
Journal Pre-proof

The association between obsessive-compulsive and related disorders and
experiential avoidance: A systematic review and meta-analysis

Ioannis Angelakis, Foteini Pseftogianni

PII: S0022-3956(21)00214-4

DOI: https://doi.org/10.1016/j.jpsychires.2021.03.062

Reference: PIAT 4414

To appear in: Journal of Psychiatric Research

Received Date: 26 January 2021

Revised Date: 26 March 2021

Accepted Date: 29 March 2021

Please cite this article as: Angelakis I, Pseftogianni F, The association between obsessive-compulsive
and related disorders and experiential avoidance: A systematic review and meta-analysis, Journal of
Psychiatric Research, https://doi.org/10.1016/j.jpsychires.2021.03.062.

This is a PDF file of an article that has undergone enhancements after acceptance, such as the addition
of a cover page and metadata, and formatting for readability, but it is not yet the definitive version of
record. This version will undergo additional copyediting, typesetting and review before it is published
in its final form, but we are providing this version to give early visibility of the article. Please note that,
during the production process, errors may be discovered which could affect the content, and all legal
disclaimers that apply to the journal pertain.

© 2021 Elsevier Ltd. All rights reserved.

https://doi.org/10.1016/j.jpsychires.2021.03.062
https://doi.org/10.1016/j.jpsychires.2021.03.062


The association between obsessive-compulsive and related disorders and experiential 

avoidance: A systematic review and meta-analysis 

Ioannis Angelakis1* and Foteini Pseftogianni2 

 

1University of South Wales, School of Psychology, Pontypridd, Wales, UK 

2Norfolk & Suffolk NHS Foundation Trust, UK 

 

  
 
 

 

 

RUNNING HEAD: OCRDs & EXPERIENTIAL AVOIDANCE 
 

 

 

 

 

 

 

*Correspondence: Dr Ioannis Angelakis, University of South Wales, School of Psychology, 

Pontypridd, Wales, CF37 1DL, tel:  +44(0)1443 483415 e-mail: 

ioannis.angelakis@southwales.ac.uk          

Jo
urn

al 
Pre-

pro
of



Abstract 
 
The associations between the distinct types of obsessive-compulsive and related disorders 

and experiential avoidance has received mixed evidence. We, thus, undertook this meta-

analysis to i) re-examine the association between obsessive-compulsive disorder and 

experiential avoidance, ii) extend this association to hoarding disorder, trichotillomania, and 

body dysmorphic disorder, and iii) identify potential variables affecting these associations. 

Five databases, including Medline, Embase, PsychINFO, Web of Science and CINAHL, 

were searched until March 15th, 2021. Meta-analyses based on random-effect models were 

performed. Heterogeneity and publication bias tests were applied using the I2 statistic and the 

Egger’s test. Meta-regression analyses were performed to identify potential moderators 

affecting the strength of these associations. Thirty-six unique studies based on n = 11,859 

participants were identified. The association between obsessive-compulsive disorder and 

experiential avoidance was moderate (SMD=0.75, 95% CI=0.57-0.92), whereas the 

associations between individual obsessive-compulsive symptoms, including obsessions, 

responsibility for harm, ordering, checking, washing and neutralizing, and experiential 

avoidance ranged from low to strong (SMD ranged between 0.41 and 1.06, 95% CI = 0.25 to 

1.40). The associations between hoarding disorder (SMD=0.93, 95% CI=0.46-1.40), 

trichotillomania (SMD=0.56, 95% CI=0.48-0.63), body dysmorphic disorder (SMD=1.55, 

95% CI=0.72-2.37) and experiential avoidance were moderate to strong. Meta-regression 

analyses demonstrated that studies using the AAQ/AAQ-II scales for measuring experiential 

avoidance, and/or self-report scales for assessing OCRDs contributed smaller effect sizes. 

These findings suggest that reducing experiential avoidance may be a viable way of 

complementing exposure strategies in alleviating obsessive-compulsive and related 

symptoms.    
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Abstract 
 
The associations between the distinct types of obsessive-compulsive and related disorders 

and experiential avoidance has received mixed evidence. We, thus, undertook this meta-

analysis to i) re-examine the association between obsessive-compulsive disorder and 

experiential avoidance, ii) extend this association to hoarding disorder, trichotillomania, and 

body dysmorphic disorder, and iii) identify potential variables affecting these associations. 

