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Abstract 

Based upon Krueger’s (2005) conceptual model on the personality-psychopathology 

relationship, this study examines how personality predicts different youth obsessive-

compulsive symptoms, comparing the relative contribution of general and maladaptive 

personality traits. Three-hundred forty-four adolescents provided self-reports on an obsessive-

compulsive scale, whereas their mothers rated their child’s general and maladaptive 

personality. Hierarchical regression analyses revealed that personality differentially predicts 

obsessive-compulsive symptomatology, and that the relative significance of general versus 

maladaptive personality predictors differs across various forms of obsessive-compulsive 

pathology. The results are discussed in terms of the value of including both general and 

maladaptive personality measures in the assessment of early obsessive-compulsive 

difficulties. 

Keywords: obsessive-compulsive symptoms, general personality, maladaptive 

personality, adolescence, DIPSI. 
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A General and Maladaptive Personality Perspective on Youth Obsessive-Compulsive 

Symptoms 

Obsessive-Compulsive (OC) symptoms have generally been defined as uncontrollable, 

intrusive, and time-consuming thoughts (i.e., obsessions) and acts (i.e., compulsions). They 

constitute the core pathology of the Obsessive-Compulsive Disorder (OCD), a psychiatric 

condition that has been categorized as an ‘Anxiety Disorder’ in the previous edition of the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR, American Psychiatric 

Association, 2000), but which is now subsumed under the ‘Obsessive-Compulsive and 

Related Disorders’ category (DSM-5; APA, 2013). This taxonomic shift was based on 

empirical findings that underscored the inadequate position of OCD in the DSM-IV-TR 

Anxiety disorder section, and because of substantial differences between OCD and other 

anxiety disorders (Stein et al., 2010). In addition, there has been a rising amount of evidence 

(Hollander, Kim, Braun, Simeon, & Zohar, 2009) suggesting that OC pathology is better 

situated on an OC spectrum along other related disorders (e.g., Body Dysmorphic Disorder 

and Substance-Induced Obsessive-Compulsive or Related Disorders). Besides this 

classification issue, three other factors have complicated the understanding of OC 

symptomatology. First, as indicated by the ‘DSM-5 Anxiety, Obsessive-Compulsive 

Spectrum, Posttraumatic, and Dissociative Disorders Workgroup’ (Leckman et al., 2010), OC 

pathology is characterized by a substantial heterogeneity at the phenotypic level. The DSM-5 

Work Group has, therefore, suggested a dimensional assessment approach instead of a 

categorical one, consistent with empirical research findings (Mataix-Cols, do Rosario-

Campos, & Leckman, 2005). This dimensional viewpoint entails an assessment of OC 

symptom dimensions that are clustered in thematically-linked OC symptoms and cooccur 

more often than what can be expected on the base of chance. Second, the position of OC 

pathology within the DSM was, but actually still is, complicated by the finding that OC 
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symptoms are not unique to OCD, but can also occur in a range of other disorders (e.g., mood, 

tic, eating and anxiety disorders; Cameron, 2007). Third, previous research has not been 

conclusive about whether to classify OC pathology as an internalizing or an externalizing 

disorder, which is essential to obtain a clearer picture on the nature of OC pathology (Higa-

McMillan, Smith, Chorpita, & Hayashi, 2008; Krueger, 1999).  

Approaching OC symptoms from a five factor model (FFM; McCrae & Costa, 1999) 

framework may be helpful to elucidate this issue, because previous studies convincingly 

showed that FFM personality traits have a surplus value in understanding child and adolescent 

psychopathology (Krueger & Tackett, 2003; Kushner, Tackett, & Bagby, 2012; Tackett, 

2006; Van Leeuwen, Mervielde, Braet, & Bosmans, 2004) and are able to differentiate among 

internalizing (Clark, 2005), as well as between internalizing and externalizing disorders 

(Krueger, 2005). Only one study, however, has specifically focused on personality correlates 

of OC symptoms in childhood (Aelterman, De Clercq, De Bolle, & De Fruyt, 2011). This 

study described OC pathology with a proxy measure that may not fully address the 

heterogeneity and diversity of OC symptoms in a comprehensive way. The present study 

addresses this gap and will build upon an established conceptual model of psychopathology, 

general, and maladaptive personality (Krueger, 2005) to investigate how the relation between 

OC psychopathology and personality traits in adolescents can be understood from a 

dimensional, broad and age-specific assessment of the construct of interest.  

