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Introduction

Obsessive-compulsive disorder (OCD) is a mental health 
condition characterized by intrusive and recurring thoughts 
(obsessions) and repetitive behaviors or mental acts (com-
pulsions) aimed at reducing anxiety or distress caused by 
these obsessions (American Psychiatric Association [APA], 
2022). OCD is a heterogeneous disorder, with obsessions 
and compulsions differing in content and clinical presen-
tation (García-Soriano et al., 2008; McKay et al., 2004). 
These different presentations can be grouped into two broad 
categories, as proposed by Lee and Kwon (2003): autog-
enous obsessions, which include aggression/ harm, sexual, 
and religious/ blasphemous/ immoral contents; and reactive 
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Abstract
Purpose  Obsessive-compulsive disorder (OCD) is a disabling mental health condition associated with significant delays 
in professional help-seeking. Stigma and poor mental health literacy (MHL) contribute to these delays and vary depending 
on OCD symptom dimensions. This post hoc analysis aimed to evaluate the efficacy of the mobile application esTOCma in 
reducing stigma and improving MHL and intention to seek help across autogenous and reactive OCD symptom dimensions.
Methods  A post hoc analysis was conducted using pre- and post-intervention data from 208 participants from a previous 
crossover randomized controlled trial. Participants had been assigned to a vignette describing either autogenous or reactive 
OCD symptoms and to the experimental or control group. Changes in stigma (Attribution Questionnaire, Social Distance 
Scale), MHL (Mental Health Literacy Questionnaire), and help-seeking intention (General Help-Seeking Questionnaire) 
were assessed using a 2 (Group: experimental and control) × 2 (Time: T0 [pre-intervention] and T1 [post-intervention]) 
mixed factorial analyses of variance performed for each symptom dimension (i.e., autogenous and reactive OCD symptoms 
dimensions).
Results   Following the intervention, significant and similar improvements in stigma, social distance, MHL, and help-seeking 
intention were observed in the experimental group for both OCD content dimensions. These differences were not observed 
in the control group.
Conclusions  This post hoc study suggests that esTOCma is an effective tool for reducing stigma and misinformation about 
both autogenous and reactive OCD symptoms in the general community. The original study was registered on ClinicalsTri-
als.gov on January 11th, 2022 (NCT04777292).
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obsessions, which encompass doubt/ checking, contami-
nation/ washing, and superstition/ symmetry/ order con-
tents. This categorization has been supported by empirical 
research (García-Soriano et al., 2011; García-Soriano & 
Belloch, 2013; Lee et al., 2005). Specifically, it is associ-
ated with distinct clinical features, treatment responses, 
symptom courses, and findings in physiological, biological, 
and behavioral studies (Rowsell & Francis, 2015). Recently, 
Yucens et al. (2024) have underscored the need for greater 
attention to this form of OCD classification.

Despite OCD’s high lifetime prevalence (1.3%; Fawcett 
et al., 2020), its significant interference with daily life (Fon-
tenelle et al., 2010; Markarian et al., 2010), and the existence 
of effective evidence-based interventions (McKay et al., 
2015), help-seeking rates remain low. Between 38% (Torres 
et al., 2007) and 89.8% (Chong et al., 2012) of individu-
als with OCD do not seek help, and others delay treatment 
around 6.69 years (Pellegrini et al., 2025), which leads to 
significant personal, social, and economic burdens (Kochar 
et al., 2023; Veale & Roberts, 2014). Two key factors that 
hinder help-seeking are stigma and poor mental health lit-
eracy (MHL) regarding the disorder (García-Soriano et al., 
2014). Stigma refers to the discrimination and prejudice that 
prevent individuals with mental disorders from achieving 
their personal goals (Corrigan et al., 2015). Mental health 
literacy, as defined by Jorm et al. (1997, pp. 182), refers 
to “knowledge and beliefs about mental disorders which 
aid their recognition, management or prevention”. MHL 
includes the ability to recognize a disorder, understand its 
risk factors, causes, and available treatments, know how to 
find information on mental health, and hold attitudes that 
would promote recognition and help-seeking (Jorm et al., 
1997). Two systematic reviews and a meta-analysis have 
consistently shown that stigma (e.g., internalized stigma, 
treatment stigma, negative attitudes towards help-seeking, 
and stigmatizing attitudes towards people with mental ill-
nesses) is negatively associated with help-seeking attitudes, 
intentions, and behaviors (Clement et al., 2015; Schnyder 
et al., 2017). While these studies primarily focus on stigma 
as a barrier to help-seeking, other research highlights the 
important role of MHL in facilitating help-seeking (Lien 
et al., 2024). Increasing MHL has been shown to reduce 
stigma and improve attitudes toward seeking professional 
help, suggesting that interventions targeting both stigma 
reduction and enhancement of MHL could be particularly 
effective in promoting timely and real-world help-seeking 
behavior. However, as Schnyder et al. (2017) point out, 
improving knowledge alone may not be sufficient, given that 
personal negative attitudes and emotional factors such as 
shame also strongly influence help-seeking behaviors. Thus, 
comprehensive approaches that address both cognitive and 

affective components of stigma are necessary to effectively 
encourage help-seeking.

Importantly, evidence indicates that stigma and mental 
health literacy vary across different obsessive-compulsive 
(OC) symptom presentations. Specifically, autogenous 
symptomatology (i.e., aggression/ harm; sexual; and reli-
gious/ blasphemous/ immoral), has been associated with 
greater stigma and greater desired social distance, and lower 
mental health literacy compared to reactive symptomatol-
ogy (Chaves et al., 2024b; Coles et al., 2023; Durna et 
al., 2019; García-Soriano & Roncero, 2017; Homonoff & 
Sciutto, 2019; McCarty et al., 2017; Ponzini et al., 2024; 
Ponzini & Steinman, 2022). Homonoff and Sciutto (2019) 
emphasize the importance of anti-stigma efforts to acknowl-
edge different OC content dimensions as a part of OCD. 
They suggest that recognizing OCD as the underlying dis-
order may be particularly effective in reducing stigma for 
certain OC dimensions (i.e., autogenous) more than others.

In this context, it is essential to develop and imple-
ment community-level interventions that target stigma and 
improve MHL, while accounting for OCD heterogeneity. 
Reducing stigma and enhancing MHL within the general 
population could help people with OCD feel less stigma-
tized and misunderstood, increasing their willingness to 
disclose symptoms and seek help. Moreover, such interven-
tions could equip individuals at risk for OCD with founda-
tional knowledge that would facilitate earlier detection and 
timely help-seeking.

Despite the importance of addressing stigma and MHL 
in OCD in the general population, intervention research 
remains scarce. Moreover, most of these studies have either 
failed to account for OCD heterogeneity (i.e., Gürbüz et al., 
2020; Jassi et al., 2016; Rees et al., 2014) or have focused 
on a single OC content dimension (i.e., Chaves et al., 2021; 
Snethen & Warman, 2018; Warman et al., 2015). In this 
context, a mobile-based intervention, esTOCma (described 
in the Method section), was developed to improve MHL 
and reduce the stigma associated with OCD (Chaves et al., 
2022). The intervention has demonstrated its efficacy in 
an OCD clinical sample (Arnáez et al., 2025), as well as 
in the community through a pilot study and a randomized 
controlled trial (RCT) (Chaves et al., 2024a; García-Sori-
ano et al., 2024). In the clinical sample, the intervention led 
to reductions in self-stigma, OC symptoms, and guilt, and 
improvements in quality of life, self-esteem, and knowledge 
about OCD (Arnáez et al., 2025). Furthermore, esTOCma 
has demonstrated its efficacy in increasing mental health 
literacy and help-seeking intentions while reducing stigma, 
desired social distance, and distress associated with OC 
symptoms in the general population, with large effect sizes 
(García-Soriano et al., 2024). Now, given the importance 
of considering OCD heterogeneity, a post hoc analysis is 
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warranted to examine whether esTOCma is effective across 
different symptom dimensions, specifically autogenous and 
reactive symptom dimensions. This is particularly impor-
tant, as there is currently a lack of empirically tested inter-
ventions for the general population assessing efficacy in 
reducing stigma, and increasing MHL and help-seeking 
across different dimensions of OC symptoms.

Thus, this study aims to evaluate the efficacy of esTOCma 
across autogenous and reactive OCD contents in terms of 
reducing stigma, improving mental health literacy, and 
increasing help-seeking intentions in a community sample. 
We hypothesize that, following the intervention, the experi-
mental group will show significant improvements across all 
outcome variables in both OCD symptom contents, whereas 
the control group is not expected to exhibit any significant 
changes.

Method

Study Design and Procedure

The present study is a post hoc analysis of a crossover 
randomized controlled trial with four assessment points 
and two conditions: immediate use of the esTOCma app 
(iApp) and delayed use (dApp). For this post hoc analysis, 
we conducted a pre-post comparison based on the first two 
assessments, comparing an experimental group that used 
esTOCma (labelled as iApp in the RCT) with a control 
waitlist group (labelled as dApp in the RCT) (Chaves et al., 
2022; García-Soriano et al., 2024).

