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Abstract
Obsessive-compulsive disorder (OCD) is a severe mental illness characterized by
persistent, intrusive and distressing obsessions and/or compulsions. Such
symptoms have been conceptualized as resulting from a failure in sourcemonitoring processes, suggesting that patients with OCD fail to distinguish
actions they perform from those they just imagine doing. In this study, we aimed
to provide an updated and exhaustive review of the literature examining the
relationship between source-monitoring and OCD. A systematic search in the
literature through January 2019 allowed us to identify 13 relevant publications
investigating source-monitoring abilities in patients with OCD or participants
with subclinical compulsive symptoms. Most of the retrieved studies did not
report any source-monitoring deficits in clinical and subclinical subjects
compared with healthy volunteers. However, most of the studies reported that
patients with OCD and subclinical subjects displayed reduced confidence in
source-monitoring judgments or global cognitive confidence compared to
controls. The present review highlighted some methodological and statistical
limitations. Consequently, further studies are needed to explore source
monitoring with regard to the subcategories of OCD symptoms (i.e., symmetryordering, contamination-washing, hoarding, aggressive obsession-checking,
sexual-religious thoughts) and to clarify the relationship between sourcemonitoring subtypes (i.e., reality or internal source-monitoring) and confidence in
these populations.
Key words: Reality-monitoring; Source-monitoring; Obsessive-compulsive disorder;
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Core tip: Symptoms of obsessive-compulsive disorder (OCD) have been proposed as
resulting from a source-monitoring failure, suggesting that patients with OCD fail to
distinguish actions they perform from those they just imagine doing. This study provides
an updated and exhaustive review of the literature examining the relationship between
source-monitoring performances and OCD. Most of the 13 retrieved studies did not
report any source-monitoring deficits but reported reduced confidence in sourcemonitoring judgments in patients with OCD and subclinical subjects compared to
controls. Furthermore, this review highlighted some methodological limitations and
provided recommendations with respect to future studies focusing on source-monitoring
in OCD.

Citation: Lavallé L, Brunelin J, Bation R, Mondino M. Review of source-monitoring
processes in obsessive-compulsive disorder. World J Psychiatr 2020; 10(2): 12-20
URL: https://www.wjgnet.com/2220-3206/full/v10/i2/12.htm
DOI: https://dx.doi.org/10.5498/wjp.v10.i2.12

INTRODUCTION
Obsessive-compulsive disorder (OCD) is a frequent psychiatric condition that occurs
in 2%-3% of the population [1] . Symptoms consist of persistent, intrusive and
distressing obsessions and/or compulsions, strongly impacting the quality of life of
the affected individual[2]. Five dimensions of symptoms have been classically defined
in patients with OCD: Symmetry-ordering, contamination-washing, hoarding,
aggressive obsession-checking, and sexual-religious thoughts[3-7].
The pathophysiological and cognitive mechanisms underlying the symptoms of
OCD have not yet been fully elucidated. However, several nonmutually exclusive
cognitive models have been proposed to characterize OCD thought processes. For
instance, according to the thought-action fusion model[8], excessive importance is
given to patients' thoughts by believing that having a thought about an event makes
that event more likely to occur. A second model, the meta-memory model[9], proposes
that an imbalance between a preserved feeling of remembering (knowing) and an
impaired ability to remember physical details (remembering) leads to checking
behavior to restore an adequate level of confidence. A third cognitive model proposes
that patients with OCD have source-monitoring disabilities[10]. Source-monitoring is
defined as the ability to discriminate the origin of a remembered piece of
information[11]. According to this model, patients with OCD would be more likely to
confound memories of performed and imagined actions. The resulting uncertainty
could therefore contribute to obsessive thoughts that in turn lead to compulsive
behaviors to ensure that the intended actions have been carried out.
Three types of source-monitoring processes have been described in the literature[12].
The first type is reality-monitoring, which characterizes the ability to distinguish
whether information was perceived from the environment or imagined (e.g., Did I see
my partner turn off the gas or did I only imagine it?). A second type of source
monitoring is internal source monitoring, which characterizes the ability to determine
whether an internally generated event was expressed in the external space or kept in
the internal space (e.g., Did I turn off the gas or did I only think about doing it?).
Finally, external source monitoring refers to the discrimination between different
externally derived sources (e.g., Did John tell me this information, or did I hear it on
the radio?). Deficits in source-monitoring processes have already been associated with
some clinical features, such as delusions and hallucinations in schizophrenia. Namely,
an incorrect flagging of thoughts as self-generated events may be responsible for
altered self-recognition in patients with psychosis. In addition, their propensity to
misattribute inner speech to external sources has been associated with the presence of
auditory verbal hallucinations[13,14].
Here, we aimed to provide an updated overview of the literature examining the
relationship between source-monitoring performances and OCD symptoms. Special
attention was given to internal source monitoring since its alteration (i.e., a confusion
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between imagined and performed events) seems more related to OCD symptoms than
reality-or external source monitoring. Finally, rather than only exploring source
monitoring as an OCD trait, this review included both patients with OCD and
subjects with subclinical checking rituals (defined as persons with similar checking
symptoms as those observed in clinical subjects but with less-disabling
consequences [15] ). This will allow us to explore the relationship between sourcemonitoring deficits and OCD’s related checking symptoms.
To achieve our goal, a systematic review was conducted according to the
recommendations from the Cochrane group and the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses guidelines[16]. Details of methods are given in
the Supplementary material 1[17,18]. The primary electronic search in the PubMed,
ScienceDirect and psycINFO databases identified 102 articles, and cross-referencing
provided 6 additional articles. Removal of duplicate records yielded 100 articles. After
reading the titles and abstracts, 24 articles were retained. Eleven records were
excluded because they did not use source-monitoring tasks. This process resulted in a
total of 13 full-text articles, comprising 10 studies in patients with OCD and 3 studies
in a subclinical population of checkers. Main results and methods from the 13 selected
studies investigating source-monitoring in patients with OCD and subjects with
subclinical checking rituals are given in the Table 1[10,15,19-28].

