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Introduction: Relationship Obsessive-Compulsive Disorder is characterized
by the presence of relationship-centered or partner-focused obsessions and
compulsions that determine a great sense of doubt toward the partner or the
relationship. Personality characteristics, including perfectionism, are involved
in the development of Relationship Obsessive-Compulsive Disorder, and could
predispose the individual to excessive doubts and preoccupations regarding
the "adequacy of the couple” or the physical appearance of one's partner.
Evidence from epidemiological research shows that the LGB community can
present a high risk and prevalence of obsessive-compulsive symptoms and
recent research demonstrated the usefulness of the DSM-5 personality model in
understanding the personality of sexual minorities. However, further research is
necessary to deepen our knowledge of the relationship between these variables
in the LGB community. The aim of the present study was to compare a group
of heterosexual individuals to a group of LGB individuals regarding personality
traits, perfectionism, and relationship obsessive-compulsive symptoms.

Methods: A total of 200 participants, 98 in the heterosexual group and 102 in
the LGB group, were enrolled in the study and completed a psychological
battery comprised of the Obsessive-Compulsive Inventory-Revised, Personality
Inventory for DSM-5, Relationship Obsessive-Compulsive Inventory, Partner-
Related Obsessive-Compulsive Symptom Inventory, and Multidimensional
Perfectionism Scale.

Results: The results show that LGB individuals tend to report greater feelings of
doubt regarding the partner’'s love, more negative emotions (Negative Affect)
and Antagonism, and greater perfectionism traits compared to heterosexual
individuals.

Conclusion: These findings underline the necessity to consider the implementation
of personalized interventions in clinical practice and the importance of initiating
early preventive programs in sexual minority communities.

KEYWORDS

relationship obsessive-compulsive disorder, LGB, intimate relationships, personality,
perfectionism, partner-focused obsessions, relationship-oriented obsessions
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1 Introduction

Relationship Obsessive-Compulsive Disorder (ROCD) is
characterized by the presence of relationship-centered or partner-
focused obsessions and compulsions. Obsessions are recurrent and
persistent thoughts, impulses, or images, experienced as intrusive or
undesired, that cause a prominent sense of discomfort. The individual,
therefore, attempts to ignore or repress such thoughts, impulses or
images or neutralize them with mental or externalized behaviors —
compulsions that require a notable expenditure of time, interfering
with normal functioning and cause clinically significant distress and/
or compromise functioning in important areas of life (American
Psychiatric Association, 2013; Coluccia et al., 2015).

In ROCD the individual feels a great sense of doubt toward the
partner or the relationship itself. The obsessions and compulsions
manifest themselves in thoughts, images or urges, and are
accompanied by a repetitive checking of one’s feelings and/or thoughts
toward the partner or the relationship itself, constant reassurance
seeking among other typical behaviors (Doron et al., 2014). Persistent
doubts about the relationship or the partner could influence the
quality and satisfaction of the relationship and the interpersonal
dynamics between the couple (Doron et al., 2012a,b,c, 2014; Kabiri
et al, 2016). Independently of the presence of an OCD diagnosis,
relationship-related obsessive-compulsive symptoms determine
distress, depression, negative affect, and alter functioning in intimate
relationships (Doron et al., 2012a,b,c).

Doron et al. (2014) have identified two different symptomatologic
forms of ROCD. Relationship-centered obsessive-compulsive traits
are characterized by doubt and preoccupations (i.e., “Is this the right
relationship?”; Doron et al., 2014) that could be relative to the feelings
that the person has toward the partner, the feelings the partner has
toward the person, and/or the evaluation of the relationship in terms
of right or wrong (Doron et al., 2012a). Partner-focused obsessive-
compulsive traits consist of obsessive doubts and preoccupations
regarding the perceived flaws in the partner that could refer to
different dimensions: physical appearance, intellectual skills, social
and or personality characteristics (i.e., “Is she beautiful enough?”;
Doron et al,, 2014). Both forms are not necessarily mutually exclusive
(Doron et al., 2012b); they could both be present simultaneously and
maintain themselves through time or they could be individually
present, and the individual could pass from one form to the other
(Doron et al., 2014).

