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Mediating effect of obsessive-compulsive symptoms between attributional style and depressive
symptoms in patients with obsessive-compulsive disorder

CHENG Jia-yue, LI Pu-yu, GU Qiu-meng, WANG Pei, CHEN Jue, LIU Qiang’, WANG Zhen®
Department of Clinical Psychology, Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine, Shanghai 200030, China

[Abstract] Objective + To explore the relationship among depressive symptoms, attributional style and obsessive-compulsive symptoms in patients
with obsessive-compulsive disorder. Methods - Seventy patients with obsessive-compulsive disorder who met the diagnostic criteria of Diagnostic and
Statistical Manual of Mental Disorders (Fourth Edition) (DSM- IV ) were selected. The Yale-Brown Obsessive-Compulsive Scale (Y-BOCS) was used
to evaluate the severity of obsessive-compulsive symptoms, the Beck Depression Inventor-II (BDI-II ) was used to measure the depressive symptoms,
and the Attributional Style Questionnaire (ASQ) was used to measure the attributional style. The correlations among obsessive-compulsive symptoms,
depressive symptoms and attributional style as well as the mediating role of obsessive-compulsive symptoms between attributional style and depressive
symptoms were analyzed. Results - The globality dimension of negative events in attributional style was positively correlated with obsessive-compulsive
symptoms and depressive symptoms (both P<0.05), and obsessive-compulsive symptoms were also positively correlated with depressive symptoms
(P=0.000). The mediating effect analysis showed that the mediating role of obsessive-compulsive symptoms between the globality dimension of negative
events and depressive symptoms was 0.105 (95%C7 0.031—0.218), with an mediating effect ratio of 44.20%. Conclusion - Obsessive-compulsive
symptoms in patients with obsessive-compulsive disorder may play a completely mediating effect between the globality dimension of negative events in
attribution style and depressive symptoms.
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# 1 3RiAEEE Y-BOCS, BDI- 11 & ASQ M35 K i KB 4GB (N=70)
Tab 1 Scores and range of Y-BOCS, BDI- Il , ASQ and subscales of OCD patients (N=70)

Scale Score
Y-BOCS 25.16+5.04
BDI- I 21.37+11.32
ASQ
Internality dimension of positive event 31.14£6.19

Stability dimension of positive event 31.00 (28.00, 35.00)

Globality dimension of positive event 29.50 (23.00, 33.25)

Internality dimension of negative event 27.83+£6.37

Stability dimension of negative event 26.89+7.77

Globality dimension of negative event 25.00 (19.00, 29.00)

2020, 40 (6)
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Tab 2 Correlation analysis among obsessive-compulsive symptoms, attributional style and depressive symptoms

r value

Attributional style

Variable .
Internality

dimension of
positive event

Stability
dimension of
positive event

Globality
dimension of
positive event

Internality
dimension of
negative event

Obsessive-compulsive symptom —0.150 —0.136 —0.127 0.109

Depressive symptom —0.265° —0.217 0.035 0.130

Note: * P=0.007, ® P=0.000, * P=0.026, “ P=0.025 (two-tailed).

Stability
dimension of
negative event

0.130

0.208

K, VRSN OME R SHARER 2 RS [RIN, A0AD
EAR 5 58I AEAR IR 2 IEAHSE o

Globality Depressive
dimension of symptom
negative event
0.318" 0.458°
0.289° _
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Tab 3 Linear regression analysis of obsessive-compulsive symptoms, attributional style and depression symptoms

Step 1 Step 2 Step 3
Independent variable
B t value R F B t value R F B t value R F
Globality dimension of negative event ~ 0.255 25127 0.085 6.312 0.237 2.336" 0.074 5.256 0.132 1.357 0.231 10.040
Obsessive-compulsive symptom = = = = = = = = 0.410 3.690°
Note: “ P=0.014, © P=0.023, ® P=0.000. “—” — obsessive-compulsive symptoms are not included in the equation.
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Fig 1 Mediating effect model of obsessive-compulsive symptoms between globality

dimension of negative events and depressive symptoms
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Tab 4 Bootstrap method significance test for mediating effect of obsessive-
compulsive symptoms between globality dimension of negative events and
depressive symptoms

Effect type Effect size SE 95%CI Effect ratio/%
Total effect 0.237 0.131 0.066—0.579 100.00
Direct effect 0.132 0.087 —0.045—0.297 55.80
Indirect effect 0.105 0.049 0.031—0.218 44.20
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