A Conceptual Model of Psychopathology, General, and Maladaptive Personality  

 In the previous DSM edition (APA, 2000), mental disorders were separately described 

across different axes with clinical disorders on Axis I and personality disorders on Axis II. In 

the newly released DSM-5 (APA, 2013), however, this multiaxial system is eliminated, which 

is in line with Krueger (2005) who argued that psychopathology and maladaptive personality 

are more interrelated compared to what was suggested by the DSM-IV-TR (APA, 2000). He 
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more specifically states that this connection can be understood from a general personality 

framework and proposes a model that integrates these three constructs (i.e., psychopathology, 

general, and maladaptive personality) within a single conceptual framework. This overarching 

framework includes four or five lower-order dimensions – closely resembling the FFM 

(McCrae & Costa, 1999) – that can be structured in two higher-order dimensions 

(internalizing and externalizing). A similar dichotomy was already proposed in the 1960’s by 

several seminal studies of Achenbach (1966), who factor-analyzed childhood psychological 

symptoms. Although it has been demonstrated by various research groups that a highly 

similar language can be used to conceptualize both general and maladaptive personality from 

childhood onwards (Caspi & Shiner, 2006; De Fruyt et al., 2006; John, Caspi, Robins, Moffit, 

& Stouthamerloeber, 1994), this conceptual framework has mainly been validated in adults, 

with only few studies that have focused on the validity of such a framework for understanding 

these relations at a young age (but see for instance, De Bolle, Beyers, De Clercq, & De Fruyt, 

2012). These studies mainly adopted a general trait perspective (Frick et al., 2003; Salekin & 

Frick, 2005) and focused on broad categories of internalizing (Colder, Mott, & Berman, 2002; 

Kagan, Snidman, Zentner, & Peterson, 1999; Leve, Kim, & Pears, 2005; Prior, Smart, Sanson, 

& Oberklaid, 2000; Tackett, 2006; Van Leeuwen et al., 2004) or externalizing disorders 

(Krueger, Caspi, Moffit, Silva, & McGee, 1996; Prinzie et al., 2003; Tackett, 2006; Van 

Leeuwen et al., 2004). Although the scarce literature (Aelterman et al., 2011) points out that 

childhood OC pathology entails a personality component, it is still rather unclear whether 

personality traits are able to differentially predict specific OC symptoms and whether general 

or maladaptive traits each show incremental predictive validity. From this perspective, a 

conceptual model on the personality-psychopathology relationship that includes both general 

and maladaptive trait constructs (Krueger, 2005) may offer more insight in our understanding 

of the dispositional nature of OC pathology. 
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Obsessive-compulsive pathology, general and maladaptive personality traits  

Clear associations have been demonstrated between adult OCD and general 

personality traits. Various studies have indicated that OCD patients score higher on 

Neuroticism, lower on Extraversion (Bienvenu et al., 2004; Rector, Hood, Richter, & Bagby, 

2002; Rector, Richter, & Bagby, 2005; Samuels et al., 2000; Wu, Clark, & Watson, 2006), 

and lower on Conscientiousness (Rector et al., 2002; Rector et al., 2005). Similar systematic 

research has yet to be established in younger age groups. Only one study has currently 

adopted a FFM personality perspective to examine OC symptoms at a young age (Aelterman 

et al., 2011), indicating that high-scorers (i.e., with a higher score than the cutoff point of five; 

Hudziak et al., 2006) on the Obsessive-Compulsive Scale of the Child Behavior Checklist 

(OCS-CBCL; Nelson et al., 2001) score lower on the childhood FFM domains of Emotional 

Stability, Extraversion and Benevolence, compared to the OCS-CBCL low-scorers. From a 

maladaptive trait perspective, these OCS-CBCL high-scorers also showed higher scores on 

Emotional Instability, Introversion, Disagreeableness and Compulsivity. 

Although the study of Aelterman et al. (2011) was an important first step to 

understand the contribution of personality in conceptualizing childhood OC pathology, it 

continued the tradition of assessing OC pathology at a young age without considering its 

dimensional and heterogeneous nature. This can be explained by the finding that specific 

dimensional self-report measures for childhood OC symptoms have been lacking for a long 

time. The recently developed Youth Obsessive-Compulsive Symptoms Scale (YOCSS; De 

Caluwé & De Clercq, submitted) has addressed this issue and represents three empirically 

delineated OC symptom domains (Obsessive, Compulsive, and Order/Clean/Perfect) that can 

further be divided in 10 OC symptom facets (see Table 1), besides an OC Impairment score, 

hence allowing one to explore the unique relations between specific OC aspects and 

personality traits. The present study corroborates the study of Aelterman et al. (2011), who 
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found that maladaptive traits have an incremental validity beyond general traits in the 

prediction of a general OC construct, and aims to refine this work by examining the 

incremental validity of maladaptive (versus general) personality in the prediction of more 

specific OC symptom domains as assessed by the YOCSS in adolescents. 