INTERNAL SOURCE-MONITORING IN OBSESSIVECOMPULSIVE DISORDER
Our systematic review yielded 9 studies that investigated internal source-monitoring
abilities. These studies included either patients with OCD or subclinical checkingprone individuals. Among them, 2 studies reported that participants had significantly
impaired internal source-monitoring abilities. These 2 studies compared participants
with checking symptoms, either clinical (OCD checkers) or subclinical (checkingprone individuals). For instance, Rubenstein et al[15] compared the internal sourcemonitoring abilities between checking-prone individuals and healthy controls. They
used a word-recognition task requiring participants to either read the second word of
a pair of words or to generate the second word from its first letters. Participants were
then asked to recognize whether the words were generated in the internal space or the
external space (read aloud). The authors reported that checking-prone participants
were more likely than healthy controls to misattribute read words as generated. Using
a task measuring the participants’ ability to remember if they actually performed,
imagined themselves performing or imagined someone else performing some actions,
Ecker et al[19] found a significant impairment in OCD checkers compared to lowchecking inpatients with other diagnoses. Namely, OCD checkers had poorer free
recall of performed actions and made more confusions between performed and
imagined actions. Moreover, the authors reported that high-checking inpatients made
significantly more misattributions of imagined events as being performed compared
to low-checking ones.
In contrast to these studies, 7 other studies did not report any significant
impairments regarding internal source-monitoring abilities. Among them, 4 studies
included patients specifically suffering from checking symptoms, and 3 studies
included patients with general OCD symptomatology. First, McNally et al [20] ,
Zermatten et al[21], Constans et al[22], and Cougle et al[23] used action recognition tasks
requiring participants to discriminate between actual and imagined action
performance. They failed to report any significant difference between OCD checkers
and noncheckers or healthy controls. Interestingly, Constans et al[22] and Cougle et al[23]
used anxiety-eliciting actions. Using comparable action recognition tasks, Moritz et
al[29] and Merckelbach et al[25] did not report any significant difference between patients
with general OCD symptoms and healthy controls. They both divided their OCD
groups into two subgroups, either high and low checkers [24] or checkers and
noncheckers[25], but failed to find any significant difference between the subgroups.
Finally, by including action items relevant to compulsive OCD behaviors, Hermans et
al[24] also failed to reveal any significant difference between OCD patients and healthy
controls.

OTHER SUBTYPES OF SOURCE MONITORING IN
OBSESSIVE-COMPULSIVE DISORDER
Seven studies investigated other source-monitoring subtypes in patients with OCD or
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Table 1 Details of studies investigating source monitoring in patients with obsessive-compulsive disorder or participants with
subclinical compulsive symptoms
SM task: Source
encoding
conditions

OCD relevant
stimuli

Significant
between-groups
difference in SM
performances

Significant
between-groups
difference in
confidence

Ref.