Five databases, including Medline, Embase, PsychINFO, Web of Science and CINAHL, were 

searched until March 15th, 2021. Meta-analyses based on random-effect models were 

performed. Heterogeneity and publication bias tests were applied using the I2 statistic and the 

Egger’s test. Meta-regression analyses were performed to identify potential moderators 

affecting the strength of these associations. Thirty-six unique studies based on n = 11,859 

participants were identified. The association between obsessive-compulsive disorder and 

experiential avoidance was moderate (SMD=0.75, 95% CI=0.57-0.92), whereas the 

associations between individual obsessive-compulsive symptoms, including obsessions, 

responsibility for harm, ordering, checking, washing and neutralizing, and experiential 

avoidance ranged from low to strong (SMD ranged between 0.41 and 1.06, 95% CI = 0.25 to 

1.40). The associations between hoarding disorder (SMD=0.93, 95% CI=0.46-1.40), 

trichotillomania (SMD=0.56, 95% CI=0.48-0.63), body dysmorphic disorder (SMD=1.55, 

95% CI=0.72-2.37) and experiential avoidance were moderate to strong. Meta-regression 

analyses demonstrated that studies using the AAQ/AAQ-II scales for measuring experiential 

avoidance, and/or self-report scales for assessing OCRDs contributed smaller effect sizes. 

These findings suggest that reducing experiential avoidance may be a viable way of 

complementing exposure strategies in alleviating obsessive-compulsive and related 

symptoms.   Key words: experiential avoidance; OCRDs; OCD; HD; BDD; TTM; systematic 

review and meta-analysis  
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The association between obsessive-compulsive and related disorders and experiential 

avoidance: A systematic review and meta-analysis 

Obsessive-compulsive and related disorders (OCRDs) comprise a new chapter in the fifth 

edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American 

Psychiatric Association, 2013). They contain five distinct mental health problems, including 

obsessive-compulsive disorder (OCD), hoarding disorder (HD), trichotillomania (hair-pulling 

disorder; TMM), body-dysmorphic disorder (BDD), excoriation (skin-picking) disorder, and 

four additional sub-types of OCD. OCRDs are severe and incapacitating conditions 

characterized by preoccupations and repetitive overt and/or covert behaviors called 

compulsions. Although the aim of these compulsions is to reduce the distress that is triggered 

by the preoccupations experienced, they may, in long-term, maintain and/or aggravate the 

person’s overall distress (McManus et al., 2008). This may be the case because individuals 

exhibiting symptoms of OCRDs attribute their reduction to the engagement in these repetitive 

behaviors (Angelakis & Austin, 2015). This realization compels them to engage in similar 

behaviors whenever they feel distressed which creates a vicious circle that ultimately 

overwhelms the person (Angelakis et al., 2018). 

 Exposure and response prevention (ERP) is the most well-researched treatment for 

OCRDs (McKay et al., 2015). These exercises involving exposing oneself to feared thoughts, 

mental images, and/or objects and situations are very effective in alleviating the symptoms 

associated with the various types of OCDRs. However, ERP exercises are also associated 

with i) increased dropout rates (Ong et al., 2016), ii) poor adherence to the treatment 

procedures (Wheaton, et al., 2016), and iii) reduced effects sizes at follow-up (Olatunji et al., 

2014). Therefore, there is a clear need for refining and/or developing new treatments for 

OCDRs.  

Jo
urn

al 
Pre-

pro
of



 3

 Experiential avoidance, defined as the inability for the person to tolerate unpleasant 

thoughts, emotions and/or bodily sensations, has been proposed to play a key casual role in 

the development and maintenance of the various types of OCRDs (Angelakis & Gooding, 

2019; Arabatzoudis et al., 2017; Blakey et al., 2017). For example, experiential avoidance 

may be viewed as a form of any repetitive covert behavior that is emitted for the person to 

regulate the distress caused by their preoccupations with the miscellaneous upsetting thoughts 

(Eifert & Forsyth, 2005). Targeting and reducing experiential avoidance may result in 

immediate reductions in compulsions that maintain their emission and contribute to symptom 

worsening. Hence, psychological treatments for OCRDs may be improved by incorporating 

techniques that aim to reduce experiential avoidance (Levitt et al., 2004; Ong et al., 2020). 

However, the association between the symptoms of OCRDs and experiential avoidance has 

received mixed support (e.g., Abramowitz et al., 2009; Angelakis & Gooding, 2019; Manos 

et al., 2010). Furthermore, a meta-analysis conducted by Bluett et al. (2014) revealed a weak 

to moderate association between OCD alone and experiential avoidance based on five papers. 

In recent years, the number of studies examining the associations between OCRDs and 

experiential avoidance has been significantly increased. Therefore, we undertook a systematic 

review with meta-analysis that had three core aims. These were to: 

i. provide an updated examination of the association between OCD and experiential 

avoidance; 

ii.  extend this relationship to the various types of OCRDs, and; 

iii.  explore any sample and/or methodological-related factors that may affect these 

relationships.   