The sample was recruited via online advertisements on 
different social networks, flyers distributed at the univer-
sity, and news coverage about the application in the media. 
Participants were invited to download the esTOCma app 
from Google Play or the Apple App Store. The app pro-
vided all necessary information about the study conditions 
and included an informed consent form to be signed by 
participants. Then, participants provided their sociodemo-
graphic data, and the application randomly assigned them 
to the experimental (i.e., received the intervention) or con-
trol (i.e., waitlist) group using a 1:1 allocation ratio. Within 
each group, the application randomly assigned participants, 
using a sampling without replacement method, to one of six 
vignettes describing different OCD content dimensions (i.e., 
aggression/ harm; sexual; religious/ blasphemous/ immoral; 
doubt/ checking, contamination/ washing; and supersti-
tion/ symmetry/ order). These dimensions align with the 
empirically derived structure proposed by García-Soriano 
et al. (2011). According to this model, these six-first order 
dimensions can be grouped in two second-order categories, 
corresponding to autogenous (i.e., aggression/ harm; sexual; 

religious/ blasphemous/ immoral) and reactive (i.e., doubt/ 
checking; contamination/ washing; and superstition/ sym-
metry/ order) symptom dimensions proposed by Lee and 
Kwon (2003). In the present study, we analyzed the data 
according to this two-factor structure. Vignettes were devel-
oped using real clinical cases (Belloch et al., 2017), and fol-
lowed a consistent narrative and structure, differing only in 
specific OCD symptomatology. Each vignette ranged from 
166 to 175 words in length. The protagonist, named A., 
was a middle-aged individual of unspecified sex who met 
DSM-5-TR (APA, 2022) criteria for OCD. Each vignette 
began with a description of their obsessions and compul-
sions, followed by information on the resulting interference. 
Terms such as obsession, compulsion, OCD or disorder 
were avoided. The severity, interference, and time spent on 
obsessions and compulsions were similar across vignettes. 
The six vignettes can be downloaded from Chaves et al. 
(2024b).

After randomization, participants in the experimen-
tal group completed baseline questionnaires via an online 
survey linked to the app (T0) and were given access to 
esTOCma. After finishing the game, they completed the 
questionnaires again (T1, post-intervention). Participants in 
the control group completed the outcome measures at base-
line (T0) and again after 10 days without having received 
any intervention or having access to esTOCma (T1). Par-
ticipants who scored ≥ 14 on the Marlowe-Crowne Social 
Desirability Scale were excluded from the original RCT, 
and subsequently from this study, due to suspected high 
social desirability bias in their responses (n = 22).

Participants

A total sample of 208 persons (M age = 39.38; SD = 15.94; 
68.3% females) were included in the main analyses, as this 
was the sample used in the original RCT. Participants from 
the experimental (n = 102) and control (n = 106) groups were 
divided based on the content of their assigned vignettes: 
autogenous (n = 109; experimental group: n = 52; con-
trol group, n = 57) or reactive (n = 99; experimental group: 
n = 50; control group, n = 49). Inclusion criteria were: being 
at least 18 years old, reporting no prior OCD diagnosis, and 
possessing a mobile phone (Android or iOS) with Internet 
access. The flow of participants was described in the main 
RCT (See Online Resource 1) (García-Soriano et al., 2024).

1 3



Cognitive Therapy and Research

describe their symptoms. Specifically, three of the content 
dimensions are referenced: symmetry/ order; aggression/ 
harm; and contamination/ washing.

The app esTOCma is freely available on major app stores 
(Google Play and Apple App Store), and neither the authors 
nor the funding institutions receive any financial benefit 
from it. For a more detailed description of the game, refer to 
Chaves et al. (2022).

Instruments

Attribution Questionnaire (AQ-27; Corrigan et al., 2003; 
Spanish adaptation: Muñoz et al., 2015). Assesses the social 
stigma towards mental illness, specifically towards the 
assigned OCD vignette. This questionnaire consists of 27 
items rated on a scale from 1 = “Not at all” to 9 = “Very 
much”. It comprises nine subscales: responsibility (i.e., 
belief that the individual with OCD is to blame for their 
condition and can control it), pity (i.e., feeling sympathy 
toward them), anger (i.e., feeling anger toward them), fear 
(i.e., feeling afraid of them), no help (i.e., unwillingness 
to assist and help them), segregation (i.e., belief that they 
should be excluded from society), coercion (i.e., belief that 
they should be forced into treatment), dangerousness (i.e., 
perceiving them as a threat to others), and avoidance (i.e., 
unwillingness to live or work with them). Higher scores 
indicate greater stigma. While most subscales showed 
acceptable (e.g., α = 0.69 for anger at T0) or good (e.g., 
α = 0.89 for fear at T1) internal consistency, some exhibited 
lower internal consistency (i.e., α = 0.58 for avoidance at T0, 
α = 0.50 for responsibility at T0; α = 0.29 for responsibility 
at T1, α = 0.36 for pity at T0, and α = 0.39 for pity at T1).

Social Distance Scale (SDS; Link et al., 1987). Measures 
the desire for social distance from the individual described 
in the assigned vignette. It includes 7 items rated from 0 = 
“Very willing” to 3 = “Very against”. An example is “Would 
you accept a person like A as a neighbour?”. Higher total 
scores indicate stronger desire for social distance. The SDS 
demonstrated good internal consistency (α = 0.87 for T0 and 
α = 0.86 for T1).

Mental Health Literacy Questionnaire (MHL Question-
naire; Chaves et al., 2022). Developed ad hoc based on 
previous studies (Chaves et al., 2021; García-Soriano & 
Roncero, 2017). It assesses OCD-related mental health liter-
acy through two sections that appraise (1) recognition, iden-
tification, causality, and treatment knowledge related to the 
assigned OCD vignette; and (2) general knowledge of OCD 
symptoms (obsessions and compulsions) and maintenance 
factors, unrelated to the vignette. The total score ranges 
from 0 to 8, and represents the number of correct responses 

Intervention

The intervention in the main RCT was conducted through 
a serious mobile game, esTOCma v.1. (Chaves et al., 2022; 
García-Soriano et al., 2024). The objective of the game 
was to free 10 characters imprisoned by a monster called 
esTOCma, which metaphorically represents the stigma sur-
rounding OCD. As users progressed through the 10 sequen-
tial missions of the game (one per character) and acquired 
knowledge about OCD, the monster weakened until ulti-
mately being defeated. They could not skip missions. Also, 
the app monitored participants’ progress, enabling research-
ers to easily verify when all missions were finished. Partici-
pants were advised to complete one mission per day, though 
the pacing was flexible; they could complete multiple mis-
sions in a single day or spread the intervention over a longer 
period, depending on what suited them best. Nevertheless, 
if participants did not access the app for several days, they 
received a mobile notification reminding them to continue 
using esTOCma. All missions follow a consistent structure: 
they begin with a written explanation based on evidence-
based information about an OCD-related topic, followed by 
a short quiz of six to eight multiple-choice questions. Users 
are given two attempts to answer each question correctly 
before the correct answer is revealed. At the end of each 
mission, a summary of the key points is provided, and users 
receive a key to free an imprisoned character. Additionally, 
some missions (e.g., Missions 6 and 7) include short video 
content. Each mission lasted between two and nine minutes 
(Chaves et al., 2024a).

EsTOCma integrates three modules featuring three dis-
tinct intervention mechanisms: (1) Psychoeducation (mis-
sions 1–5), which provides general information about OCD, 
evidence-based treatments, and help-seeking options; (2) 
Indirect contact (missions 6 and 7), which features 6 videos 
of approximately 2–3 min of patients diagnosed with OCD 
discussing their symptoms and the impact of the disorder on 
their lives; and (3) Cognitive restructuring (missions 8–10), 
which aims to replace dysfunctional beliefs about individu-
als with OCD and available treatments.