SM subtype1

Samples (n)

Hermans et al[24],
2003

Internal

17 OCD; 17 HC

ART: Imagining
performing an
action a fixed
number of times +
performing it a
various number of
times

Relevant compulsive
+ irrelevant
compulsive +
neutral actions

No difference
between OCD and
HC; No difference
between high (n = 9)
and low (n = 8)
checkers

OCD < HC for
neutral and
irrelevant
compulsive actions

Merckelbach et
al[25], 2000

Internal

19 OCD; 16 HC

ART: Imagining
performing vs
performing actions

No

No difference
between OCD and
HC; No difference
between OCD
checkers (n = 7) and
OCD noncheckers (n
= 12)

OCD < HC.
Negative correlation
between DES scores
and confidence in
OCD but not in HC

Cougle et al[23],
2008

Internal

21 OCD checkers; 24 ART: Imagining
HC
performing vs
performing actions

Bothersome +
nonbothersome
actions

No difference
between OCD
checkers and HC in
both free recall and
recognition tests

OCD checkers < HC

Constans et al[22],
1995

Internal

12 OCD checkers; 7
HC

Anxiety-eliciting +
neutral objects

No difference
between OCD
checkers and HC

No difference

Ecker et al[19], 1995

Internal

24 OCD checkers; 24 ART: Imagining
HCIP + 48 LCIP
performing vs
performing vs
imagining seeing vs
subvocal rehearsal

Not specified

OCD < LCIP for free OCD checkers < HC,
recall of performed regardless of the
actions and made
instruction modality
more confusions
between performed
and imagined
perform actions;
HCIP: More
misattributions of
imagined actions as
performed than
LCIP

McNally et al[20],
1993

Internal

12 OCD checkers; 12 ART: Tracing vs
No
OCD noncheckers;
imagining tracing vs
12 HC
seeing drawings or
words

No difference
between checkers
and noncheckers

OCD noncheckers <
HC for words or
drawings they
traced. OCD
checkers and
noncheckers < HC
for words they
imagined

Moritz et al[29], 2009 Internal

32 OCD; 32 HC

ART: Imagining vs
performing actions

No difference
between OCD and
HC

No difference

External

32 OCD; 32 HC

ART: Verbal vs
nonverbal
instruction
(pictogram)

Exp 1a: Internal +
Reality

20 CP; 20 HC

ART: Seeing vs
performing vs
writing actions

No

CP made more SM
confusions than HC

NA

Exp 3: Internal

20 CP; 20 HC

WRT (word pair
No
completion):
Reading a word pair
vs generating the
second word of a
pair

CP made more SM
confusions than HC

NA

Rubenstein et al[15],
1993
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Zermatten et al[21],
2006

Internal + Reality

19 CP; 35 nonCP

ART: Imagining
performing vs
performing vs
imagining seeing vs
seeing vs verbally
repeating

No

Reese et al[26], 2011

Reality

20 OCD; 20 HC; 20
BDD

WRT: Imagining
seeing vs seeing
words

Neutral + negative + No difference
BDD-related + OCD- between OCD and
related words
HC

No difference

Sher et al[10], 1983

Reality

26 CP; 28 nonCP

WRT (word pair
completion):
Imagining the
second word of a
pair vs seeing it
written

No

No difference
between CP and
nonCP

CP < nonCP

Brown et al[27], 1994 Reality

28 OCD; 21 HC

WRT: Imagining
seeing vs seeing
words

No

OCD > HC. Among NA
OCD, checkers (n =
13) < cleaners (n = 9)

Kim et al[28], 2009

14 OCD; 14 HC

WRT: Female vs
male voices

No

OCD < HC

External

CP misattributed
No difference
more performed
actions as seen than
nonCP (significant
correlation with
OCI-R checking); No
difference for
misattribution of
performed actions as
imagined perform

Cognitive
confidence subscores
of MCQ were
significantly higher
in the OCD group
than the control
group; No
correlation between
confidence scores
and SM

1

Source-monitoring subtypes investigated in the selected studies were reclassified according to Source-Monitoring Framework as described in Johnson
1993. ART: Action recognition task; BDD: Body dysmorphic disorder; CP: Checking-prone subjects; DES: Dissociative Experience Scale; HC: Healthy
controls; HCIP: High-checking inpatients; LCIP: Low-checking inpatients; NA: Not available; NS: Not significant; OCD: Obsessive-compulsive disorder;
OCI-R: Obsessive-Compulsive Inventory- Revised; SM: Source monitoring; WRT: Word recognition task.

subclinical participants with checking symptoms.