Current Study 

Based on Krueger’s (2005) conceptual model of the personality-psychopathology 

relationship, the present study addresses the dimensional and heterogeneous nature of OC 

symptomatology (Mataix-Cols, et al., 2005) and examines whether and how general and 

maladaptive personality traits predict these OC symptoms in adolescents (objective 1). The 

operationalization of OC pathology includes two different levels of specificity, as represented 

by a general OC Symptom score and an Impairment Score, as well as three OC symptom 

domains. At each stage of the hierarchy, the increment of maladaptive traits beyond general 

traits in predicting OC symptomatology and vice versa will be explored (objective 2). 

Method 

Participants and Procedure 

A combined sample (N = 344, 61% girls, mean age = 16.06, SD = 1.76, age range = 

12-20 years) of adolescents from the general population and referred adolescents collected in 

the course of the Personality and Affect Longitudinal Study (PALS) was used to maximize 

the score variability and, as such, the power of the statistical analyses. The PALS is an 

ongoing longitudinal study that follows children and adolescents between 8 and 12 years from 

the general population or who were referred for psychological health care at the moment of 

inclusion in the PALS (see De Bolle et al., 2012 for a detailed description of the participants 

and procedure for wave 1, 2 and 3). The present study uses data from the fourth wave 

(response rate = 71%), consisting of 243 adolescents (63.4% girls, mean age = 16.45, SD = 

1.60, age range = 12-20 years) from the general population and 101 adolescents (55.4% girls, 
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mean age = 15.14, SD = 1.79, age range = 12-19 years) that were clinically-referred. At wave 

4 (four years behind their first assessment), 27.7% of the adolescents from the referred sample 

were still in-treatment. All participants received a package by mail, including two information 

letters (one directed to the adolescent and one to the mother), two informed consent forms 

(one for the adolescent and one for the mother), questionnaires, and a five euro voucher for 

compensation. Participants were asked to complete the questionnaires and return them by mail 

using a stamped and addressed envelope that was also included in the mail package. The 

university Ethical Review Board approved this study and written informed consent was 

obtained from all adolescents and their mothers. 

Measures  

The Youth Obsessive-Compulsive Symptoms Scale (YOCSS). The YOCSS (De 

Caluwé & De Clercq, submitted) is a self-report questionnaire to measure the presence of and 

impairment resulting from youth OC symptoms in an age-specific and dimensional way. The 

YOCSS consists of 68 items, to be rated on a 5-point Likert scale. Fifty-seven items assess the 

‘presence’ of the OC symptoms (aggregated into a general OC symptom score) and 

empirically cluster together in 10 symptom facets which are in turn hierarchically organized 

under three OC symptom domains (Obsessive, Compulsive, and Order/Clean/Perfect or 

OCP). The Obsessive domain consists of the facets Aggression, Guilt, Sensitivity to physical 

appearance and Somatization; the Compulsive domain includes the Repeating, Magic games 

and Hoarding facets; and finally, the Order/Clean/Perfect domain includes the facets 

Orderliness, Cleanliness, and Perfectionism (for an overview of sample items, see Table 1). 

Eleven items assess the ‘impairment’ of the OC symptoms (aggregated into an Impairment 

Score), operationalized along time occupied/frequency, associated distress, interference in 

functioning, inability to disregard obsessions and to refrain from compulsions, and avoidance 

of situations that provoke OC symptoms. The correlation between the OC Symptom Score 
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and the Impairment Score is .65 (p < .001). The YOCSS scales show an acceptable to 

adequate reliability, with support for their convergent and divergent validity (De Caluwé & 

De Clercq, submitted). The internal consistency reliabilities for the three OC symptom 

domains that were used in the current study were .90 (Obsessive), .88 (Compulsive), and .89 

(OCP). Their intercorrelations were .59 between Obsessive and Compulsive, .57 between 

Obsessive and OCP, and .54 between Compulsive and OCP respectively, suggesting that they 

partly overlap, but also capture substantial unique variance. The Cronbach’s α for the OC 

Symptom Score was .95 and for the Impairment Score .87. 

Hierarchical Personality Inventory for Children (HiPIC). The HiPIC (Mervielde 

& De Fruyt, 1999; Mervielde & De Fruyt, 2002) was completed by all mothers to assess their 

children’s general personality traits. The HiPIC includes 144 items rated on a 5-point Likert 

scale, that can further be organized in five higher-order domains (i.e., Emotional Stability, 

Extraversion, Imagination, Benevolence and Conscientiousness) and 18 lower-order facets. 

Internal consistencies of the domains were excellent in the current study, with Cronbach’s 𝛼′s 

ranging from .92 (Emotional Stability) to .95 (Conscientiousness), and good to excellent for 

the facets ranging from .81 (Dominance) to .91 (Orderliness). 