Special care was taken in the design of esTOCma to 
reflect the heterogeneity of OCD symptom content. In mis-
sion 1, the app explains that OCD is a heterogeneous disor-
der in terms of the content of obsessions and compulsions. It 
references six symptom dimensions (i.e., aggression/ harm; 
sexual; religious/ blasphemous/ immoral; doubt/ checking, 
contamination/ washing; and superstition/ symmetry/ order) 
following the proposal by García-Soriano et al. (2011) and 
Garcia-Soriano & Belloch (2013). Throughout missions 1 to 
5, brief patient cases are presented illustrating each of these 
dimensions. Additionally, in mission 6, the app features 
video testimonies from three individuals with OCD who 
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Results

Preliminary Analysis: Comparison between 
Autogenous and Reactive Vignettes at Baseline (T0)

To explore potential baseline differences between partici-
pants exposed to autogenous versus reactive vignettes, we 
conducted independent samples t-tests on stigma (AQ-27), 
social distance desire (SDS), mental health literacy (MHL 
Questionnaire), and help-seeking intentions (GHSQ). The 
results revealed significant differences in several AQ-27 
subscales, as well as in help-seeking intentions. Specifi-
cally, participants in the autogenous condition reported sig-
nificantly lower responsibility scores (M = 7.78, SD = 3.15) 
compared to those in the reactive condition (M = 8.92, 
SD = 3.82), t(206) = − 2.36, p = 0.010, d = 0.33. In contrast, 
higher scores were found in the autogenous group for per-
ceived dangerousness (M = 6.82, SD = 4.56 vs. M = 5.51, 
SD = 3.18), t(206) = 2.38, p = 0.009, d = 0.33, and fear 
(M = 5.92, SD = 4.05 vs. M = 4.79, SD = 2.82), t(206) = 2.31, 
p = 0.011, d = 0.32. The autogenous group also reported sig-
nificantly higher levels of segregation (M = 5.12, SD = 2.87) 
compared to the reactive group (M = 4.41, SD = 2.31), 
t(206) = 1.94, p = 0.027, d = 0.27. Additionally, participants 
in the autogenous condition reported lower help-seeking 
intentions if they experienced the symptoms described 
in the vignette (GHSQ; M = 4.20, SD = 1.07 vs. M = 4.45, 
SD = 0.95), t(206) = − 1.73, p = 0.042, d = 0.24. No signifi-
cant differences emerged between groups for the pity, anger, 
avoidance, or coercion subscales of the AQ-27, nor for 
social distance (SDS) or mental health literacy (MHL Ques-
tionnaire) at baseline (T0).

Between-Group Differences (Experimental Versus 
Control Group) Regarding Autogenous Contents

Multivariate tests indicated a significant main effect of 
time, F(13,95) = 7.345, p < 0.001, ηp

2 = 0.501, and group, 
F(13,95) = 2.492, p = 0.006, ηp

2 = 0.254. Additionally, there 
was a significant interaction effect between time and group, 
F(13,95) = 5.479, p< 0.001, ηp

2 = 0.428. Univariate analyses 
revealed significant interaction effects for most of the out-
come measures (except for the pity, coercion, and avoid-
ance AQ-27 subscales) with medium-large effect sizes. The 
experimental group, compared to the control group, showed 
lower stigma (AQ-27) and social distance desire (SDS) after 
using the app (T1); as well as higher mental health literacy 
(MHL Questionnaire) and intention to seek help (GHSQ) 
(Table 1). See Online Resource 2 for a graphical representa-
tion of these results.

Student’s t-test in the ITT population with the EM 
revealed significant differences between the experimental 

across both sections. Higher scores indicate greater mental 
health literacy regarding OCD.

General Help-Seeking Questionnaire (GHSQ; Wilson et 
al., 2007; Spanish adaptation: Pacheco del Castillo, 2017). 
Evaluates the intention to seek help from 10 formal and 
informal sources on a scale ranging from 1 = “Extremely 
unlikely” to 7 = “Extremely likely”. Participants were 
asked to respond to the items as if they were experiencing 
a problem similar to that of person A (the protagonist of the 
assigned vignette). Higher scores reflect a greater intention 
to seek help. Internal consistency was acceptable (α = 0.75 
for T0 and α = 0.77 for T1).

Marlowe-Crowne Social Desirability Scale (MC-SDS; 
Crowne & Marlowe, 1960; Spanish adaptation: Gutiérrez 
et al., 2015). Measures social desirability through 18 items. 
In line with the criteria established by Sanz et al. (2018), 
scores equal to or greater than 14 were considered indicative 
of a high level of social desirability. Participants who met or 
exceeded this cutoff were excluded from the study.

Statistical Analysis

Statistical analyses were conducted using IBM SPSS Statis-
tics version 26. First, as a preliminary analysis, independent 
t-tests were conducted to compare autogenous and reactive 
vignettes on outcome measures at baseline (T0). Then, two 
mixed repeated measures ANOVAs were conducted: one for 
autogenous vignettes and one for reactive vignettes. These 
analyses examined the effects of time (T0 [baseline] and T1 
[post]), group (experimental and control), and their inter-
action (time × group) on stigmatizing attitudes, MHL, and 
help-seeking intention.

Sensitivity analyses were performed to assess whether 
dropouts influenced the main interaction between group and 
time. Student t-tests were conducted separately for autog-
enous and reactive vignettes, comparing experimental and 
control groups on T0-T1 differences for each outcome vari-
able. This analysis was performed using intention-to-treat 
(ITT) methods. Specifically, employing Last Observation 
Carried Forward (LOCF) and Expectation Maximization 
(EM) techniques. From the 685 participants initially ran-
domized, analyses included those who at least completed 
T0 (N = 528), regardless of whether they finished the game 
or completed T1 questionnaires. Of those, 272 assessed 
autogenous vignettes (experimental group: n = 142; control 
group, n = 130), and 256 assessed reactive vignettes (experi-
mental group: n = 131; control group, n = 125).

Effect sizes were calculated using Cohen’s d (for t-tests) 
and partial eta squared (ηp

2) (for ANOVA models), with 
standard interpretation thresholds (small: d = 0.2, ηp

2 = 0.01; 
medium: d = 0.5, ηp

2 = 0.06; large: d = 0.8, ηp
2 = 0.14).
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and control groups for all study variables (p from 0.005 to 
< 0.001) mostly with medium to large effect sizes. For LOCF, 
all outcome variables achieved significant differences (p 
from 0.005 to < 0.001) with small-medium effect sizes, 
except for the pity subscale of the AQ-27 (p = 0.230), and 
the MHL Questionnaire (p = 0.187). See Online Resource 3 
for detailed information on ITT analyses.

Between-Group Differences (Experimental Versus 
Control Group) Regarding Reactive Contents

Multivariate tests indicated a significant main effect of time, 
F(13,85) = 4.373, p < 0.001, ηp

2 = 0.401, while the main 
effect of group was not significant, F(13,85) = 0.770, p = 
0.689, ηp

2 = 0.105. There was also a significant interaction 
effect between time and group, F(13,85) = 5.438, p < 0.001, 
ηp

2 = 0.454. Univariate analyses revealed interaction effects 
for all variables assessed except for the stigma coercion 
dimension. After the intervention, the experimental group, 
in comparison with the control group, showed lower stigma 
(AQ-27) and social distance desire (SDS) and higher MHL 
(MHL Questionnaire) and intention to seek help (GHSQ). 
Effect sizes are detailed in Table 2. See Online Resource 2 
for a graphical representation of these results.

Analyses using EM (ps < 0.001) and LOCF (p from 
0.003 to < 0.001) revealed significant differences between 
the experimental and control groups for all study variables, 
except for the coercion subscale of the AQ-27 (p = 0.359 
and p = 0.248 respectively). EM method reached mostly 
medium-large effect size differences; whereas differences 
using the LOCF method were small-medium. See Online 
Resource 3 for detailed information on LOCF analyses.

Discussion

The present study aimed to assess the impact on the com-
munity of the serious mobile game esTOCma on stigma, 
mental health literacy, and help-seeking intention related 
to two OCD content dimensions: autogenous and reactive 
symptoms. While esTOCma has been shown to effectively 
improve these variables in the community (Chaves et al., 
2024a; García-Soriano et al., 2024), it remained unclear 
whether the app adequately captured the heterogeneity of 
OCD— that is, whether its effects extended to both autog-
enous and reactive symptom dimensions. This distinction 
is particularly relevant, as according to previous research, 
MHL and stigma vary across OC dimensions (e.g., Chaves 
et al., 2024b; García-Soriano & Roncero, 2017; Ponzini & 
Steinman, 2022), with autogenous contents being associated 
with higher misunderstanding and stigma. Despite the need, 
the scarce prior interventions targeting these variables have 
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not taken into account OCD content heterogeneity (e.g., 
Chaves et al., 2021; García-Soriano et al., 2024; Gürbüz et 
al., 2020; Snethen & Warman, 2018). Therefore, this post 
hoc study sought to fill this gap by evaluating the efficacy 
of esTOCma across both autogenous and reactive symptom 
dimensions to determine whether this is an intervention 
capable of adequately capturing the heterogeneity of OC 
contents.