Reality-monitoring
Among them, 4 studies measured reality-monitoring abilities in patients with OCD or
subclinical participants with checking symptoms. Zermatten et al[21] used an action
recognition task including four conditions: A condition in which subjects performed
an action, a condition in which they imagined themselves performing the action, a
condition in which they saw an action and a condition in which they imagined seeing
the action. They found that checking-prone participants misattributed more
performed actions as seen than nonchecking prone participants. The number of
confusions between performed and seen actions significantly correlated with checking
symptoms. Conversely, the 3 other studies did not reveal any significant realitymonitoring deficits. Using a word recognition task with items related or not related to
OCD, Reese et al[26] did not find any impairments in patients with OCD compared to
healthy controls. Surprisingly, Brown et al[27] reported that patients with OCD were
significantly better than healthy controls in discriminating between words they saw
and words they imagined. However, when the group of patients with OCD was split
into two subgroups (cleaners and checkers), the authors reported that checkers were
significantly impaired in reality monitoring compared to cleaners. Sher et al[10] did not
observe any significant reality-monitoring impairments in subclinical checkers
compared to noncheckers.
In addition, Rubenstein et al[15] compared source monitoring between checkingprone participants and healthy controls without distinguishing between internal
source- and reality-monitoring abilities. They reported that checking-prone
individuals made more confusions between actions they saw, performed or wrote,
reflecting a general source-monitoring impairment.

External source-monitoring
Finally, 2 other studies compared external source-monitoring abilities between
patients with OCD and healthy controls. Kim et al[28] found a significant external
source-monitoring deficit in patients with OCD. Namely, patients with OCD showed
a lower accuracy in recognizing whether words were presented with a male or female
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voice compared to healthy controls. In contrast, Moritz et al[29] did not report any
significant external source-monitoring impairment in patients with OCD compared to
healthy controls.

CONFIDENCE IN OBSESSIVE-COMPULSIVE DISORDER
Among the 13 included studies, 11 investigated confidence in source-monitoring
judgments in relation to OC symptoms. These studies evaluated either specific
confidence in source-monitoring judgments[10,19-26,29] or global cognitive confidence
using the Meta-Cognition Questionnaire[24,28]. A decrease in confidence in sourcemonitoring judgments was observed in studies including only checkers[10,19,20,23] and in
those including patients with OCD without discriminating their clinical
subtypes[24,25,28].