Dimensional Personality Symptom Item Pool (DIPSI). Mothers were asked to 

complete the DIPSI (De Clercq, De Fruyt, Van Leeuwen, & Mervielde, 2006) in order to 

evaluate their children’s maladaptive personality traits. The DIPSI contains 172 items, rated 

on a 5-point Likert scale. The DIPSI items are structured in 27 lower-order facets and four 

higher-order domains (Emotional Instability, Introversion, Disagreeableness and 

Compulsivity). Current α coefficients for the domains ranged from .92 (Compulsivity) to .98 

(Disagreeableness), indicating an excellent reliability, and for the facets from .79 

(Perfectionism) to .94 (Irritable-Aggressive traits) indicating acceptable to excellent 

reliability. 
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Results 

A series of hierarchical regression analyses was conducted to examine the differential 

prediction of OC symptomatology by personality traits, as well as the incremental validity of 

maladaptive personality (i.e., the DIPSI domains) beyond general personality (i.e., the HiPIC 

domains) – and vice versa – to predict overall and more specific OC pathology. 

Table 2 shows the results of the hierarchical regression analysis, indicating the 

significant trait predictors of the general OC symptom score, as well as the impairment score. 

Table 2 also presents the incremental validity of maladaptive personality beyond general 

personality and vice versa in understanding these general OC symptom and impairment 

scores. First, in the prediction of the general OC symptom score, the control variables in step 

1 (sex, age and clinical status) explain 2% of the variance (p = ns). The HiPIC domains in step 

2 explain an additional 7% of the variance (Fchange p < .001), with low Emotional Stability and 

low Benevolence as significant predictors. An additional 4% of the variance (Fchange p < .01) 

is explained when adding the DIPSI domains in step 3, indicating that maladaptive personality 

traits add to the prediction of OC pathology beyond general trait aspects. Then, the entry order 

of step 2 and 3 was reversed. In addition to the control variables in step 1, the DIPSI domains 

explained 10% of the variance (Fchange p < .001). However, the HiPIC domains in step 3 did 

not significantly add to the prediction of the OC mean score (∆R² = .01, Fchange = ns). Second, 

in the prediction of the impairment score, the same pattern was found as in the prediction of 

the general OC symptom score, with maladaptive personality traits adding to the prediction of 

OC impairment beyond general trait aspects. 

Table 3 shows similar hierarchical regression results at a more specific level of OC 

pathology focusing at the differential prediction and the incremental validity of maladaptive 

personality beyond general personality. All analyses were run separately for each OC 

symptom domain. The predictor variables were entered in three steps. In step 1, sex, age, 
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clinical status, and the two remaining OC symptom domains were entered as control 

variables. By including the two alternate OC symptom domains in step 1, we controlled for 

shared OC symptom variance, enabling the prediction of the unique (residual) variance 

captured by each OC symptom domains from both a general and maladaptive trait 

perspective. First, in the prediction of the residual Obsessive symptom domain, the control 

variables in step 1 explained 48% of the variance (p < .001). When adding the HiPIC domains 

in step 2, an additional 3% of the variance (Fchange = p < .01) was explained, with low 

Emotional Stability and low Benevolence as significant predictors. When adding the DIPSI 

domains in step 3, an additional 1% of the variance (Fchange = ns) was explained, indicating 

that maladaptive personality traits do not significantly add to the prediction of the residual 

Obsessive symptom domain beyond the general personality traits. Second, in the prediction of 

the residual Compulsive symptom domain, the control variables in step 1 explained 43% of 

the variance (p < .001). When adding the HiPIC domains in step 2, an additional 5% of the 

variance (Fchange = p < .001) was explained with high Emotional Stability and low 

Conscientiousness as significant predictors. When adding the DIPSI domains in step 3, an 

additional 1% of the variance (Fchange = ns) was explained, indicating that maladaptive 

personality traits do not significantly add to the prediction of the residual Compulsive 

symptom domain beyond the general personality traits. Finally, in the prediction of the 

residual OCP symptom domain, the control variables in step 1 explained 39% of the variance 

(p < .001). When adding the HiPIC domains in step 2, an additional 8% of the variance 

(Fchange = p < .001) was explained with low Emotional Stability and high Conscientiousness 

as significant predictors. When adding the DIPSI domains in step 3, an additional 5% of the 

variance (Fchange p < .001) was explained, with high Emotional Instability, low 

Disagreeableness and high Compulsivity as significant predictors, indicating that maladaptive 
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personality traits significantly add to the prediction of the residual OCP symptom domain 

beyond the general personality traits. 