Before evaluating the intervention’s impact, we first 
examined whether previously reported differences in stigma 
and MHL across obsessive-compulsive symptom dimen-
sions (e.g., Chaves et al., 2024b; García-Soriano & Ron-
cero, 2017; Ponzini & Steinman, 2022) were replicated in 
this sample, specifically regarding autogenous and reactive 
vignettes. Overall, our findings align with the literature: 
autogenous symptoms were associated with higher levels 
of stigma on the AQ-27, particularly in terms of perceived 
dangerousness, fear, and segregation (i.e., social exclusion) 
(e.g., Chaves et al., 2024b; García-Soriano & Roncero, 2017; 
Ponzini & Steinman, 2022). By contrast, reactive symptoms 
were linked to higher attributions of personal responsibil-
ity, possibly reflecting the trivialization of such contents 
(Ponzini et al., 2024). However, this finding should be inter-
preted with caution given the low internal consistency of the 
responsibility subscale. Contrary to previous studies (e.g., 
Chaves et al., 2024b; Durna et al., 2019; Ponzini & Stein-
man, 2022), no significant differences emerged between the 
two content groups on MHL (MHL Questionnaire) or desire 
for social distance (SDS). This discrepancy may be attribut-
able to the smaller sample size in the current study relative 
to prior research (e.g., Chaves et al., 2024b, n = 487; Durna 
et al., 2019, n = 621; Ponzini & Steinman, 2022, n = 5,806), 
or to limitations inherit in the MHL measure itself. As noted 
in previous work, the MHL Questionnaire may be prone to 
ceiling effects due to the intuitive nature of many of its items 
(García-Soriano et al., 2024). Finally, participants exposed 
to autogenous vignettes reported lower help-seeking inten-
tions (GHSQ total score) than those in the reactive group. 
This reluctance may reflect a greater tendency to conceal 
autogenous symptoms (Cathey & Wetterneck, 2013), which 
is likely driven by heightened embarrassment, guilt, and 
shame associated with taboo-like contents such as sexual 
or aggressive thoughts (Berman et al., 2020), in contrast to 
more socially accepted symptoms like contamination. Nota-
bly, this difference in help-seeking intention had not been 
observed in previous research (Chaves et al., 2024b).

Following with the efficacy of the intervention, as 
hypothesized, using esTOCma led to significant reductions 
in stigmatizing attitudes toward both autogenous and reac-
tive OCD symptoms. Specifically, after completing the app, 
participants showed fewer stereotypes as they perceived 
individuals with autogenous or reactive OC contents as less 
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needed to explore esTOCma’s effect on avoidance and pity 
related to autogenous OC contents. Future studies should 
employ alternative measures to determine whether these 
results reflect a true limitation of the app or are an artifact 
of measurement.

Finally, esTOCma was not able to reduce the belief that 
individuals with OCD should be forced into treatment (i.e., 
coercion) in either the autogenous or reactive groups, rep-
licating findings from previous esTOCma studies (Chaves 
et al., 2024a; García-Soriano et al., 2024) and the study by 
Chaves et al. (2021). As suggested by García-Soriano et al. 
(2024), this may be due to the app’s lack of direct content 
addressing this aspect of stigma. However, ITT analyses for 
the autogenous group did reveal significant changes in coer-
cion, though this finding should be interpreted cautiously.

Regarding MHL, consistent with our hypothesis, there 
was an increase in OCD knowledge and understanding of 
its treatment (MHL Questionnaire) from pre- to post-inter-
vention in the experimental groups for both autogenous and 
reactive symptoms, with small effect sizes. This small effect 
size may be due to a ceiling effect, as baseline scores were 
already high. Future studies should consider using an alter-
native instrument to more accurately assess MHL. Improve-
ments in MHL after psychoeducation-based interventions 
have also been reported in previous studies with esTOCma 
(Chaves et al., 2024a; García-Soriano et al., 2024) and other 
interventions (Chaves et al., 2021; Jassi et al., 2016), though 
these studies did not account for OCD heterogeneity. It is 
noteworthy that the improvement in knowledge was also 
significant regarding reactive OC contents, which are more 
widely known, perhaps due to their prevalence in media 
representations of OCD (Coles et al., 2023; García-Soriano 
& Roncero, 2017), although in this study we did not capture 
those differences at the baseline assessment.

Finally, as hypothesized, there was a large effect size 
increase in help-seeking intention for both autogenous and 
reactive OC symptoms. These findings align with previous 
esTOCma studies (Chaves et al., 2024a; García-Soriano 
et al., 2024) and add value by clarifying that the observed 
improvements in help-seeking intention apply to both OCD 
symptom dimensions. The app esTOCma includes direct 
information on professional help-seeking in two of its mod-
ules (Psychoeducation and Indirect Contact), which may 
have facilitated changes in this variable. Additionally, the 
improvements in both groups may be a result of reduced 
stigmatizing attitudes and greater knowledge of OCD, as 
research has shown that stigma and low mental health lit-
eracy are negatively associated with help-seeking attitudes, 
intentions, and behaviors (Clement et al., 2015; Lien et al., 
2024; Schnyder et al., 2017). In this context, the observed 
changes in stigmatizing attitudes and help-seeking inten-
tions in the current study could potentially translate into 

dangerous and less responsible for their condition. Higher 
perceived responsibility has been linked to greater hostil-
ity from family members toward patients (Renshaw et al., 
2006), Thus, this reduction in attribution of responsibility 
is especially significant, as it could contribute to decreased 
hostility within the broader community. Participants also 
exhibited fewer negative affective reactions like anger 
and fear, and fewer discriminatory attitudes, such as social 
exclusion (i.e., segregation) and reluctance to offer help. 
Most stigma-related decreases had moderate effect sizes, 
though larger effects were observed in the dangerousness 
and no help subscales of the AQ-27 in the autogenous and 
reactive groups, respectively. Additionally, participants 
showed a reduced intention to socially distance themselves 
(SDS) from individuals with these symptoms. These find-
ings align with previous studies using esTOCma (Chaves 
et al., 2024a; García-Soriano et al., 2024) and underscore 
the app’s efficacy in addressing OCD-related stigma across 
different symptom profiles in the community. While other 
interventions have reported reductions in dangerousness 
perceptions (Snethen & Warman, 2018; Warman et al., 
2015) and the desire for social distance (Gürbüz et al., 2020; 
Snethen & Warman, 2018; Warman et al., 2015), they have 
not comprehensively assessed OCD-related stigma (i.e., 
across multiple stigma dimensions) or considered symptom 
heterogeneity. This is particularly relevant because stigma 
is associated differently with autogenous and reactive OC 
dimensions (e.g., Ponzini et al., 2024); however, the app is 
effective in reducing stigma for both content dimensions. 
Furthermore, esTOCma significantly reduced the unwill-
ingness to live or work with individuals displaying reactive 
symptoms (i.e., avoidance) and increased sympathy (i.e., 
pity) towards them. However, regarding autogenous con-
tents, the results were contradictory. While no significant 
interaction effect was found on these variables, intention-
to-treat analyses revealed significant differences in avoid-
ance and pity between groups after using the app, with 
medium-small effect sizes. Additionally, there was also 
a significant medium-sized reduction in social distance 
desire, as measured by the SDS. The SDS may be consid-
ered a more reliable indicator of unwillingness to interact 
with individuals with OCD than the AQ-27 avoidance sub-
scale, as it demonstrated higher internal consistency scores 
in the present study. Moreover, the SDS has shown good 
psychometric properties in previous research (Eghaneyan 
et al., 2021; Grandón et al., 2015; Link et al., 1987), and 
its longer format—comprising 7 items compared to only 3 
in the AQ-27 avoidance subscale—may allow for a more 
comprehensive assessment of social distancing attitudes. 
Notably, the AQ-27 avoidance and pity subscales demon-
strated poor internal consistency. Therefore, these findings 
should be interpreted with caution, and further research is 
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Fifth, the use of a waitlist control group may limit interpreta-
tion of esTOCma’s impact. Future research should consider 
using an active control condition (e.g., reading an informa-
tive sheet about OCD) to better determine the effects of the 
app. Sixth, although participant recruitment was conducted 
through social media and the study was open to the general 
public, the resulting sample was overrepresented by female 
and university-affiliated individuals. This may be due to 
greater awareness of OCD and a higher interest in mental 
health topics among these groups. As a result, the gener-
alizability of the findings is limited. Future studies should 
aim to recruit a more heterogeneous sample. Lastly, this 
study did not assess the long-term maintenance of interven-
tion effects. Nevertheless, the original RCT provides some 
insight into the durability of these outcomes, showing that 
improvements in stigma, MHL, and intention to seek help 
persisted at a three-month follow-up (García-Soriano et al., 
2024). Future studies should explore the long-term effects 
of the intervention. Additionally, further research could ben-
efit from a more detailed examination of esTOCma’s impact 
across different OCD symptom contents, for example by 
analyzing the six vignettes separately.