DISCUSSION
The aim of this review was to summarize the findings from studies investigating
source-monitoring abilities in relation to OCD symptoms. The analysis of the
literature did not lead to clear conclusions. Indeed, 5 of the 13 studies reviewed
highlighted some differences in source-monitoring processes in patients with OCD or
subclinical checkers compared to controls. Among them, two found reduced internal
source-monitoring abilities in OCD checkers and checking-prone individuals (i.e.,
confusions between imagined and performed items). One study found reduced
reality-monitoring abilities between patients with OCD and healthy controls (i.e.,
confusions between imagined and seen items). One study found reduced external
source-monitoring in patients with OCD compared to healthy controls (i.e., confusions
between two external-source items). Finally, one study found that subclinical checkers
displayed reduced general source-monitoring abilities than noncheckers. While only a
few studies showed differences in source-monitoring performances, most of the
studies reported that patients with OCD and checking-prone participants displayed
reduced confidence compared to healthy controls.
Several methodological factors could have contributed to these discrepancies
between findings. Indeed, we observed high methodological heterogeneity across
studies, which limited the ability to make comparisons among studies. First, the
current review highlighted disparities between studies regarding the definitions of
the explored subtypes of source-monitoring (i.e., reality-, internal source-, or external
source-monitoring). To harmonize this, we reclassified the selected studies according
to the definitions given by Johnson et al[12], where internal source monitoring refers to
the distinction between two internal sources of information, reality monitoring refers
to the distinction between internal and external sources, and external source
monitoring refers to the distinction between two external sources. Thus, according to
these definitions, some studies that announced the investigation of reality monitoring
were reclassified into studies investigating internal source monitoring. In this way,
action recognition tasks involving discrimination between actions that were either
performed or imagined by the subject[19,22-25] and word recognition tasks involving
discrimination between imagined and traced words[20] were reclassified as internal
source-monitoring tasks (see Table 1)
Second, we observed a large heterogeneity across studies regarding the paradigm
used to assess source-monitoring processes. These paradigms included either word,
action, drawing voice or object recognition. However, despite this limitation, studies
revealing significant differences between OCD-related symptoms and controls used
either action or voice recognition tasks. This is in line with studies in patients with
schizophrenia that highlighted reality-monitoring impairments using various
paradigms, including action, word or speech recognition tasks[30], indicating that the
identification of source-monitoring deficits is independent of the experimental
paradigm.
Beyond the specificity of the task, the diversity in methods also highlights the
importance of ecological validity when assessing source-monitoring performance.
Such an approach seems particularly relevant not only in action recognition tasks
where patients faced real life settings but also in item choices within tasks[31]. For
instance, Constans et al [22] , Cougle et al [23] , Hermans et al [24] and Reese et al [26]
investigated source monitoring for anxiety-evoking situations (turning on/turning off
the lights). However, these studies did not report any significant impairment in
patients, suggesting that this approach may not be useful for investigating source
monitoring in patients with OCD. Furthermore, this large heterogeneity could partly
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explain the inconsistencies observed between studies. The different categories of
stimuli used in each of the retrieved studies (e.g., neutral, OCD-relevant, personally
relevant, bothersome, real-life action) limit any comparisons among studies, and
therefore, any meta-analysis.
The present review also highlighted a large heterogeneity among studies regarding
the included population. Indeed, the various studies investigated source monitoring
in patients with general OCD symptomatology[24-29], in patients with OCD specifically
displaying checking symptoms [ 1 9 , 2 0 , 2 2 , 2 3 ] and in subclinical checking-prone
individuals[10,15,21]. Most studies failed to reveal any significant source-monitoring
deficits. However, it should be noted that among 5 important studies[15,19,21,27,28], 4
revealed internal source-, reality-, or external source-monitoring deficits in checkers
(clinical or subclinical) compared to noncheckers[15,19,21,27]. This suggests that a possible
general deficit in discriminating the source of information may specifically affect
subjects with checking compulsive behaviors. Current observations emphasize that
research on source-monitoring deficits in OCD should consider the type of OCD as an
essential variable (i.e., checking, symmetry-ordering, contamination-washing,
hoarding). Nevertheless, several studies we reviewed here show a great heterogeneity
or even a lack of measurement of OCD symptoms, preventing us from distinguishing
source-monitoring abilities across subgroups of patients[24-26,28,29,31]. Consequently,
future research would benefit from considering the multidimensional property of
OCD and incorporating a more comprehensive measure of OCD symptoms by a
systematic use of standardized classifications such as the Yale-Brown ObsessiveCompulsive Scale[32,33].
Finally, several confounding factors were not controlled: the duration of the
disease, age of onset were not reported, pharmacological treatments were either
heterogeneous or not reported, and patients with comorbidities were excluded,
included or not controlled. Moreover, although consistent differences between gender
and ethnicity have been reported regarding OCD phenomenology[34,35], most of the
studies retained in the current review did not provide results or did not assess their
influence on source monitoring performances. Furthermore, the number of subjects
included in the studies (from 12 to 48, mean across studies < 25) was too small to
achieve sufficiently statistical power to conclude that there was no source-monitoring
deficit associated with OCD’s related symptoms, gender or ethnicity. Additionally,
from a methodological point of view, some authors first investigated source
monitoring in patients with OCD without a priori differentiating clinical subtypes but
undertook an a posteriori comparison between checkers and noncheckers[24,25,27]. This
approach did not allow an adequate a priori estimation of the sample size required to
conclude with sufficiently statistical power. Another methodological limitation was
the interpretation of negative findings based on p values using a frequentist approach.
Further studies with Bayesian statistics could help us to determine whether to reject
the null hypothesis.
A confidence impairment in general memory has been associated with OCD
severity[36]. Here, the numerous studies reviewed reported a lack of confidence in
source-monitoring functioning or a lack of global cognitive confidence. Interestingly,
this lack of confidence has been found in both checkers[10,19,20,23] and noncheckers[20,24,25],
suggesting that it is a cognitive marker for general OC symptoms. These findings raise
the question of whether the participant’s lack of confidence participates in his or her
potential source-monitoring deficit. However, only three studies that revealed a
significant source-monitoring deficit also investigated confidence, leading to
heterogeneous results. Namely, a single study from Ecker et al[19] revealed positive
results, whereas Zermatten et al[21] found no difference in confidence between groups,
and Kim et al [28] found no correlation between source-monitoring results and
confidence. This observation should be carefully considered since Kim et al [28]
evaluated the participants’ global cognitive confidence, whereas the other two studies
specifically measured confidence in source-monitoring judgments. Future studies
should systematically investigate the relationship between source-monitoring scores
and source-monitoring confidence.