Methods 

This systematic review and meta-analysis was conducted in alignment with the 

Preferred Reporting Items for Systematic Review and Meta-Analysis (PRISMA) statement 
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(Moher et al., 2009) and the Meta-analysis of Observational Studies in Epidemiology 

(MOOSE) reporting guidance (Stroup et al., 2000).  

Eligibility Criteria  

All of the studies that were included in this systematic review and meta-analysis met 

the following inclusion criteria: i) were published in a peer-reviewed journal and were written 

in English, ii) included measures of experiential avoidance and obsessive-compulsive and 

related disorders, iii) used a quantitative research design, and iv) reported quantitative 

outcomes. 

Studies that i) provided data that could not be included in the meta-analyses because 

effect sizes could not be calculated, and ii) were taken from the grey literature were excluded 

from the study. These included theses, dissertations, unpublished research reports and 

conference papers.  

Information Sources and Search Strategy 

Five electronic bibliographic databases, including Medline, PsychInfo, Embase, Web 

of Science and CINAHL (Cumulative Index to Nursing and Allied health) were searched 

from January 1, 2000 to March 15, 2021. The reference lists of eligible studies were 

inspected to further locate eligible studies. Authors were contacted to provide relevant data, if 

necessary. Searches included text words and MeSH (Medical Subjective Headings) terms and 

combined six blocks of key terms: 1) Obsessive-Compulsive Disorder OR OCD 

(obsess*compuls*disorder), 2) Body Dysmorphic Disorder OR BDD OR Dysmorphophobia 

(body dysmorph*disorder OR dysmor*), 3) Hoarding Disorder OR Compulsive Hoarding 

(hoard*disorder OR compul*hoard*), 4) Hair Pulling Disorder OR Compulsive Hair Pulling 

OR Trichotillomania OR TTM (hair pull*disorder OR compul*hair pull*disorder), 5) Skin 

Picking Disorder OR Excoriation Disorder (skin pick*disorder OR excoriat*disorder), and 6) 

Experiential Avoidance OR Psychological Inflexibility OR Emotional Regulation OR 
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Affective Regulation (experient*avoid* OR psychology*inflexib* OR emotion*regulat* OR 

affect*regulat*).   

Study Selection and Data Extraction Process 

Two independent raters (IA and FP) examined the titles, abstracts, and the full texts of 

the studies identified through the searches. The interrater reliability for title/abstract screening 

and for the full-text screening was high (k=0.93). Information on the country where the study 

was conducted; number of participants and response rate; participants’ mean age; proportion 

of participants self-identifying as males; type of OCRDs; targeted population (community vs 

those who had received formal diagnoses); research design; tools for measuring experiential 

avoidance; and screening tools for OCRDs was extracted. Quantitative data reporting 

associations between OCRDs and experiential avoidance were also extracted. Interrater 

agreement was high (k=0.97). Disagreements were resolved through discussions.   

Appraisal of Methodological Quality  

Each study was assessed using a set of criteria taken from the Centre for Reviews and 

Dissemination guidance for undertaking reviews in healthcare (Centre for Reviews and 

Dissemination Guidelines, 2009). These criteria were; a) research design (1, indicates cross 

sectional; 2, follow-up or experimental), b) baseline/follow-up response rates (1, indicates ≤ 

70% or not reported; 2, ≥ 70%), c) screening tool for OCRDs (1, indicates self-report scale or 

not reported; 2, structured or semi-structured clinical interviews). The overall scores per 

study were entered into the meta-regression models to perform sensitivity analyses.   

Statistical Analysis 

All analyses were performed in Stata, version 16, from December 2020 to March 

2021. The relationships between the different types of OCRDs and experiential avoidance 

were examined by calculating effect sizes in the form of standardized mean differences 

(SMDs) and their associated 95% confidence intervals (CI). The pooled effect sizes across 
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the different comparisons with their associated forest plots were calculated using the 

metaforestplot command. For the studies that assessed for OCRDs using different screening 

tools and contributed multiple effect sizes or reported only effect sizes per individual OCD 

symptoms (e.g., obsessions, washing, checking) but not overall OCD, average effect sizes 

were computed and entered into the analysis. Subgroup analyses were conducted to examine 

the relationships between i) the individual OCD symptoms and experiential avoidance, and ii) 

the overall OCRDs and experiential avoidance. All meta-analyses were performed using 

random-effect models because of the heterogeneity across the studies (Higgins et al., 2003; 

Hunter & Schmidt, 2000). Conventionally, values of 25, 50, and 75% indicate low, moderate 

or high heterogeneity, respectively. For those comparisons contributing eight or more 

independent effect sizes respectively (Egger et al., 1997), formal tests for publication bias, 

including funnel plots and Egger’s tests, were calculated using the metafunnel and metabias, 

egger commands. In case of publication bias, corrected effect sizes were estimated using the 

metatrimfill command (Duval & Tweedie, 2000). The strength of the associations was 

interpreted by using Cohen’s (1988) guidelines, where d = 0.20, d = 0.50, and d = 0.80 is 

considered low, medium or large respectively.  