Conclusions

This study expands previous RCT findings (García-Soriano 
et al., 2024) suggesting that esTOCma might be able to 
effectively capture OCD heterogeneity, as it replicates the 
observed results in both autogenous and reactive OC con-
tents. Although reactive obsessions are generally associated 
with higher identification and lower stigma (e.g., Chaves 
et al., 2024b; Ponzini & Steinman, 2022), the app seems 
to significantly improve knowledge and understanding of 
both autogenous and reactive OC content dimensions while 
increasing help-seeking intention and decreasing stigmatiz-
ing attitudes for both. Promoting these changes within the 
community could facilitate earlier detection and treatment of 
OCD, regardless of its specific symptom presentation, ulti-
mately improving patient well-being. Additionally, normal-
izing non-clinical intrusions of different content dimensions, 
might help protect vulnerable individuals from developing 
OCD. Thus, the current study further supports esTOCma as 
a mobile intervention that, at the community level, could 
help bridge the gap between prevalence, diagnosis, and 
service utilization in OCD (Senter et al., 2021). To achieve 
these important outcomes, large-scale implementation of 
esTOCma is necessary. This could involve dissemination 
through mass media and integration into public services, 
such as health clinics. It is also particularly relevant to tar-
get key populations, including teachers, healthcare profes-
sionals, and families of individuals with OCD. Integrating 

earlier real help-seeking. However, a longitudinal study is 
needed to verify this assumption. Notably, to the best of our 
knowledge, esTOCma remains the only community stigma 
intervention with data on help-seeking intention, as previous 
studies with alternative interventions did not assess this out-
come (Chaves et al., 2021; Gürbüz et al., 2020; Jassi et al., 
2016; Rees et al., 2014; Snethen & Warman, 2018; Warman 
et al., 2015). Promoting help-seeking intention for OCD-like 
symptomatology—regardless of its content—could have 
important implications, as untreated OCD is associated with 
significant functional impairment and lower quality of life 
(Hollander et al., 1996; Macy et al., 2013). EsTOCma could 
facilitate early diagnosis and treatment for both autogenous 
and reactive symptom dimensions, potentially alleviating 
the suffering associated with untreated OCD and improving 
treatment response (Fineberg et al., 2019).

This study presents some limitations. First, as a post hoc 
subgroup analysis, it is subject to testing biases, and its find-
ings should be interpreted with caution. Second, the study 
experienced a high attrition rate. This may be attributed to 
the app’s online dissemination, the absence of direct con-
tact with researchers, and the lack of financial compensation 
for participation. Participants encountered the app indepen-
dently or through social media and voluntarily chose to 
download it, which may have contributed to the dropout 
rate. Nonetheless, this pattern aligns with previous research 
indicating high attrition rates in mHealth interventions 
(Torous et al., 2020). Moreover, the study targeted a com-
munity sample rather than a clinical or subclinical popula-
tion, who may be less personally affected by or identified 
with OCD, potentially influencing engagement. Despite the 
elevated dropout rate, data from the esTOCma pilot study 
suggests that those who use the app find it useful and are 
satisfied with the experience (Chaves et al., 2024a). Impor-
tantly, intention-to-treat analyses were conducted to assess 
the impact of attrition, and results continued to support the 
intervention’s efficacy. Third, some AQ-27 subscales (i.e., 
avoidance, responsibility, and pity) had low internal consis-
tency. As a result, the observed changes in the experimen-
tal group—such as decreased attribution of responsibility, 
reduced unwillingness to live or work with individuals 
with OCD, and increased feeling of sympathy—should be 
interpreted with caution, as the reliability of these specific 
findings is limited. Notably, this issue has been previously 
reported in the Spanish validation of the measure (Muñoz 
et al., 2015), suggesting the need for an alternative or com-
plementary stigma measure in future research. Fourth, high 
baseline MHL Questionnaire scores raise concerns about 
the questionnaire’s difficulty level, as noted in the main 
RCT (García-Soriano et al., 2024). Future studies should 
consider a more robust measure of MHL that can better dif-
ferentiate learning outcomes resulting from the intervention. 

1 3



Cognitive Therapy and Research

References

American Psychiatric Association. (2022). Diagnostic and statistical 
manual of mental disorders. American Psychiatric Association 
Publishing. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​1​7​6​​/​a​p​​p​i​.​​b​o​o​​k​s​.​9​​7​8​​0​8​9​0​4​2​5​7​8​7

Arnáez, S., Roncero, M., López-Santiago, J., del Valle, G., Cabedo, E., 
Bottesi, G., & García‐Soriano, G. (2025). Fighting against self‐
stigma in adults with self‐reported diagnosis of OCD: A single‐
arm pilot study using a mobile app‐based intervention. British 
Journal of Clinical Psychology, 64, 788–805. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​
.​1​​1​1​1​​/​b​j​​c​.​1​2​5​3​7

Belloch, A., Cabedo, E., & Carrió, C. (2017). TOC: Obsesiones y com-
pulsiones: Tratamiento cognitivo. Alianza.

Berman, N. C., Hayaki, J., & Szkutak, A. (2020). Emotion genera-
tion and regulation following an intrusion induction: Implications 
for taboo or autogenous obsessions. Journal of Behavior Therapy 
and Experimental Psychiatry, 69, 101593. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​
6​​/​j​.​​j​b​t​e​p​.​2​0​2​0​.​1​0​1​5​9​3

Cathey, A. J., & Wetterneck, C. T. (2013). Stigma and disclosure of 
intrusive thoughts about sexual themes. Journal of Obsessive-
Compulsive and Related Disorders, 2(4), 439–443. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​
r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​j​o​c​r​d​.​2​0​1​3​.​0​9​.​0​0​1

Chaves, A., Arnáez, S., Roncero, M., & García-Soriano, G. (2021). 
Teachers’ knowledge and stigmatizing attitudes associated with 
Obsessive-compulsive disorder: Effectiveness of a brief educa-
tional intervention. Frontiers in Psychiatry, 12. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​
.​3​​3​8​9​​/​f​p​​s​y​t​.​2​0​2​1​.​6​7​7​5​6​7

Chaves, A., Arnáez, S., Castilla, D., Roncero, M., & García-Soriano, 
G. (2022). Enhancing mental health literacy in obsessive-compul-
sive disorder and reducing stigma via smartphone: A randomized 
controlled trial protocol. Internet Interventions, 29, 100560. ​h​t​t​p​​s​
:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​i​n​v​e​n​t​.​2​0​2​2​.​1​0​0​5​6​0

Chaves, A., Arnáez, S., & García-Soriano, G. (2024a). The effective-
ness of a cell phone eHealth app in changing knowledge, stig-
matizing attitudes, and intention to seek help associated with 
obsessive-compulsive disorder: Pilot questionnaire study. JMIR 
MHealth and UHealth, 12, e48027. https://doi.org/10.2196/48027

Chaves, A., Arnáez, S., Roncero, M., & García-Soriano, G. (2024b). 
Assessment of public stigma, mental health literacy, and Help‐
Seeking intentions based on different dimensions of Obsessive–
Compulsive content: A study of the Spanish mental health‐Naïve 
population. Brain and Behavior, 14(12), 183–209. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​
/​​1​0​.​1​​0​0​2​​/​b​r​​b​3​.​7​0​1​5​9

Chong, S. A., Abdin, E., Sherbourne, C., Vaingankar, J., Heng, D., 
Yap, M., & Subramaniam, M. (2012). Treatment gap in common 
mental disorders: The Singapore perspective. Epidemiology and 
Psychiatric Sciences, 21(2), 195–202. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​7​​/​S​2​​
0​4​5​7​9​6​0​1​1​0​0​0​7​7​1

Clement, S., Schauman, O., Graham, T., Maggioni, F., Evans-Lacko, 
S., Bezborodovs, N., Morgan, C., Rüsch, N., Brown, J. S. L., 
& Thornicroft, G. (2015). What is the impact of mental health-
related stigma on help-seeking? A systematic review of quanti-
tative and qualitative studies. Psychological Medicine, 45(1), 
11–27. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​7​​/​S​0​​0​3​3​2​9​1​7​1​4​0​0​0​1​2​9

Coles, A. R. L., Lahey, C. A., Fawcett, E. J., & Fawcett, J. M. (2023). 
Overcoming the forbidden: Identification and stigma of unac-
ceptable thoughts in obsessive–compulsive disorder. Stigma and 
Health. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​3​7​​/​s​a​​h​0​0​0​0​4​9​0

Corrigan, P., Markowitz, F. E., Watson, A., Rowan, D., & Kubiak, M. 
A. (2003). An attribution model of public discrimination towards 
persons with mental illness. Journal of Health and Social Behav-
ior, 44(2), 162–179.

Corrigan, P., Gause, M., Michaels, P. J., Buchholz, B. A., & Larson, J. 
E. (2015). The California assessment of stigma change: A short 
battery to measure improvements in the public stigma of mental 

esTOCma into educational systems could provide school 
staff with accurate information about OCD—an important 
step given the significant amount of time they spend with 
youth, a population vulnerable to developing the disorder. 
Similarly, incorporating the app into health services could 
provide at-risk individuals and families of OCD patients 
with a valuable resource to better understand the condition. 
Such widespread dissemination might maximize the app’s 
ability to reduce stigma, improve MHL, and encourage ear-
lier help-seeking across diverse community settings.

Supplementary Information  The online version contains 
supplementary material available at ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​0​7​​/​s​1​​0​6​0​8​-​0​
2​5​-​1​0​6​6​1​-​7.