CONCLUSION
With most of studies concluding with negative results, the present review suggests a
lack of global source-monitoring or specific internal source-monitoring deficits in
patients with OCD. However, this review highlighted several methodological
limitations regarding the tasks used and the statistical power of the included studies.
A crucial factor to explain this is the age of the studies, which were published
between 1983 and 2011. Future studies with sufficiently powered samples of patients
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with OCD should consider the multidimensional property of OCD (i.e., symmetryordering, contamination-washing, hoarding, aggressive obsession-checking, sexualreligious thinking), explore the subtypes of source-monitoring abilities (reality-,
internal source-, external source-monitoring), and systematically investigate sourcemonitoring scores in relation with an evaluation of confidence in judgments.

REFERENCES
1

2

3

4

5

6

7

8
9

10
11
12
13

14

15

16

17
18

19
20
21

22
23

24

25
26

WJP

https://www.wjgnet.com

Ruscio AM, Stein DJ, Chiu WT, Kessler RC. The epidemiology of obsessive-compulsive disorder in the
National Comorbidity Survey Replication. Mol Psychiatry 2010; 15: 53-63 [PMID: 18725912 DOI:
10.1038/mp.2008.94]
Eisen JL, Mancebo MA, Pinto A, Coles ME, Pagano ME, Stout R, Rasmussen SA. Impact of obsessivecompulsive disorder on quality of life. Compr Psychiatry 2006; 47: 270-275 [PMID: 16769301 DOI:
10.1016/j.comppsych.2005.11.006]
Brakoulias V, Starcevic V, Berle D, Sammut P, Milicevic D, Moses K, Hannan A, Martin A. Further
support for five dimensions of obsessive-compulsive symptoms. J Nerv Ment Dis 2013; 201: 452-459
[PMID: 23686154 DOI: 10.1097/NMD.0b013e318294804e]
Hasler G, Pinto A, Greenberg BD, Samuels J, Fyer AJ, Pauls D, Knowles JA, McCracken JT, Piacentini J,
Riddle MA, Rauch SL, Rasmussen SA, Willour VL, Grados MA, Cullen B, Bienvenu OJ, Shugart YY,
Liang KY, Hoehn-Saric R, Wang Y, Ronquillo J, Nestadt G, Murphy DL; OCD Collaborative Genetics
Study. Familiality of factor analysis-derived YBOCS dimensions in OCD-affected sibling pairs from the
OCD Collaborative Genetics Study. Biol Psychiatry 2007; 61: 617-625 [PMID: 17027929 DOI:
10.1016/j.biopsych.2006.05.040]
Denys D, de Geus F, van Megen HJ, Westenberg HG. Symptom dimensions in obsessive-compulsive
disorder: factor analysis on a clinician-rated scale and a self-report measure. Psychopathology 2004; 37:
181-189 [PMID: 15240990 DOI: 10.1159/000079509]
Denys D, de Geus F, van Megen HJ, Westenberg HG. Use of factor analysis to detect potential phenotypes
in obsessive-compulsive disorder. Psychiatry Res 2004; 128: 273-280 [PMID: 15541785 DOI:
10.1016/j.psychres.2003.11.005]
Mataix-Cols D, Rauch SL, Manzo PA, Jenike MA, Baer L. Use of factor-analyzed symptom dimensions
to predict outcome with serotonin reuptake inhibitors and placebo in the treatment of obsessive-compulsive
disorder. Am J Psychiatry 1999; 156: 1409-1416 [PMID: 10484953 DOI: 10.1176/ajp.156.9.1409]
Rachman S. A cognitive theory of obsessions. Behav Res Ther 1997; 35: 793-802 [PMID: 9299799 DOI:
10.1016/s0005-7967(97)00040-5]
van den Hout M, Kindt M. Phenomenological validity of an OCD-memory model and the