Provided that there were comparisons incorporating eight or more independent effect 

sizes, univariate meta-regression analyses were performed using the metaregress command. 

Multivariate meta-regression analyses were also planned to be performed in case that 

multiple moderators, which met our significance criterion of p < 0.20, were identified. This 

allowed to examine whether participant- and/or methodological-level variables affected the 

strength of the relationships between OCRDs and experiential avoidance. In total ten 

variables were examined, including: country where the study was conducted; participants’ 

mean age; age as dichotomous variable (1 indicates ages between 15-30; 2, 31 and above); 

percentage of those self-identifying as males; type of population (1 indicates individuals from 

Jo
urn

al 
Pre-

pro
of



 7

the general community; 2, psychiatric in-patients or primary care individuals; and 3, mixed 

sample comprising those from the community and clinical samples); percentage of response 

rates; research design (1 indicates cross-sectional design; 2, follow-up or experimental); 

screening tools for OCRDs (1 indicates self-reported measures or no reported; 2, interviews); 

tools used for measuring experiential avoidance (1 indicates Acceptance & Action 

Questionnaire [AAQ]; 2, AAQ-Revised; 3, other); and overall risk of bias scores.  

 

Results 

Searches yielded 216 citations, of which 42 were duplicates and were removed. Full 

texts of the remaining 174 citations were accessed and screened for eligibility; another 127 

studies were excluded either because they did not i) focus on the relationships between 

obsessive-compulsive and related disorders and experiential avoidance, or ii) report any 

quantitative data on these relationships. Forty-seven studies met the eligibility criteria for 

inclusion; eleven of these studies were excluded because either they did not report any data of 

the relationships between obsessive-compulsive and related disorders and experiential 

avoidance, which were amendable for meta-analyses, or the authors did not provide the 

required data after being contacted. A total of 36 studies were included based on 11,859 

unique participants (see Figure 1). The mean age was 27.6 (SD = 9.95), with those identifying 

themselves as males consisting 26.4% of the overall participants. The majority of the studies 

were conducted in the United States (k = 26; 72.2%), followed by Australia (k = 5; 13.9%), 

the United Kingdom (k = 2; 5.6%), Canada (k = 1; 2.8%), Germany (k = 1; 2.8%), and the 

Republic of Cyprus (k = 1; 2.8%). All studies used a cross-sectional research design but two 

studies that used an experimental design (Manos et al., 2010; McCabe-Bennett et al., 2020). 

The Acceptance and Action Questionnaires (version I and II) were the most frequent tools for 

measuring experiential avoidance (k = 30; 83.3%), followed by the Multidimensional 
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Experiential Avoidance Questionnaire (MEAQ, k = 4; 11.1%), the Avoidance and Fusion 

Questionnaire for Youth (AFQ-Y8, k = 1; 2.8%) or other relevant questions exploring 

experiential avoidance (k = 1; 2.8%). Self-report scales were the most common method for 

measuring symptoms of OCRDs (k = 28; 77.8%), whereas eight studies (22.2%) conducted 

interviews. Twenty studies (55.6%) focused on individuals from the community, 11 (30.6%) 

studies focused on individuals who had received an OCRD diagnosis, and five (13.9%) used 

a mixed sample comprising of people with OCRDs and healthy controls. With regard to the 

methodological quality, the majority of the included studies (k = 25; 69.4%) scored 1 point in 

the quality assessment exercise, with 3 studies scoring 0 (8.3%) and another 8 studies 

(22.2%) scoring 2 (Table 1).  

 

Main Meta-analyses 

The relationship between obsessive-compulsive disorder and experiential avoidance 

The pooled effect size for the association between OCD and experiential avoidance 

was moderate to strong (k = 17, SMD = 0.75, 95% CI = 0.57 to 0.92, p < 0.001) and exhibited 

high heterogeneity (I2 = 87.64%; Figure 2a). Twelve of the overall 17 comparisons 

contributed moderate to large effect sizes. The inspection of the funnel plot as well as the 

Egger’s test (Egger’s regression p = 0.74; Figure 3) did not reveal publication bias. 

 

The relationship between hoarding disorder and experiential avoidance 

The pooled effect size for the association between HD and experiential avoidance was 

large (k = 13, SMD = 93, 95% CI = 0.46 to 1.41, p < 0.001) and exhibited high heterogeneity 

(I2 = 97.47%; Figure 2b). Three of the studies contributed small effect sizes, whereas the rest 

six contributed moderate to large effect sizes. The inspection of the funnel plot as well as the 

Jo
urn

al 
Pre-

pro
of



 9

Egger’s test (Egger’s regression p = 0.20; Figure 3) did not reveal any indication of 

publication bias.  