Table 4 reports the results of the reversed-order regression analyses, with the same 

residual dependent variables, but maladaptive traits first, followed by general traits. First, in 

the prediction of the residual Obsessive symptom domain, the control variables in step 1 

explained 48% of the variance (p < .001). When adding the DIPSI domains in step 2, an 

additional 2% of the variance (Fchange = p < .01) was explained, with high Disagreeableness as 

a significant predictor. When adding the HiPIC domains in step 3, an additional 2% of the 

variance (Fchange p < .02) was explained, with low Emotional Stability as significant predictor, 

indicating that general personality traits significantly add to the prediction of the residual 

Obsessive symptom domain beyond maladaptive personality traits. Second, in the prediction 

of the residual Compulsive symptom domain, the control variables in step 1 explained 43% of 

the variance (p < .001). When adding the DIPSI domains in step 2, an additional 5% of the 

variance (Fchange = p < .001) was explained with low Compulsivity as significant predictor. 

When adding the HiPIC domains in step 3, an additional 2% of the variance (Fchange p < .02) 

was explained, indicating that general personality traits significantly add to the prediction of 

the residual Compulsive symptom domain beyond maladaptive personality traits. Finally, in 

the prediction of the residual OCP symptom domain, the control variables in step 1 explained 

39% of the variance (p < .001). When adding the DIPSI domains in step 2, an additional 12% 

of the variance (Fchange = p < .001) was explained, with low Disagreeableness and high 

Compulsivity as significant predictors. When adding the HiPIC domains in step 3, an 

additional 2% of the variance (Fchange = ns) was explained, indicating that general personality 

traits do not significantly add to the prediction of the residual OCP symptom domain beyond 

maladaptive personality traits. 
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To learn more about the specific nature of the previous associations, we also 

calculated correlations (see Table 5) for the three OC symptom domains and the personality 

facets of the personality trait domains that were significant predictors of OC symptom 

domains (see Table 3 and 4). Parallel to the procedures followed in the hierarchical 

regressions residual domain scores were used (i.e., partial correlations). The results are 

presented in Table 5 and only report the significant correlations. In decreasing order of 

significance, the findings from a general trait perspective indicate for the residual Obsessive 

symptom domain a number of significant personality correlates, including low Self-

confidence and high Anxiety, as well as low Compliance and high Irritability. Maladaptive 

trait correlations confirm this pattern and include significant positive correlations with 

Affective Lability, Resistance, Impulsivity, Irritable-Aggressive traits and Disorderliness. For 

the residual Compulsive symptom domain, significant correlations with the HiPIC were found 

with low Orderliness and low Achievement motivation, as well as with low Anxiety. Parallel 

to this, negative maladaptive trait correlations were found for Extreme order, Extreme 

achievement striving and Perfectionism. Finally, the residual OCP symptom domain showed 

significant positive correlations with the HiPIC Orderliness and Achievement motivation 

facets, as well as with Anxiety. In a similar vein, residual OCP symptoms appear to be 

positively related to the DIPSI Extreme Order, Perfectionism, and Extreme Achievement 

striving facets and to the majority of the Emotional Instability facets, as well as to low 

Disorderliness.  

Discussion 

The current study focused on the association between adolescents’ personality traits 

and OC pathology following Krueger’s (2005) conceptual framework that has been well-

validated in adults, further taking into account the heterogeneous and multi-dimensional 

nature of OC phenomena (Mataix-Cols et al., 2005). To this extent, the association between 
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two broad and age-specific personality descriptive models and a comprehensive age-specific 

measure of OC symptoms and impairment were examined. Associations were investigated at 

the most general level of OC symptoms, i.e. the level of aggregate OC symptoms across 

domains, but also at the most specific level, analyzing associations between traits and residual 

OC symptom domains. 

 At the most general OC symptom level, the results are straightforward showing that 

there is a substantial trait component across OC symptoms, explaining around 10 percent of 

the variance even when constructs are rated by different observers (self versus mothers). This 

variance is best captured by a maladaptive trait model, such as the traits reflected in the 

DIPSI, though general traits also share some variance with OC symptoms, though these do 

not predict beyond the DIPSI dimensions. The current results demonstrate that a general 

tendency of OC-related behavior is associated with lower Emotional Stability and lower 

Benevolence. These findings are in line with Aelterman et al.’s work in children and 

adolescents (2011) and further fit with Krueger’s (2005) conceptual proposal to study 

personality and psychopathology in conjunction. The present findings further illustrate that at 

least two major personality dimensions, i.e. Emotional Stability and Benevolence, are 

involved in the understanding of the common core across OC symptoms, confirming that the 

OCD construct was not appropriately placed within the DSM-IV-TR Anxiety Disorder section 

(APA, 2000), where disorders are mainly characterized by Emotional Stability only. The 

association between the core of OC symptoms and Benevolence observed in the current study 

may further explain the comorbidity that is often found with a series of other pathologies, 

including more externalizing pathology (Geller, Biederman, Griffin, Jones, & Lefkowitz, 

1996). 