Author Contributions  Authors’ contribution following CRediT: Y. S.: 
Conceptualization, Investigation, Methodology, Visualization, Writing 
– original draft; S. A.: Conceptualization, Formal Analysis, Investi-
gation, Methodology, Writing – original draft, Writing – review and 
editing; M. R.: Conceptualization, Methodology, Writing – review 
and editing; and G. G. S.: Conceptualization, Formal analysis, Fund-
ing acquisition, Investigation, Methodology, Project administration, 
Supervision, and Writing – review and editing. All authors read and 
approved the manuscript for submission.

Funding  Open Access funding provided thanks to the CRUE-CSIC 
agreement with Springer Nature. This work was funded by the Min-
istry of Science and Innovation – State Research Agency of Spain /
https:/​/doi.or​g/10.13​039/5​01100011033/ and the European Union 
European Regional Development Fund – A way of making Europe 
[Grant RTI2018-098349-B-I00 & PID2021-124409OB-I00]; and by 
the Spanish Ministry of Science, Innovation and Universities under 
a pre-doctoral grant awarded to Y.S. [FPU23/00508]. These funding 
sources were not involved in any way in the design or development 
of the study.

Data Availability  The datasets analyzed will be deposited in the 
Zenodo repository (https://zenodo.org/) once the manuscript has been 
published.

Declarations

Conflict of interest  The authors declare no competing interests.

Open Access   This article is licensed under a Creative Commons 
Attribution 4.0 International License, which permits use, sharing, 
adaptation, distribution and reproduction in any medium or format, 
as long as you give appropriate credit to the original author(s) and the 
source, provide a link to the Creative Commons licence, and indicate 
if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless 
indicated otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your intended 
use is not permitted by statutory regulation or exceeds the permitted 
use, you will need to obtain permission directly from the copyright 
holder. To view a copy of this licence, visit ​h​t​t​p​​:​/​/​​c​r​e​a​​t​i​​v​e​c​​o​m​m​o​​n​s​.​​o​
r​g​​/​l​i​c​e​n​s​e​s​/​b​y​/​4​.​0​/.

1 3

https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1111/bjc.12537
https://doi.org/10.1111/bjc.12537
https://doi.org/10.1016/j.jbtep.2020.101593
https://doi.org/10.1016/j.jbtep.2020.101593
https://doi.org/10.1016/j.jocrd.2013.09.001
https://doi.org/10.1016/j.jocrd.2013.09.001
https://doi.org/10.3389/fpsyt.2021.677567
https://doi.org/10.3389/fpsyt.2021.677567
https://doi.org/10.1016/j.invent.2022.100560
https://doi.org/10.1016/j.invent.2022.100560
https://doi.org/10.2196/48027
https://doi.org/10.1002/brb3.70159
https://doi.org/10.1002/brb3.70159
https://doi.org/10.1017/S2045796011000771
https://doi.org/10.1017/S2045796011000771
https://doi.org/10.1017/S0033291714000129
https://doi.org/10.1037/sah0000490
https://doi.org/10.1007/s10608-025-10661-7
https://doi.org/10.1007/s10608-025-10661-7
https://doi.org/10.13039/501100011033
https://zenodo.org
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


Cognitive Therapy and Research

Gürbüz, A. A., Yorulmaz, O., & Durna, G. (2020). Reducing the social 
stigma associated with obsessive compulsive disorder: A con-
trolled trial of an intervention program in a Turkish community 
sample. Journal of Evidence-Based Psychotherapies, 20(2), 101–
120. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​2​​4​1​9​​3​/​j​​e​b​p​.​2​0​2​0​.​2​.​1​4

Gutiérrez, S., Sanz, J., Espinosa, R., Gesteira, C., & García-Vera, M. 
P. (2015). La Escala de Deseabilidad Social de Marlowe-Crowne: 
Baremos para la población general española y desarrollo de una 
versión breve. Anales de Psicología, 32(1), 206. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​
0​.​6​​0​1​8​​/​a​n​​a​l​e​s​p​s​.​3​2​.​1​.​1​8​5​4​7​1

Hollander, E., Kwon, J. H., Stein, D. J., Broatch, J., Rowland, C. T., 
& Himelein, C. A. (1996). Obsessive-compulsive and spectrum 
disorders: Overview and quality of life issues. The Journal of 
Clinical Psychiatry, 57(Suppl 8), 3–6. ​h​t​t​p​​:​/​/​​w​w​w​.​​n​c​​b​i​.​​n​l​m​.​​n​i​h​​.​
g​o​​v​/​p​u​b​m​e​d​/​8​6​9​8​6​7​8

Homonoff, Z., & Sciutto, M. J. (2019). The effects of obsession type 
and diagnostic label on OCD stigma. Journal of Obsessive-Com-
pulsive and Related Disorders, 23, 100484. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​
1​6​​/​j​.​​j​o​c​r​d​.​2​0​1​9​.​1​0​0​4​8​4

Jassi, A. D., Kolvenbach, S., Heyman, I., Macleod, T., Rose, J., & Dia-
mond, H. (2016). Increasing knowledge about obsessive compul-
sive disorder and support for parents and schools: Evaluation of 
initiatives. Health Education Journal, 75(5), 600–609. ​h​t​t​p​​s​:​/​​/​d​o​i​​
.​o​​r​g​/​​1​0​.​1​​1​7​7​​/​0​0​​1​7​8​9​6​9​1​5​6​0​8​5​1​3

Jorm, A. F., Korten, A. E., Jacomb, P. A., Christensen, H., Rodgers, 
B., & Pollitt, P. (1997). Mental health literacy: A survey of the 
public’s ability to recognise mental disorders and their beliefs 
about the effectiveness of treatment. Medical Journal of Austra-
lia, 166(4), 182–186. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​5​​6​9​4​​/​j​.​​1​3​2​​6​-​5​​3​7​7​.​​1​9​​9​7​.​t​
b​1​4​0​0​7​1​.​x

Kochar, N., Ip, S., Vardanega, V., Sireau, N. T., & Fineberg, N. A. 
(2023). A cost-of-illness analysis of the economic burden of 
obsessive-compulsive disorder in the united Kingdom. Compre-
hensive Psychiatry, 127, 152422. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​J​.​​C​O​M​​
P​P​S​​Y​C​H​.​​2​0​​2​3​.​1​5​2​4​2​2

Lee, H. J., & Kwon, S. M. (2003). Two different types of obsession: 
Autogenous obsessions and reactive obsessions. Behaviour 
Research and Therapy, 41(1), 11–29. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​S​0​​
0​0​5​-​7​9​6​7​(​0​1​)​0​0​1​0​1​-​2

Lee, H. J., Kwon, S. M., Kwon, J. S., & Telch, M. J. (2005). Testing the 
autogenous-reactive model of obsessions. Depression and Anxi-
ety, 21(3), 118–129. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​0​2​​/​d​a​​.​2​0​0​6​3

Lien, Y. J., Chen, L., Cai, J., Wang, Y. H., & Liu, Y. Y. (2024). The 
power of knowledge: How mental health literacy can overcome 
barriers to seeking help. The American Journal of Orthopsychia-
try, 94(2), 127–147. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​3​7​​/​o​r​​t​0​0​0​0​7​0​8

Link, B. G., Cullen, F. T., Frank, J., & Wozniak, J. F. (1987). The social 
rejection of former mental patients: Understanding why labels 
matter. American Journal of Sociology, 92(6), 1461–1500. ​h​t​t​p​​s​:​
/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​8​6​​/​2​2​​8​6​7​2

Macy, A. S., Theo, J. N., Kaufmann, S. C. V., Ghazzaoui, R. B., Paw-
lowski, P. A., Fakhry, H. I., Cassmassi, B. J., & IsHak, W. W. 
(2013). Quality of life in obsessive compulsive disorder. CNS 
Spectrums, 18(1), 21–33. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​7​​/​S​1​​0​9​2​8​5​2​9​1​2​
0​0​0​6​9​7

Markarian, Y., Larson, M. J., Aldea, M. A., Baldwin, S. A., Good, D., 
Berkeljon, A., Murphy, T. K., Storch, E. A., & McKay, D. (2010). 
Multiple pathways to functional impairment in obsessive–com-
pulsive disorder. Clinical Psychology Review, 30(1), 78–88. ​h​t​t​p​​s​
:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​c​p​r​.​2​0​0​9​.​0​9​.​0​0​5

McCarty, R. J., Guzick, A. G., Swan, L. K., & McNamara, J. P. H. 
(2017). Stigma and recognition of different types of symptoms in 
OCD. Journal of Obsessive-Compulsive and Related Disorders, 
12, 64–70. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​j​o​c​r​d​.​2​0​1​6​.​1​2​.​0​0​6

McKay, D., Abramowitz, J. S., Calamari, J. E., Kyrios, M., Radom-
sky, A., Sookman, D., Taylor, S., & Wilhelm, S. (2004). A critical 

illness. Community Mental Health Journal, 51(6), 635–640. ​h​t​t​p​​s​
:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​0​7​​/​s​1​​0​5​9​7​-​0​1​4​-​9​7​9​7​-​5