 

The relationship between Trichotillomania and experiential avoidance 

The pooled effect size for the association between TMM and experiential avoidance 

was moderate (k = 7, SMD = 0.56, 95% CI = 0.48 to 0.63, p < 0.001) and did not exhibit any 

heterogeneity (I2 = 0.01%; Figure 2c). All studies contributed moderate effects sizes.  

 

The relationship between body dysmorphic disorder and experiential avoidance 

The pooled effect size for the association between BDD and experiential avoidance 

was large (k = 3, SMD = 1.55, 95% CI = 0.72 to 2.37, p < 0.001) and exhibited high 

heterogeneity (I2 = 85.51%; Figure 2d). All three studies contributed large effect sizes.  

 

Sub-group analyses 

The relationships between specific OCD symptoms and experiential avoidance 

Obsessions were strongly associated with experiential avoidance (SMD = 1.06, 95% 

CI = 0.72 to 1.40, p < 0.001), whereas ordering, washing, checking, neutralizing, and 

responsibility for harm, injury, or bad luck (SMD ranged between 0.41 and 0.67, 95% CI = 

0.25 to 0.84; see Table 2) were weakly to moderately associated with experiential avoidance.  

 

The relationship between overall OCRDs and experiential avoidance 

Overall obsessive-compulsive and related disorders were strongly associated with 

experiential avoidance (SMD = 0.83, 95% CI = 0.66 to 1.00, p < 0.001) but exhibited high 

heterogeneity (I2 = 94.33%). The Egger’s test produced (Egger’s regression p = 0.07) did not 

reveal any indication of publication bias. 
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Meta-regression analyses 

Univariate meta-regression analyses were conducted for the relationships between 

OCD, HD and experiential avoidance because there were sufficient comparisons to justify 

these analyses (Thompson & Higgins, 2002). We identified that those screening tools 

assessing experiential avoidance other than the AAQ/AAQ-II contributed higher effect sizes 

only for the relationship between HD and experiential avoidance. We did not find evidence 

that any of the other moderators affected the strength of these associations, which may be 

partly attributed to the modest number of comparisons (see Table 3). Therefore, we 

performed both univariate and multivariate meta-regression analyses for the relationship 

between overall obsessive-compulsive and related disorders, and experiential avoidance (see 

Table 4). The results showed that both the screening tools measuring OCRDs and experiential 

avoidance affected the strength of the relationship between OCRDs and experiential 

avoidance. For example, interviews compared to self-report scales and any tools other than 

AAQ/AAQ-II contributed larger effect sizes.  

 

Discussion 

With a total of 36 studies based on 11,859 unique individuals, this is the most updated 

systematic review and meta-analysis to examine the relationship between OCD and 

experiential avoidance. This relationship was also extended to the other distinct types of 

OCRDs, including hoarding disorder (HD), trichotillomania (TTM), and body dysmorphic 

disorder (BDD). We identified only one study exploring the relationship between excoriating 

(skin-picking) disorder and experiential avoidance (Flessner & Woods, 2006).  

Our findings revealed a moderate to strong association between OCD and experiential 

avoidance based on 16 unique comparisons. Of the individual OCD symptoms examined, 

obsessions and responsibility for harm were strongly associated with experiential avoidance, 
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whereas the rest of the OCD symptoms, including ordering, washing, checking and 

neutralizing were only weakly to moderately associated with experiential avoidance. This is 

an important finding because it appears that those individuals who mainly report obsessions, 

and responsibility for harm may have increased likelihood for benefiting from reductions in 

experiential avoidance (e.g., Angelakis & Gooding, 2019). However, this finding should be 

further examined by future studies. For example, it would be interesting to test whether 

people who fall into the distinct types of OCD (e.g., worriers, checkers, washers etc.) are 

experiencing differential benefits when experiential avoidance is reduced.  