The YOCSS impairment scale correlated substantially with the overall OC symptom 

score, and shows a very similar pattern of relationships with personality traits reflected in both 
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magnitude of explained variance and nature of the relationships. These findings are in line 

with Bastiaansen, De Fruyt, Rossi, Schotte, and Hofmans (in press) who discussed the 

difficulty in distinguishing descriptive symptom content of personality pathology from 

impairment, though argued to conceptually distinguish between these two aspects of 

pathology given their potentially different implications and value for professional practice. 

OC descriptive symptom content seems to be equally difficult to distinguish from impairment 

and to be no exception to this common problem. In line with Bastiaansen et al. (in press), we 

advance the distinction between the symptom descriptive part of the YOCSS scale and 

impairment, given that individual adolescents may exhibit a certain symptom level without 

experiencing impairment. In a similar vein, the impairment scale may function as a scale to 

evaluate intervention effects, even in the presence of unchanged OC symptoms. These 

examples illustrate that, although style and impairment may be substantially related at the 

group-level, conceiving them as distinct constructs may be useful for clinical and assessment 

practice. 

At a more specific level, it was our aim to understand the specifics of OC symptoms, 

by examining the residual OC domains of Obsessive, Compulsive and OCP symptoms. The 

results found that personality traits were not only useful to understand the common core but 

showed also specific relations with OC domains, congruent with the results of Kushner et al. 

(2012) who found that childhood personality dimensions uniquely predict specific kinds of 

internalizing symptoms. More specifically, differential relations were found for Emotional 

Stability that was negatively related to the residual Obsessive and Order/Clean/Perfect 

domains, but positively associated with the residual Compulsive domain. Indeed, obsessions 

may go hand in hand with feelings of anxiety and distress, and these obsessions may also go 

together with perfectionism, fear of failure or experiences that everything has to be orderly 
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and neat. High-scorers on the residual Compulsive domain, however, probably experience 

less negative affect. 

Although, general OC symptoms were unrelated to Conscientiousness in the current 

study, similar like in Aelterman et al. (2011), the residual Compulsive domain was negatively 

associated with Conscientiousness and Compulsivity (also supported by negative facet level 

correlations), what may be intuitively surprising because these constructs appear to be 

conceptually related. The Compulsive domain, however, includes the facets Repeating, 

Hoarding and Magic games, which may not align with HiPIC Conscientiousness (composed 

of traits like orderliness, and achievement motivation) or DIPSI Compulsivity (i.e., extreme 

achievement striving, extreme order, and perfectionism). A similar negative association 

between OCD and Conscientiousness was reported for adults by Rector et al. (2002; 2005). 

Conscientiousness and Compulsivity did, however, show positive associations with the 

residual Order/Clean/Perfect domain. 

Differential relations were also found between Benevolence and specific OC 

symptoms. The residual Compulsive domain was unrelated to Benevolence, whereas the 

residual Obsessive domain was negatively associated with Benevolence and positively with 

Disagreebleness, and more specifically related to compliance (low) and irritability (high), 

what can be interpreted from the antagonistic effects that often result from OC-related 

symptoms (Aelterman et al., 2011; Geller, 2006). Also the residual Order/Clean/Perfect 

domain is negatively associated with Disagreeableness, but this can be exclusively explained 

by the negative correlation with Disorderliness which subsumes in the DIPSI under the 

Disagreeableness factor. 

The previously discussed associations have made clear that the unique variance 

represented by a residual OC domain may show specific, and even opposite, associations with 

FFM or major maladaptive trait dimensions, and have further underscored that one should 
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always closely look at the content represented by the higher-order trait dimensions, 

considering at the same time the associations between traits and what the OC symptom 

domains have in common. In addition, it was clear that general personality traits had little 

incremental power in the prediction of the residual Obsessive and residual Compulsive 

domains; whereas, in the prediction of the residual Order/Clean/Perfect domain, maladaptive 

personality traits had improved incremental validity. 

The present work has a number of strengths, including the use of different informants 

avoiding common rater bias. The observed overlap between traits and OC symptoms should 

be interpreted from this perspective. In addition, age-appropriate and comprehensive 

hierarchically-structured measures were used to assess both personality traits and OC 

symptoms. Nevertheless, a number of limitations should be taken into account when 

interpreting the current results. First, the design was cross-sectional and does not allow any 

causal conclusions on the trait-OC pathology relationship. Future studies may examine 

whether the personality components identified in the current study, prospectively predict the 

development of later OC symptomatology. Second, this study only focused on adolescents, 

and should be extended to children, given that developmental differences may pop up in the 

expression of psychopathology (Weems, 2008). Third, in order to prevent an overload of 

findings, we only explored trait components for the OC domains and not for the OC facets. 