remember/know distinction. Behav Res Ther 2003; 41: 369-378 [PMID: 12600406 DOI:
10.1016/s0005-7967(02)00097-9]
Sher KJ, Frost RO, Otto R. Cognitive deficits in compulsive checkers: an exploratory study. Behav Res
Ther 1983; 21: 357-363 [PMID: 6626107 DOI: 10.1016/0005-7967(83)90004-9]
Johnson MK, Raye CL. Reality monitoring. Psychological Review 1981; 88: 67–85 [DOI:
10.1037/0033-295X.88.1.67]
Johnson MK, Hashtroudi S, Lindsay DS. Source monitoring. Psychol Bull 1993; 114: 3-28 [PMID:
8346328 DOI: 10.1037/0033-2909.114.1.3]
Keefe RS, Arnold MC, Bayen UJ, McEvoy JP, Wilson WH. Source-monitoring deficits for self-generated
stimuli in schizophrenia: multinomial modeling of data from three sources. Schizophr Res 2002; 57: 51-67
[PMID: 12165376 DOI: 10.1016/s0920-9964(01)00306-1]
Brunelin J, Combris M, Poulet E, Kallel L, D'Amato T, Dalery J, Saoud M. Source monitoring deficits in
hallucinating compared to non-hallucinating patients with schizophrenia. Eur Psychiatry 2006; 21: 259261 [PMID: 16545546 DOI: 10.1016/j.eurpsy.2006.01.015]
Rubenstein CS, Peynircioglu ZF, Chambless DL, Pigott TA. Memory in sub-clinical obsessivecompulsive checkers. Behav Res Ther 1993; 31: 759-765 [PMID: 8257407 DOI:
10.1016/0005-7967(93)90006-g]
Moher D, Liberati A, Tetzlaff J, Altman DG; PRISMA Group. Preferred reporting items for systematic
reviews and meta-analyses: the PRISMA statement. J Clin Epidemiol 2009; 62: 1006-1012 [PMID:
19631508 DOI: 10.1016/j.jclinepi.2009.06.005]
Hodgson RJ, Rachman S. Obsessional-compulsive complaints. Behav Res Ther 1977; 15: 389-395
[PMID: 612339 DOI: 10.1016/0005-7967(77)90042-0]
Foa EB, Huppert JD, Leiberg S, Langner R, Kichic R, Hajcak G, Salkovskis PM. The ObsessiveCompulsive Inventory: development and validation of a short version. Psychol Assess 2002; 14: 485-496
[PMID: 12501574]
Ecker W, Engelkamp J. Memory for Actions in Obsessive-Compulsive Disorder. Behavioural and
Cognitive Psychotherapy 1995; 23: 349–71 [DOI: 10.1017/S1352465800016477]
McNally RJ, Kohlbeck PA. Reality monitoring in obsessive-compulsive disorder. Behav Res Ther 1993;
31: 249-253 [PMID: 8476399 DOI: 10.1016/0005-7967(93)90023-n]
Zermatten A, Van der Linden M, Larøi F, Ceschi G. Reality monitoring and motor memory in checkingprone individuals. J Anxiety Disord 2006; 20: 580-596 [PMID: 16198533 DOI:
10.1016/j.janxdis.2005.08.001]
Constans JI, Foa EB, Franklin ME, Mathews A. Memory for actual and imagined events in OC checkers.
Behav Res Ther 1995; 33: 665-671 [PMID: 7654158 DOI: 10.1016/0005-7967(94)00095-2]
Cougle JR, Salkovskis PM, Thorpe SJ. "Perhaps you only imagined doing it": reality-monitoring in
obsessive-compulsive checkers using semi-idiographic stimuli. J Behav Ther Exp Psychiatry 2008; 39:
305-320 [PMID: 17884012 DOI: 10.1016/j.jbtep.2007.08.001]
Hermans D, Martens K, De Cort K, Pieters G, Eelen P. Reality monitoring and metacognitive beliefs
related to cognitive confidence in obsessive-compulsive disorder. Behav Res Ther 2003; 41: 383-401
[PMID: 12643963 DOI: 10.1016/s0005-7967(02)00015-3]
Merckelbach H, Wessel I. Memory for actions and dissociation in obsessive-compulsive disorder. J Nerv
Ment Dis 2000; 188: 846-848 [PMID: 11191588 DOI: 10.1097/00005053-200012000-00011]
Reese HE, McNally RJ, Wilhelm S. Reality monitoring in patients with body dysmorphic disorder. Behav