Of note, three of the overall 16 studies examining the relationship between OCD and 

experiential avoidance contributed very small or non-significant effect sizes (Abramowitz et 

al., 2009; Kroska et al., 2018; Manos et al., 2010). It has been speculated that these 

inconsistencies may be attributed to the weak psychometric properties of some of the scales 

used to assess experiential avoidance, including the Acceptance and Action Questionnaire 

(AAQ; Hayes et al., 2004), and the revised Acceptance and Action Questionnaire (AAQ-II; 

Bond et al., 2011) (Gámez et al., 2011; Wolgast, 2014). Our meta-regression analyses 

performed for the relationship between OCD and experiential avoidance did not verify this 

speculation. However, it should be noted that the majority of the studies had used either the 

AAQ or the AAQ-II scale, whereas only two studies (Den Ouden et al., 2020; Papachristou et 

al., 2018) contributing three separate effect sizes had used the Multidimensional Experiential 

Avoidance Questionnaire (MEAQ) or the Avoidance and Fusion Questionnaire for Youth 

(AFQ-Y8). To this extent, we performed univariate and multivariate meta-regression analyses 

for the relationship between overall OCRDs and experiential avoidance (k = 34). The results 

demonstrated that those studies which used the AAQ/AAQ-II scales contributed smaller 

effect sizes than those which used such tools as the MEAQ. This finding was also obtained 

for the relationship between hoarding disorder and experiential avoidance suggesting caution 
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in the use of AAQ/AAQ-II scales because they may primarily assess psychological distress 

rather than experiential avoidance (Wolgast, 2014). Last, it should be noted that those studies 

using self-report scales to assess OCRDs also contributed smaller effect sizes. This finding 

indicates that the relationship between OCRDs and experiential avoidance may be mostly 

deflated by these studies that were based on self-reporting measures. To advance, future 

studies should further examine this possibility.     

The relationship between hoarding disorder and experiential avoidance was large 

based on 13 unique studies. However, the range between the lower and upper confidence 

intervals was also large because there were studies that contributed very small or very large 

effect sizes. This means that these findings for the relationship between hoarding disorder and 

experiential avoidance need to be interpreted with caution, whereas additional examination is 

warranted.   

The relationships between trichotillomania, body dysmorphic disorder, and 

experiential avoidance were moderate to large. However, the number of comparisons was low 

(k = 7 and k = 3 respectively). This means that additional research in this area should be 

encouraged to corroborate the findings of the current meta-analysis.  

Although experiential avoidance has been conceptualized as a general concept of 

psychological inflexibility (Bond et al., 2011), the moderate to strong relationships between 

the various OCRDs and experiential avoidance suggest that psychological treatments aiming 

at reducing experiential avoidance may also be effective in alleviating the distinct OCRDs 

symptoms. This is in accord with previous evidence suggesting that acceptance-based 

psychological treatments for OCD were superior when compared to progressive relaxation 

techniques alone (Twohig et al., 2010), or equally effective when compared to traditional 

cognitive-behavioral therapy (CBT; Arch et al., 2012). With regard to the rest OCRDs, 

evidence is limited regarding the effectiveness of acceptance-based psychological treatments 
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for body dysmorphic disorder (Linde et al., 2015), hoarding disorder (Eppingstall et al., 

2019), and trichotillomania (Boppana & Gross, 2019). Given the findings of the current meta-

analysis demonstrating the strong relationships between these types of OCRDs and 

experiential avoidance, we suggest that additional randomized control trials (RCTs) 

examining the effectiveness of the acceptance-based protocols in alleviating the symptoms of 

the various types of OCRDs are encouraged.   

Although exposure and response prevention exercises are considered to be the “gold 

standard” for improving OCRDs symptoms, there is growing evidence suggesting that low 

adherence to treatment protocols are associated with limited effectiveness in alleviating these 

symptoms (Ojalehto et al., 2020). On the contrary, because acceptance-based psychological 

treatments for OCRDs are not based – at least exclusively – on exposure exercises, but rather 

on acceptance and committed “value-based” actions, exposure techniques may have optimal 

results when combined with these practices (for a theoretical review see Twohig et al., 2015). 

Therefore, the individual with OCRDs symptoms, other than being exposed to and facing 

their feared internal and/or external stimuli, is also encouraged to invest more time in 

pursuing constructive value-based activities by being aware of and appreciating their present 

moment (Twohig et al., 2014). We also need to highlight that although new evidence 

suggests that acceptance-based practices do not appear to improve the gains of the 

interventions based on exposure and response prevention (Twohig et al., 2018), it would be 

of great interest to i) replicate these findings with additional RCTs, and ii) examine whether 

CBT, and acceptance and commitment therapy (ACT) for OCDRs, which stem from different 

theoretical standpoints, share similar or different underlying mechanisms in reducing the 

symptoms of the various OCDRs (Arch & Craske, 2008).           

The current systematic review and meta-analysis had three key limitations that should 

be discussed. First, because OCRDs are considered to be highly heterogeneous mental health 
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problems (e.g., Kühne et al., 2020), there was high heterogeneity for the main comparisons 

examined. Therefore, random-effect models were used. Second, the number of comparisons 

between trichotillomania, body dysmorphic disorder, and experience avoidance was low. 

