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Abstract 
 
Obsessive-compulsive (OC) symptoms occur in a variety of clinical conditions, but 

the underlying pathogenesis of these symptoms remains elusive. Few 

neuropsychological investigations have compared idiopathic Obsessive-Compulsive 

Disorder (OCD) with patient groups where OC symptoms are acquired. The present 

study investigated the neuropsychological correlates of OC symptoms in OCD and 

frontotemporal dementia (FTD), a neurodegenerative illness in which OC symptoms 

are often acquired. Neuroimaging in OCD has consistently implicated the frontal-

striatal-thalamic circuit, particularly the orbitofrontal cortex and basal ganglia. These 

areas overlap considerably with the sites of cerebral pathology found in FTD. OCD 

has been associated with a number of neuropsychological deficits, with most 

consistent findings pointing towards impaired executive function (EF), and less 

commonly reported deficits in visual memory and visuospatial ability. The 

neuropsychological hallmark of FTD is deficits in EF. However in both OCD and 

FTD, the relationship between cognitive deficits and OC symptoms remains unclear. 

Further, the extent to which OC symptoms are comparable between the groups is 

ambiguous.  Part I of the present study compared 19 OCD subjects to 20 age, 

education and IQ-matched healthy controls on a battery of neuropsychological tests of 

all major cognitive domains with emphasis on EF. A measure of Theory of Mind 

(ToM) thought to be sensitive to orbitofrontal function was also administered. OCD 

subjects performed worse than controls on a measure of visual memory, visuospatial 

reasoning and on only one measure of EF. OCD symptom subtypes, as measured by 

the Obsessive-Compulsive Inventory (OCI), were not correlated with any cognitive 

deficits. No group differences in ToM were found. It is suggested that prior research 

has overestimated the severity and significance of EF deficits in OCD. Part II of the 

study compared 9 FTD participants with 10 matched healthy controls on the same 

neuropsychological test battery and OC symptom measures. In addition, a measure of 

compulsive behaviours used in neurological populations was administered to carers. 

While the incidence of OC symptoms was comparable to reports in previous studies 

(78%), the OCI was not sensitive in the detection of OC symptoms in FTD. The 

similarities and differences in OC symptoms between the two patient groups are 

discussed.  
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