19

February 19, 2020

Volume 10

Issue 2

Lavallé L et al. Source-monitoring in OCD

27

28

29

30

31

32

33

34

35

36

WJP

https://www.wjgnet.com

Ther 2011; 42: 387-398 [PMID: 21658522 DOI: 10.1016/j.beth.2010.10.001]
Brown HD, Kosslyn SM, Breiter HC, Baer L, Jenike MA. Can patients with obsessive-compulsive
disorder discriminate between percepts and mental images? A signal detection analysis. J Abnorm Psychol
1994; 103: 445-454 [PMID: 7930043]
Kim YY, Roh AY, Yoo SY, Kang DH, Kwon JS. Impairment of source memory in patients with
obsessive-compulsive disorder: equivalent current dipole analysis. Psychiatry Res 2009; 165: 47-59
[PMID: 19027963 DOI: 10.1016/j.psychres.2008.03.025]
Moritz S, Ruhe C, Jelinek L, Naber D. No deficits in nonverbal memory, metamemory and internal as
well as external source memory in obsessive-compulsive disorder (OCD). Behav Res Ther 2009; 47: 308315 [PMID: 19208441 DOI: 10.1016/j.brat.2009.01.004]
Waters F, Woodward T, Allen P, Aleman A, Sommer I. Self-recognition deficits in schizophrenia patients
with auditory hallucinations: a meta-analysis of the literature. Schizophr Bull 2012; 38: 741-750 [PMID:
21147895 DOI: 10.1093/schbul/sbq144]
Olson CA, Hale LR, Hamilton N, Powell JN, Martin LE, Savage CR. Altered source memory retrieval is
associated with pathological doubt in obsessive-compulsive disorder. Behav Brain Res 2016; 296: 53-60
[PMID: 26315458 DOI: 10.1016/j.bbr.2015.08.031]
Goodman WK, Price LH, Rasmussen SA, Mazure C, Fleischmann RL, Hill CL, Heninger GR, Charney
DS. The Yale-Brown Obsessive Compulsive Scale. I. Development, use, and reliability. Arch Gen
Psychiatry 1989; 46: 1006-1011 [PMID: 2684084 DOI: 10.1001/archpsyc.1989.01810110048007]
Goodman WK, Price LH, Rasmussen SA, Mazure C, Delgado P, Heninger GR, Charney DS. The YaleBrown Obsessive Compulsive Scale. II. Validity. Arch Gen Psychiatry 1989; 46: 1012-1016 [PMID:
2510699 DOI: 10.1001/archpsyc.1989.01810110054008]
Mathis MA, Alvarenga Pd, Funaro G, Torresan RC, Moraes I, Torres AR, Zilberman ML, Hounie AG.
Gender differences in obsessive-compulsive disorder: a literature review. Braz J Psychiatry 2011; 33: 390399 [PMID: 22189930 DOI: 10.1590/S1516-44462011000400014]
Washington CS, Norton PJ, Temple S. Obsessive-compulsive symptoms and obsessive-compulsive
disorder: a multiracial/ethnic analysis of a student population. J Nerv Ment Dis 2008; 196: 456-461
[PMID: 18552622 DOI: 10.1097/NMD.0b013e3181775a62]
Nedeljkovic M, Moulding R, Kyrios M, Doron G. The relationship of cognitive confidence to OCD
symptoms. J Anxiety Disord 2009; 23: 463-468 [PMID: 19022617 DOI: 10.1016/j.janxdis.2008.10.001]

20

February 19, 2020

Volume 10

Issue 2

Published By Baishideng Publishing Group Inc
7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA
Telephone: +1-925-3991568
E-mail: bpgoffice@wjgnet.com
Help Desk:https://www.f6publishing.com/helpdesk
https://www.wjgnet.com

© 2020 Baishideng Publishing Group Inc. All rights reserved.