Furthermore, we identified only one study exploring the relationship between excoriation 

(skin-picking) disorder and experience avoidance, which prevented us from performing any 

analyses. Third, meta-regression analyses were applied only for the relationships between 

OCD, HD, and experiential avoidance because they provided the minimum number of 

comparisons needed to perform this analysis. However, the number of comparisons was still 

low which may have resulted in reduced statistical power (Borenstein et al., 2009). To 

overcome this limitation, we performed meta-regression analyses for the relationship between 

overall OCRDs and experiential avoidance. Future studies should examine whether i) 

different age groups (e.g., adolescents, adults, older adults), and ii) groups comprising mostly 

of male or female participants affect the strength of these relationships, because our limited 

data precluded us from reaching firm conclusions. 

To conclude, this systematic review and meta-analysis i) provided an updated 

evidence on the moderate to strong relationship between OCD and experiential avoidance, ii) 

determined the individual OCD symptoms that were more strongly associated with 

experiential avoidance, including obsessions and responsibility for harm, iii) identified 

moderate to strong associations between HD, TTM, BDD, and experiential avoidance, and iv) 

demonstrated that those studies which used the AAQ/AAQ-II scales for measuring 

experiential avoidance, and/or self-report scales for assessing symptoms of OCRDs 

contributed smaller effect sizes. To advance this line of research, future studies should focus 

on three key priorities, including, i) the examination of the association between the individual 

OCD symptoms and experiential avoidance, ii) the contribution of the various sample and/or 

methodological-related factors that may affect the strength of the relationships between 
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OCRDs and experiential avoidance, and iii) the corroboration of the moderate to strong 

associations between HD, TTM, BDD, and experiential avoidance that will have immediate 

and direct clinical implications in the reduction of these symptoms.     
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YBOCS 
Conley 
(2019) 

OCD United 
States 

Cross 
Sectional 

MEAQ VOCI-CTM Students 117, 
response 

rate – 100% 

38.5% Mage = 19.7 
S.D = 2.4 

 

1/3 

Den Ouden 
(2020) 

OCD Australia Cross 
Sectional 

MEAQ Adapted 
version of 
YBOCS 

Community 
participants 

492, 
response 

rate – 
95.3% 

56.3% Mage = 30.8 
S.D = 4.9 

Range = 19-48 

1/3 

Fernández 
de la Cruz 

(2013) 

OCD/HD United 
Kingdom 

Cross 
Sectional 

AAQ - II M.I.N.I 
DY – BOCS 

OCI-R 
SI-R 

Individulas 
with hoarding 

disorder 
with/without 

OCD diagnosis 
and non-
clinical 
controls 

80, 
response 

rate – 100% 

25% Mage = 47.5 
S.D = 6.57 

2/3 

Flessner & 
Woods 
(2006) 

SPD United 
States 

Cross 
Sectional 

AAQ SPS Individuals 
with SPD 
symptoms 

101, 
response 

rate – 
91.1% 

7% Mage = 30.9 
S.D = 10.12 

Range = 18-65 

1/3 

Gloster 
(2011) 

OCD/HD Germany Cross 
Sectional 

AAQ -II OCI-R Undergraduate 
students 

495, 
response 

rate – 100% 

38.3% Mage = 22.5 
Range = 18-46 

1/3 

Jacoby 
(2018a) 

OCD United 
States 

Cross 
Sectional 

AAQ - II DOCS 
OBQ-TRIP 

Students 364, 
response 

rate – 86% 

36.4% Mage = 19.09 
S.D = 1.95 

1/3 

Jacoby 
(2018b) 

OCD United 
States 

Cross 
Sectional 

AAQ - II VOCI-MC 
DOCS 

 

Students 340, 
Response 

rate – 
89.4% 

30.6% Mage = 18.61 
S.D = 1.33 

Range = 17-29 

1/3 

Krafft 
(2018) 

HD United 
States 

Cross-
sectional 

AAQ - II SI-R Students 489, 
response 

rate – 
41.1% 

26.4% Mage = 20.20 
S.D = 4.09 

Range = 18-54 

0/3 

Krafft 
(2019) 

HD United 
States 

Cross-
sectional 

Three self-
report items 

Four self-
report items 

Students 62, 
response 

rate – 
96.8% 

25% Mage = 21.58 
S.D = 1.65 

1/3 

Kroska OCD United Cross AAQ - II OCI-R Students 414, 34.3% Mage = 19.16 1/3 
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(2018) States Sectional response 
rate – 
96.6% 

S.D = 1.33 
 

Levin (2014) OCD United 
States 

Cross 
Sectional 

AAQ - II SCID Students 1057, 
response 

rate – 92% 

37.7% Mage = 18.14 
S.D = 0.49 

 

2/3 

Manos 
(2010) 

OCD/HD United 
States 

Experimental AAQ  YBOCS 
OCI-R 

Inpatients and 
outpatients 
receiving 

treatment for 
OCD 

108, 
response 

rate – 100% 

45.4% Mage = 32.1 
S.D = 12.44 

 