Crowne, D. P., & Marlowe, D. (1960). A new scale of social desir-
ability independent of psychopathology. Journal of Consulting 
Psychology, 24(4), 349–354. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​3​7​​/​h​0​​0​4​7​3​5​8

Durna, G., Yorulmaz, O., & Aktaç, A. (2019). Public stigma of obses-
sive compulsive disorder and schizophrenic disorder: Is there 
really any difference? Psychiatry Research, 271, 559–564. ​h​t​t​p​​s​:​/​​
/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​p​s​y​​c​h​r​​e​s​.​2​​0​1​​8​.​1​2​.​0​6​5

Eghaneyan, B. H., Killian, M. O., Sanchez, K., & Cabassa, L. J. 
(2021). Psychometric properties of three measures of stigma 
among Hispanics with depression. Journal of Immigrant and 
Minority Health, 23(5), 946–955. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​0​7​​/​s​1​​0​9​0​
3​-​0​2​1​-​0​1​2​3​4​-​3

Fawcett, E. J., Power, H., & Fawcett, J. M. (2020). Women are at 
greater risk of OCD than men: Meta-analytic review of OCD 
prevalence worldwide. The Journal of Clinical Psychiatry, 81(4), 
19r13085. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​4​​0​8​8​​/​J​C​​P​.​1​9​r​1​3​0​8​5

Fineberg, N. A., Dell’Osso, B., Albert, U., Maina, G., Geller, D., 
Carmi, L., Sireau, N., Walitza, S., Grassi, G., Pallanti, S., Hol-
lander, E., Brakoulias, V., Menchon, J. M., Marazziti, D., Ioan-
nidis, K., Apergis-Schoute, A., Stein, D. J., Cath, D. C., Veltman, 
D. J., & Zohar, J. (2019). Early intervention for obsessive com-
pulsive disorder: An expert consensus statement. European Neu-
ropsychopharmacology, 29(4), 549–565. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​
j​.​​e​u​r​​o​n​e​​u​r​o​.​​2​0​​1​9​.​0​2​.​0​0​2

Fontenelle, I. S., Fontenelle, L. F., Borges, M. C., Prazeres, A. M., 
Rangé, B. P., Mendlowicz, M. V., & Versiani, M. (2010). Qual-
ity of life and symptom dimensions of patients with obsessive-
compulsive disorder. Psychiatry Research, 179(2), 198–203. ​h​t​t​p​​
s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​p​s​y​​c​h​r​​e​s​.​2​​0​0​​9​.​0​4​.​0​0​5

García-Soriano, G., & Belloch, A. (2013). The dimensionality of 
Obsessive-Compulsive symptoms: A review of the literature and 
an update of results in clinical settings. In E. M. Crowe, & A. R. 
O’Dell (Eds.), Obsessive-compulsive disorder: Symptoms, preva-
lence and psychological treatments (pp. 119–136). Nova Science. ​
h​t​t​p​​s​:​/​​/​w​w​w​​.​r​​e​s​e​​a​r​c​h​​g​a​t​​e​.​n​​e​t​/​​p​u​b​​l​i​c​a​​t​i​​o​n​/​2​6​1​3​3​1​6​5​3

García-Soriano, G., & Roncero, M. (2017). What do Spanish adoles-
cents think about obsessive-compulsive disorder? Mental health 
literacy and stigma associated with symmetry/order and aggres-
sion-related symptoms. Psychiatry Research, 250, 193–199. ​h​t​t​p​​
s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​p​s​y​​c​h​r​​e​s​.​2​​0​1​​7​.​0​1​.​0​8​0

García-Soriano, G., Belloch, A., & Morillo, C. (2008). Sobre La het-
erogeneidad Del Trastorno obsesivo-compulsivo: Una revisión. 
Revista De Psicopatología Y Psicología Clínica, 13(2), 65–84. ​h​t​
t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​5​​9​4​4​​/​r​p​​p​c​.​​v​o​l​​.​1​3​.​​n​u​​m​.​2​.​2​0​0​8​.​4​0​5​1

García-Soriano, G., Belloch, A., Morillo, C., & Clark, D. A. (2011). 
Symptom dimensions in obsessive–compulsive disorder: From 
normal cognitive intrusions to clinical obsessions. Journal of 
Anxiety Disorders, 25(4), 474–482. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​j​a​n​​
x​d​i​​s​.​2​0​​1​0​​.​1​1​.​0​1​2

García-Soriano, G., Rufer, M., Delsignore, A., & Weidt, S. (2014). Fac-
tors associated with non-treatment or delayed treatment seeking 
in OCD sufferers: A review of the literature. Psychiatry Research, 
220(1–2), 1–10. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​p​s​y​​c​h​r​​e​s​.​2​​0​1​​4​.​0​7​.​0​0​9

García-Soriano, G., Arnáez, S., Chaves, A., del Valle, G., Roncero, 
M., & Moritz, S. (2024). Can an app increase health literacy and 
reduce the stigma associated with obsessive-compulsive disor-
der? A crossover randomized controlled trial. Journal of Affective 
Disorders, 350, 636–647. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​j​a​d​.​2​0​2​4​.​0​1​.​1​
6​8

Grandón, P., Cova, F., Saldivia, S., & Bustos, C. (2015). Análisis Psi-
cométrico y Adaptación de La Escala de distancia social (DS) En 
Una muestra Chilena. Salud Mental, 38(2), 117–122. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​
r​g​/​​1​0​.​1​​7​7​1​​1​/​S​​M​.​0​​1​8​5​​-​3​3​2​​5​.​​2​0​1​5​.​0​1​6

1 3

https://doi.org/10.24193/jebp.2020.2.14
https://doi.org/10.6018/analesps.32.1.185471
https://doi.org/10.6018/analesps.32.1.185471
http://www.ncbi.nlm.nih.gov/pubmed/8698678
http://www.ncbi.nlm.nih.gov/pubmed/8698678
https://doi.org/10.1016/j.jocrd.2019.100484
https://doi.org/10.1016/j.jocrd.2019.100484
https://doi.org/10.1177/0017896915608513
https://doi.org/10.1177/0017896915608513
https://doi.org/10.5694/j.1326-5377.1997.tb140071.x
https://doi.org/10.5694/j.1326-5377.1997.tb140071.x
https://doi.org/10.1016/J.COMPPSYCH.2023.152422
https://doi.org/10.1016/J.COMPPSYCH.2023.152422
https://doi.org/10.1016/S0005-7967(01)00101-2
https://doi.org/10.1016/S0005-7967(01)00101-2
https://doi.org/10.1002/da.20063
https://doi.org/10.1037/ort0000708
https://doi.org/10.1086/228672
https://doi.org/10.1086/228672
https://doi.org/10.1017/S1092852912000697
https://doi.org/10.1017/S1092852912000697
https://doi.org/10.1016/j.cpr.2009.09.005
https://doi.org/10.1016/j.cpr.2009.09.005
https://doi.org/10.1016/j.jocrd.2016.12.006
https://doi.org/10.1007/s10597-014-9797-5
https://doi.org/10.1007/s10597-014-9797-5
https://doi.org/10.1037/h0047358
https://doi.org/10.1016/j.psychres.2018.12.065
https://doi.org/10.1016/j.psychres.2018.12.065
https://doi.org/10.1007/s10903-021-01234-3
https://doi.org/10.1007/s10903-021-01234-3
https://doi.org/10.4088/JCP.19r13085
https://doi.org/10.1016/j.euroneuro.2019.02.002
https://doi.org/10.1016/j.euroneuro.2019.02.002
https://doi.org/10.1016/j.psychres.2009.04.005
https://doi.org/10.1016/j.psychres.2009.04.005
https://www.researchgate.net/publication/261331653
https://www.researchgate.net/publication/261331653
https://doi.org/10.1016/j.psychres.2017.01.080
https://doi.org/10.1016/j.psychres.2017.01.080
https://doi.org/10.5944/rppc.vol.13.num.2.2008.4051
https://doi.org/10.5944/rppc.vol.13.num.2.2008.4051
https://doi.org/10.1016/j.janxdis.2010.11.012
https://doi.org/10.1016/j.janxdis.2010.11.012
https://doi.org/10.1016/j.psychres.2014.07.009
https://doi.org/10.1016/j.jad.2024.01.168
https://doi.org/10.1016/j.jad.2024.01.168
https://doi.org/10.17711/SM.0185-3325.2015.016
https://doi.org/10.17711/SM.0185-3325.2015.016


Cognitive Therapy and Research

de Marlowe-Crowne Como instrumento Para La Medida de La 
deseabilidad social, La sinceridad y Otros constructos relaciona-
dos En psicología legal y forense. Psicopatología Clínica Legal 
Y Forense, 18, 112–133.