To conclude, the current study has shown that there is a substantial trait component in 

OC pathology and that the relative contribution of general and maladaptive personality traits 

differed across OC symptom domains. DSM-5 (APA, 2013) introduced a number of exciting 

changes opening a wealth of new research lines as a follow-up on the current work. Most 

interesting in this respect will be to examine how the newly introduced OC symptom 

spectrum (Hollander et al., 2009) will be related to the DSM-5 maladaptive trait model 

(Krueger et al., 2012) enclosed in its Section III. We hope that the current study may 
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contribute to the formulation of testable hypotheses and may be also methodologically 

inspiring.  
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Table 1 

Sample Items of the Youth Obsessive-Compulsive Symptoms  Scale (YOCSS) 

YOCSS Symptom Domains and Facets Sample Items 

Obsessive Symptom Domain  

Aggression I keep on thinking that I will do bad things (e.g., steal, 

commit arson, break things, say dirty things,…). 

Guilt I often think that I will cause bad things to happen. 

Sensitivity to physical appearance I keep thinking that I am ugly or deformed. 

Somatization I am often worried about becoming ill. 

Compulsive Symptom Domain  

Repeating I have to repeat certain actions recurrently to be sure that I 

really did them. 

Magic games I have to play special “good luck” games to prevent 

something bad from happening (e.g., only stepping on 

the white crosswalk lines,…). 

Hoarding I collect a lot of things that are useless according to others. 

Order/Clean/Perfect Symptom Domain  

Orderliness I get very upset if my things are not in their proper place. 

Cleanliness I repeatedly clean my clothes, toys/school stuff, room or 

other things, although others tell me that these things are 

not dirty. 

Perfectionism I always think I have to be perfect. 

Note. The original YOCSS is developed in Dutch.   
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Table 2 

Regression Results Predicting the YOCSS OC Symptom and Impairment Scores 

 R² ∆R² Predictor (Standardized β coefficient) 

DV: OC Symptom Score    

step 1: Control variables .02  Sex (.04), Age (.01), Clinical status (.15*) 

step 2: HiPIC .09*** .07*** S (-.19**), E (.00), I, (.00), B (-.19**), C (.05) 

step 3: DIPSI .13*** .04** INS (-.01), ITR (.25), DIS (.02), COM (.08) 

    

step 1: Control variables .02  Sex (.04), Age (.01), Clinical status (.15*) 

step 2: DIPSI .12*** .10***  INS (.05), ITR (.16), DIS (.10), COM (.12) 

step 3: HiPIC .13*** .01 S (-.10), E (.11), I, (.01), B (-.08), C (.01) 

    

DV: Impairment Score    

step 1: Control variables .04  Sex (-.08), Age (.10), Clinical status (.22***) 

step 2: HiPIC .12*** .08*** S (-.12), E (-.03), I, (-.01), B (-.17**), C (-.09) 

step 3: DIPSI .16*** .04** INS (.29), ITR (.19), DIS (-.06), COM (-.16) 

    

step 1: Control variables .04  Sex (-.08), Age (.10), Clinical status (.22***) 

step 2: DIPSI .15*** .11***  INS (.19), ITR (.14), DIS (.11), COM (-.12) 

step 3: HiPIC .16*** .01 S (.02), E (.07), I, (.01), B (-.16), C (.03) 

Note. S, Emotional Stability; E, Extraversion; I, Imagination; B, Benevolence; C, Conscientiousness; INS, Emotional 

Instability; ITR, Introversion; DIS, Disagreeableness; COM, Compulsivity.  

 * p < .02 (Bonferroni-correction: α = .05/3 is α = . 02). ** p < .01. *** p < .001. 
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Table 3 

Regression Results Predicting Residual YOCSS OC domains: DIPSI beyond HiPIC 

 R² ∆R² Predictor (Standardized β coefficient) 

DV: Obsessive Symptom Domain    

step 1: Control variables .48***  Sex (.19***), Age (.05), Clinical status (.10), 

Compulsive SD (.42***), OCP SD (.33***) 

step 2: HiPIC .51*** .03**  S (-.13*), E (.02), I, (.01), B (-.11*), C (-.02) 

step 3: DIPSI .52*** .01 INS (-.13), ITR (-.04), DIS (.31**), COM (-.09) 

DV: Compulsive Symptom Domain    

step 1: Control variables .43***  Sex (-.14**), Age (-.03), Clinical status (-.05),  