2/3 

McCabe-
Bennett 
(2020) 

 

HD Canada Experimental MEAQ SI-R 
CIR 

 

Individuals 
with a 

diagnosis of 
HD/without 

HD 

76, 
response 

rate – 100% 

32.8% Mage = 34.67 
Range = 18-63 

2/3 

 
Naragon-
Gainey & 
Watson 
(2018) 

 
 

OCD 

 
 

United 
States 

 
Cross 

Sectional 

 
 

MEAQ 

 
 

OCI-R 
 

 
Psychiatric 
outpatients 

 
 

299, 
response 

rate – 
98.9% 

 

 
 

26.1% 

 
 

Mage = 36.73 
S.D = 12.19 

Range = 18-73 

 
 

1/3 

Norberg 
(2007) 

TTM United 
States 

Cross 
Sectional 

AAQ MGHHPS 
& TTM 

Screening 
Measure 

 

Individuals 
with a self-
reporting 

diagnosis of 
TMM 

755, 
response 

rate – 
55.1% 

 

- Mage = 29.67 
S.D = 9.46 

Range = 18-60 

0/3 

Ong et al. 
(2018) 

HD United 
States 

Cross-
sectional 

AAQ - II SI-R Students 489, 
response 

rate – 100% 

9.6% Mage = 20.47 
S.D = 4.38 

Range = 18-54 

1/3 

Papachristou 
(2018) 

OCD Republic of 
Cyprus 

Cross-
sectional 

AFQ-Y8 SCARED-R 

 

Students 718, 
response 

rate – 100% 

35.9% Mage = 15.52 
S.D = 1.12 

Range = 13-18 

1/3 

Reuman 
(2018) 

OCD United 
States 

Cross 
Sectional 

AAQ - II OBQ 
DOCS 

OCD patients 
from 

psychotherapy 
clinic 

92, 
response 

rate – 100% 

52% Mage = 30.62 
S.D = 11.63 

Range = 15-65 

1/3 

Shusterman TTM United Cross AAQ - II MGHHPS Participants 1671, 8.2% Mage = 33.38 1/3 
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Dimensional Yale-Brown Obsessive-Compulsive Scale; MEAQ = Multidimensional Experiential Avoidance Questionnaire; M.I.N.I = Mini International Neuropsychiatric Interview; 
MGHHPS = Massachusetts General Hospital Hair Pulling Scale; OBQ = Obsessive Beliefs Questionnaire; OBQ-TRIP = Obsessive Beliefs Questionnaire – TRIP; OCI-R = Obsessive-
Compulsive Inventory-Revised; SCARED-R= the Revised version of the Screen for Child Anxiety Related Emotional Disorders; SCID=  Structured Clinical Interview for the DSM-IV-
TR, Non Patient Edition; SI-R = Saving Inventory-Revised; SPD = Skin-Picking Disorder; SPS = Skin-Picking Scale; PI-WSUR= Padua Inventory-Washington State University 
Revision; TTM Screening Measure= Hair-pulling screening test developed to target DSM-IV diagnostic criteria for trichotillomania; VOCI = Vancouver Obsessional Compulsive 
Inventory. VOCI-CTM = The Vancouver Obsessional Compulsive Inventory – Contamination Subscale. 
*Based on the Wetterneck (2006) study. 
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Table 3 
Results of the meta-regression analyses for the relationships between overall OCD, HD, and experiential avoidance 

Note. HD = Hoarding Disorder; OCD = Obsessive-Compulsive Disorder; SE = Standard error 
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Table 4 
Results of the meta-regression analyses for the relationship between overall OCRDs and experiential avoidance 

Note. OCRDs = Obsessive-Compulsive and Related Disorders; SE = Standard error. 
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Figure 2b. Forest plot of the main meta-analysis of the association between experiential avoidance 
and hoarding disorder. Note: Random effects model used; 95% CI = 95% Confidence Interval; ES = 
Standardized Mean Difference (SMD). 

 
 
 

 
Figure 2c. Forest plot of the main meta-analysis of the association between experiential avoidance 
and hair-pulling disorder. Note: Random effects model used; 95% CI = 95% Confidence Interval; 
ES = Standardized Mean Difference (SMD). 
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Figure 2d. Forest plot of the main meta-analysis of the association between experiential avoidance 
and body dysmorphic disorder. Note: Random effects model used; 95% CI = 95% Confidence 
Interval; ES = Standardized Mean Difference (SMD). 
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A)  

B)  
Figure 3. Publication bias funnel plot showing standard error by the SMD for the associations 
between A) OCD and experiential avoidance, and B) HD and experiential avoidance.  
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