Schnyder, N., Panczak, R., Groth, N., & Schultze-Lutter, F. (2017). 
Association between mental health-related stigma and active 
help-seeking: Systematic review and meta-analysis. British Jour-
nal of Psychiatry, 210(4), 261–268. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​1​9​2​​/​b​j​​p​.​b​
p​.​1​1​6​.​1​8​9​4​6​4

Senter, M. S., Patel, S. R., Dixon, L. B., Myers, R. W., & Simpson, H. 
B. (2021). Defining and addressing gaps in care for obsessive-
compulsive disorder in the United States. Psychiatric Services, 
72(7), 784–793. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​1​7​6​​/​a​p​​p​i​.​p​s​.​2​0​2​0​0​0​2​9​6

Snethen, C., & Warman, D. M. (2018). Effects of psychoeducation 
on attitudes towards individuals with pedophilic sexual intrusive 
thoughts. Journal of Obsessive-Compulsive and Related Disor-
ders, 19, 92–98. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​j​o​c​r​d​.​2​0​1​8​.​1​0​.​0​0​1

Torous, J., Lipschitz, J., Ng, M., & Firth, J. (2020). Dropout rates in 
clinical trials of smartphone apps for depressive symptoms: A 
systematic review and meta-analysis. Journal of Affective Dis-
orders, 263, 413–419. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​j​a​d​.​2​0​1​9​.​1​1​.​1​6​7

Torres, A. R., Prince, M. J., Bebbington, P. E., Bhugra, D. K., Brugha, 
T. S., Farrell, M., Jenkins, R., Lewis, G., Meltzer, H., & Single-
ton, N. (2007). Treatment seeking by individuals with obsessive-
compulsive disorder from thebritish psychiatric morbidity survey 
of 2000. Psychiatric Services, 58(7), 977–982. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​
.​1​​1​7​6​​/​p​s​​.​2​0​0​7​.​5​8​.​7​.​9​7​7

Veale, D., & Roberts, A. (2014). Obsessive-compulsive disorder. BMJ, 
348, g2183. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​1​3​6​​/​b​m​​j​.​g​2​1​8​3

Warman, D. M., Phalen, L., P., & Martin, J. M. (2015). Impact of a 
brief education about mental illness on stigma of OCD and vio-
lent thoughts. Journal of Obsessive-Compulsive and Related Dis-
orders, 5, 16–23. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​j​o​c​r​d​.​2​0​1​5​.​0​1​.​0​0​3

Wilson, C. J., Deane, F. P., Ciarrochi, J., & Rickwood, D. (2007). Mea-
suring help-seeking intentions: Properties of the general help-
seeking questionnaire. Canadian Journal of Counselling, 39(1), 
15–28.

Yucens, B., Erdogan, N. O., Gündüz, M., & Tumkaya, S. (2024). Com-
parison of autogenous and reactive type obsessive-compulsive 
disorders in terms of clinical characteristics: A meta-analysis 
study. Journal of Psychiatric Research, 176, 338–347. ​h​t​t​p​s​:​​​/​​/​d​o​​i​
.​o​​r​​g​​/​​1​0​​.​1​0​​​1​​6​​/​j​.​​j​p​s​y​​c​h​i​​​r​e​​s​.​​2​0​2​​4​.​0​6​.​0​1​9

Publisher’s Note  Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

evaluation of obsessive-compulsive disorder subtypes: Symp-
toms versus mechanisms. Clinical Psychology Review, 24(3), 
283–313. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​c​p​r​.​2​0​0​4​.​0​4​.​0​0​3

McKay, D., Sookman, D., Neziroglu, F., Wilhelm, S., Stein, D. J., 
Kyrios, M., Matthews, K., & Veale, D. (2015). Efficacy of cogni-
tive-behavioral therapy for obsessive–compulsive disorder. Psy-
chiatry Research, 227(1), 104–113. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​p​s​y​​
c​h​r​​e​s​.​2​​0​1​​5​.​0​2​.​0​0​4

Muñoz, M., Guillén, A. I., Pérez-Santos, E., & Corrigan, P. (2015). 
A structural equation modeling study of the Spanish mental ill-
ness stigma attribution questionnaire (AQ-27-E). The American 
Journal of Orthopsychiatry, 85(3), 243–249. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​
0​3​7​​/​o​r​​t​0​0​0​0​0​5​9

Pacheco del Castillo, L. A. (2017). Dominican college students’ expe-
riences of distress, help-seeking and stigma. Western Michigan 
University. ​h​t​t​p​​s​:​/​​/​s​c​h​​o​l​​a​r​w​​o​r​k​s​​.​w​m​​i​c​h​​.​e​d​​u​/​d​​i​s​s​e​​r​t​​a​t​i​o​n​s​/​3​1​0​1

Pellegrini, L., Giobelli, S., Burato, S., di Salvo, G., Maina, G., & Albert, 
U. (2025). Meta-analysis of age at help-seeking and duration of 
untreated illness (DUI) in obsessive-compulsive disorder (OCD): 
The need for early interventions. Journal of Affective Disorders, 
380, 212–225. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​j​.​​j​a​d​.​2​0​2​5​.​0​3​.​0​9​0

Ponzini, G. T., & Steinman, S. A. (2022). A systematic review of pub-
lic stigma attributes and obsessive–compulsive disorder symptom 
subtypes. Stigma and Health, 7(1), 14–26. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​3​
7​​/​s​a​​h​0​0​0​0​3​1​0

Ponzini, G. T., Signorelli, M., Claydon, E. A., Lilly, C., & Steinman, 
S. A. (2024). Stereotypes and OCD-Symptom presentations: A 
mixed-methods evaluation using male-character vignettes. Clini-
cal Psychological Science, 12(4), 663–685. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​1​
7​7​​/​2​1​​6​7​7​0​2​6​2​3​1​1​9​2​8​9​3

Rees, C. S., Austen, T., Anderson, R. A., & Egan, S. J. (2014). Can 
corrective information reduce negative appraisals of intrusive 
thoughts in a community sample. Behavioural and Cognitive 
Psychotherapy, 42(4), 502–507. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​7​​/​S​1​​3​5​2​4​
6​5​8​1​3​0​0​0​9​9​4

Renshaw, K. D., Chambless, D. L., & Steketee, G. (2006). The rela-
tionship of relatives’ attributions to their expressed emotion and 
to patients’ improvement in treatment for anxiety disorders. 
Behavior Therapy, 37(2), 159–169. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​0​1​6​​/​J​.​​B​E​
T​H​.​2​0​0​5​.​1​1​.​0​0​1

Rowsell, M., & Francis, S. E. (2015). OCD subtypes: Which, if any, 
are valid?? Clinical Psychology: Science and Practice, 22(4), 
414–435. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​1​1​1​​/​c​p​​s​p​.​1​2​1​3​0

Sanz, J., Navarro, R., Fausor, R., Altungy, P., Gesteira, C., Morán, N., 
& Paz García-Vera, M. (2018). La Escala de deseabilidad social 

1 3

https://doi.org/10.1192/bjp.bp.116.189464
https://doi.org/10.1192/bjp.bp.116.189464
https://doi.org/10.1176/appi.ps.202000296
https://doi.org/10.1016/j.jocrd.2018.10.001
https://doi.org/10.1016/j.jad.2019.11.167
https://doi.org/10.1176/ps.2007.58.7.977
https://doi.org/10.1176/ps.2007.58.7.977
https://doi.org/10.1136/bmj.g2183
https://doi.org/10.1016/j.jocrd.2015.01.003
https://doi.org/10.1016/j.jpsychires.2024.06.019
https://doi.org/10.1016/j.jpsychires.2024.06.019
https://doi.org/10.1016/j.cpr.2004.04.003
https://doi.org/10.1016/j.psychres.2015.02.004
https://doi.org/10.1016/j.psychres.2015.02.004
https://doi.org/10.1037/ort0000059
https://doi.org/10.1037/ort0000059
https://scholarworks.wmich.edu/dissertations/3101
https://doi.org/10.1016/j.jad.2025.03.090
https://doi.org/10.1037/sah0000310
https://doi.org/10.1037/sah0000310
https://doi.org/10.1177/21677026231192893
https://doi.org/10.1177/21677026231192893
https://doi.org/10.1017/S1352465813000994
https://doi.org/10.1017/S1352465813000994
https://doi.org/10.1016/J.BETH.2005.11.001
https://doi.org/10.1016/J.BETH.2005.11.001
https://doi.org/10.1111/cpsp.12130

	﻿Efficacy of the App ﻿esTOCma﻿ Throughout Obsessive-Compulsive Disorder Contents: A ﻿post hoc﻿ Analysis of a Randomized Controlled Trial
	﻿Abstract
	﻿Introduction
	﻿Method
	﻿Study Design and Procedure

	﻿Participants
	﻿Intervention
	﻿Instruments
	﻿Statistical Analysis

	﻿Results
	﻿Preliminary Analysis: Comparison between Autogenous and Reactive Vignettes at Baseline (T0)
	﻿Between-Group Differences (Experimental Versus Control Group) Regarding Autogenous Contents
	﻿Between-Group Differences (Experimental Versus Control Group) Regarding Reactive Contents

	﻿Discussion
	﻿Conclusions
	﻿References


