.1007/s10802-007-9169-5.

Lally, J., Ajnakina, O., Stubbs, B., Cullinane, M., Murphy, K. C.,
Gaughran, F., et al (2017). Remission and recovery from first-
episode psychosis in adults: Systematic review and meta-

https://doi.org/10.1177/10731911211070623
https://doi.org/10.1177/10731911211070623
https://doi.org/10.1016/j.brat.2008.04.002
https://doi.org/10.1016/j.brat.2008.04.002
https://doi.org/10.1159/000348718
https://doi.org/10.1177/0145445513504432
https://doi.org/10.1177/0145445513504432
https://doi.org/10.1007/s10862-021-09868-1
https://doi.org/10.1007/s10862-021-09868-1
https://doi.org/10.1002/jclp.22034
https://doi.org/10.1002/jclp.22034
https://doi.org/10.1016/j.psychres.2011.09.017
https://doi.org/10.1016/j.psychres.2011.09.017
https://doi.org/10.1016/S0005-7894(99)80035-5
https://doi.org/10.1016/S0005-7894(99)80035-5
https://doi.org/10.1037/1040-3590.14.4.485
https://doi.org/10.1037/1040-3590.14.4.485
https://doi.org/10.1176/appi.ajp.162.1.151
https://doi.org/10.1037/0033-2909.99.1.20
https://doi.org/10.1177/1073191113504984
https://doi.org/10.1177/1073191113504984
https://doi.org/10.1371/journal.pcbi.1007634
https://doi.org/10.1371/journal.pcbi.1007634
https://doi.org/10.1016/j.janxdis.2010.06.011
https://doi.org/10.1016/j.jrp.2006.01.001
https://doi.org/10.1016/j.jrp.2006.01.001
https://doi.org/10.1080/15622970310029907
https://doi.org/10.1186/s12888-017-1392-1
http://refhub.elsevier.com/S2589-9791(23)00037-9/h0205
http://refhub.elsevier.com/S2589-9791(23)00037-9/h0205
http://refhub.elsevier.com/S2589-9791(23)00037-9/h0205
https://doi.org/10.1017/S1092852916000511
https://doi.org/10.1017/S1092852916000511
https://doi.org/10.1016/j.jocrd.2022.100762
https://doi.org/10.1016/j.jad.2013.03.014
https://doi.org/10.1016/j.jad.2013.03.014
https://doi.org/10.1016/j.jocrd.2012.11.004
https://doi.org/10.1037/a0020327
https://doi.org/10.1037/abn0000258
https://doi.org/10.1037/abn0000258
https://doi.org/10.1017/S0033291711002674
https://doi.org/10.1007/s00406-018-0957-4
https://doi.org/10.1007/s00406-018-0957-4
https://doi.org/10.1007/s10802-007-9169-5


Journal of Behavioral and Cognitive Therapy 34 (2024) 100481
analysis of long-term outcome studies. The British Journal of
Psychiatry, 211(6), 350–358. https://doi.org/10.1192/bjp.
bp.117.201475.

Lee, P. H., Anttila, V., Won, H., Feng, Y.-C.-A., Rosenthal, J., Zhu,
Z., et al (2019). Genomic relationships, novel loci, and
pleiotropic mechanisms across eight psychiatric disorders.
Cell, 179(7), 1469–1482.e11. https://doi.org/10.1016/
j.cell.2019.11.020.

Leeuwerik, T., Cavanagh, K., & Strauss, C. (2019). Patient adher-
ence to cognitive behavioural therapy for obsessive-compul-
sive disorder: A systematic review and meta-analysis. Journal
of Anxiety Disorder, 68, 102–135. https://doi.org/10.1016/
j.janxdis.2019.102135.

Lewin, A. B., Wu, M. S., Murphy, T. K., & Storch, E. A. (2015).
Sensory over-responsivity in pediatric obsessive-compulsive
disorder. Journal of Psychopathology and Behavioral Assess-
ment, 37(1), 134–143. https://doi.org/10.1007/s10862-014-
9442-1.

Markon, K. E., Krueger, R. F., & Watson, D. (2005). Delineating the
structure of normal and abnormal personality: an integrative
hierarchical approach. Journal of Personality and Social Psy-
chology, 88, 139–157. https://doi.org/10.1037/0022-
3514.88.1.139.

Mawn, L., Campbell, T., Aynsworth, C., Beckwith, H., Luce, A.,
Barclay, N., et al (2020). Comorbidity of obsessive-compulsive
and psychotic experiences: A systematic review and meta-
analysis. Journal of Obsessive-Compulsive and Related Disorders,
26. https://doi.org/10.1016/j.jocrd.2020.100539 100539.

McGovern, R. A., & Sheth, S. A. (2017). Role of the dorsal anterior
cingulate cortex in obsessive-compulsive disorder: Converg-
ing evidence from cognitive neuroscience and psychiatric
neurosurgery. Journal of Neurosurgery, 126(1), 132–147.
https://doi.org/10.3171/2016.1.JNS15601.

Oltmanns, J. R., Smith, G. T., Oltmanns, T. F., & Widiger, T. A.
(2018). General Factors of Psychopathology, Personality, and
Personality Disorder: Across Domain Comparisons. Clinical
Psychological Science, 6(4), 581–589. https://doi.org/10.1177/
2167702617750150.
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