Obsessive SD (.46***), OCP SD (.28***) 

step 2: HiPIC .48*** .05*** S (.17**), E (-.02), I, (.06), B (.06), C (-.23***) 

step 3: DIPSI .49*** .01 INS (-.20), ITR (.22), DIS (.11), COM (-.10) 

DV: OCP Symptom Domain    

step 1: Control variables .39***  Sex (-.03), Age (-.02), Clinical status (.05),  

Obsessive SD (.39***), Compulsive SD (.30***) 

step 2: HiPIC .47*** .08*** S (-.17**), E (.00), I, (-.07), B (-.08), C (.30***) 

step 3: DIPSI .53*** .05*** INS (.32**), ITR (-.01), DIS (-.42***), COM (.26***) 

Note. OCP, Order/Clean/Perfect; S, Emotional Stability; E, Extraversion; I, Imagination; B, Benevolence; C, 

Conscientiousness; INS, Emotional Instability; ITR, Introversion; DIS, Disagreeableness; COM, Compulsivity. 

 * p < .02 (Bonferroni-correction: α = .05/3 is α = . 02). ** p < .01. *** p < .001.   
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Table 4 

Regression Results Predicting Residual YOCSS OC domains: HiPIC beyond DIPSI 

 R² ∆R² Predictor (Standardized β coefficient) 

DV: Obsessive Symptom Domain    

step 1: Control variables .48***  Sex (.19***), Age (.05), Clinical status (.10),  

Compulsive SD (.42***), OCP SD (.33***) 

step 2: DIPSI .50*** .02** INS (.05), ITR (-.02), DIS (.15**), COM (-.03) 

step 3: HiPIC .52*** .02* S (-.20**), E (-.05), I, (.01), B (.03), C (.09) 

DV: Compulsive Symptom Domain    

step 1: Control variables .43***  Sex (-.14**), Age (-.03), Clinical status (-.05), 

Obsessive SD (.46***), OCP SD (.28***) 

step 2: DIPSI .48*** .05***  INS (-.18), ITR (.14), DIS (.13), COM (-.18***) 

step 3: HiPIC .49*** .02*  S (.05), E (.07), I, (.05), B (.12), C (-.15) 

DV: OCP Symptom Domain    

step 1: Control variables .39***  Sex (-.03), Age (-.02), Clinical status (.05), 

Obsessive SD (.39***), Compulsive SD (.30***) 

step 2: DIPSI .51*** .12***  INS (.16), ITR (-.01), DIS (-.21***), COM (.30***) 

step 3: HiPIC .53*** .02  S (.09), E (.06), I, (-.06), B (-.21**), C (.05) 

Note. OCP, Order/Clean/Perfect; INS, Emotional Instability; ITR, Introversion; DIS, Disagreeableness; COM, 

Compulsivity; S, Emotional Stability; E, Extraversion; I, Imagination; B, Benevolence; C, Conscientiousness. 

 * p < .02 (Bonferroni-correction: α = .05/3 is α = . 02). ** p < .01. *** p < .001. 
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Table 5 

Partial Correlations between the YOCSS OC Domains and General and Maladaptive Personality facets 

YOCSS Symptom Domains HiPIC facets DIPSI facets 

Obsessive Symptom Domain ES: Self-confidence (-.18) DIS: Affective Lability (.26) 

 B: Compliance (-.17) DIS: Resistance (.23) 

 B: Irritability (.17) DIS: Impulsivity (.19) 

 ES: Anxiety (.16) DIS: Irritable-Aggressive traits (.19) 

  DIS: Disorderliness (.17) 

Compulsive Symptom Domain C: Orderliness (-.23) COM: Extreme Order (-.24) 

 C: Achievement Motivation (-.22) COM: Extreme Achiev. Striving (-.21) 

 ES: Anxiety (-.17) COM: Perfectionism (-.16) 

OCP Symptom Domain C: Orderliness (.33) COM: Extreme Order (.44) 

 C: Achievement Motivation (.24) COM: Perfectionism (.34) 

 ES: Anxiety (.23) COM: Extreme Achiev. Striving (.33) 

  INS: Anxious traits (.24) 

  INS: Insecure Attachment (.22) 

  INS: Inflexibility (.22) 

  INS: Lack of Self-confidence (.22) 

  DIS: Disorderliness (-.21) 

  INS: Ineffective Coping (.19) 

  INS: Depressive traits (.19) 

  INS: Dependency (.18) 

Note. OCP, Order/Clean/Perfect; Achiev., Achievement; ES, Emotional Stability; B, Benevolence; C, 

Conscientiousness; DIS, Disagreeableness; COM, Compulsivity; INS, Emotional Instability.  

Only significant correlations after Bonferroni correction (p < .003 for HiPIC general personality facets and p 

< .002 for DIPSI maladaptive personality facets) are mentioned.  