1.1 Personality characteristics and
relationship obsessive-compulsive disorder

The DSM-5 Personality and Personality Disorders workgroup
developed a hybrid dimensional model of maladaptive personality
traits, which derives a categorial diagnosis from dimensional traits.
The model comprises five higher-order domains of pathological
personality traits (Table 1; American Psychiatric Association, 2013)
and two areas of impairment in personality functioning (Self and
Interpersonal) from which it is possible to derive four specific areas:
identity, self-direction, empathy, and intimacy (Skodol et al., 2015).
In this dimensional model a personality disorder is defined by the
combination of clinically significant impairments in functioning
and one or more pathological trait (Kreuger and Hobbs, 2020). For
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example, Avoidant Personality Disorder is diagnosed when there
are low levels of self-esteem (identity), unrealistic standards (self-
direction), preoccupation with criticism (Empathy), reluctance to
get involved with others (intimacy), and a combination of Negative
Affectivity and Detachment (Skodol et al., 2015). From this
dimensional model it is possible to detect one of the seven possible
personality disorders (Quilty et al., 2013). A key advantage of this
new model is that personality disorders can be conceptualized in
terms of specific constellations of maladaptive traits, rather than
being distinct constructs from each other and from normal
personality (Hopwood et al.,, 2013). From this hybrid model an
instrument for the assessment of personality traits was created: the
Personality Inventory for the DSM-5 (PID-5; Krueger et al,, 2011).
Given the PID-5’s ability in capturing abnormal (Krueger and
Markon, 2014) and extreme (Krueger et al, 2011) ranges of
personality dimensions, and its empirical nature (Harkness et al.,
2012) this measure is a valuable clinical tool and has, therefore,
been used in our study.

Personality characteristics are influenced by the environment and
the quality of the primary relationship established between parent and
child. The attachment style developed during infancy is a similar
construct to personality. Insecure attachment behaviors (anxious,
avoidant, or disorganized attachment styles — see Ainsworth and
Witting, 1969; Ainsworth et al., 1978; Main and Solomon, 1986) could
exacerbate doubts and concerns regarding the relationship
(Mikulincer and Shaver, 2007). Insecure attachment is characterized
by anxiety-related behaviors, consisting of a hyper-activation of the
attachment system (i.e., constant attempts to secure care, love, and
support from the partner); or avoidant behaviors consisting of a
de-activation of the attachment system (i.e., denying or suppressing
thoughts and emotions related to attachment; Mikulincer and
Shaver, 2003).

Insecure attachment behaviors are linked to dysfunctional
cognitive processes related to OCD (Obsessive Compulsive Cognitions
Working Group, 1997; Pozza et al., 2013, 2021). In fact, Doron et al.
(2009) propose that insecure attachment styles are associated with
emotion dysregulation in situations that challenge sensitive self-
domains. For example, perfectionist tendencies could lead to
preoccupations in terms of the “rightness” of the relationship;
intolerance of uncertainty could lead to question one’s feelings and
emotions toward the partner (Lazarov et al., 2010); the individuals’
interpretations of the partners’ feelings toward them could be biased
in terms of overestimation of threat, leading to doubts concerning the
partners’ feelings. As a consequence of such biases, the individual
could repeatedly seek reassurance from the partner or others, check
specific relationship-oriented behaviors, or avoid situations that could
determine doubt, causing a significant strain on the relationship
(Doron et al, 2012a, 2013). In particular, personality traits
characterized by perfectionism, strongly associated with general
obsessive-compulsive symptoms (Obsessive Compulsive Cognitions
Working Group, 2001, 2005; Pozza et al., 2019; Miegel et al., 2020; Lu,
2022), could represent a relevant predisposing factor for the
development of excessive doubts and preoccupations toward one’s
partner and/or relationship regarding the “adequacy of the couple” or
the physical characteristics or the personality of one’s partner (Lazarov
et al,, 2010).

Theoretical models and empirical data by factor analyses
indicate that perfectionism is a multidimensional construct
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TABLE 1 The 5 personality domains identified by the DSM-5 personality and personality disorders workgroup (American Psychiatric Association, 2013).

Negative affect - emotional stability

Frequent and intense experiences of high levels of negative emotions (i.e., anxiety, depression, guilt/embarrassment, worry, anger)

and relative behavioral (i.e., self-harm) and inter-personal (i.e., dependent behavior) manifestations.

Detachment - extroversion

Avoidance of socio-emotional experiences expressed as retiring from interpersonal interactions (from daily casual interactions, to

friendships, and intimate relationships) and impaired capability of feeling and expressing emotions.

Antagonism - availability

deserve special treatment from others.
Disinhibition - conscientiousness

Psychoticism - mental lucidity

including Perfectionistic Strivings and Evaluative Concerns (Frost
etal., 1990; Flett and Hewitt, 2002). Perfectionistic strivings refer
to those facets of perfectionism that relate to perfectionistic
personal standards and a self-oriented striving for perfection. They
include self-oriented perfectionism (i.e., demanding perfection of
oneself) and personal standards (i.e., setting unreasonably high
personal standards and goals) (Frost et al., 1990; Hewitt and Flett,
1991). This dimension was found to be related to both negative and
positive processes (i.e., adaptive coping) and outcomes (i.e.,
psychological adjustment; Stoeber and Otto, 2006). Conversely,
perfectionistic concerns were found to be related to negative
outcomes as well as socially prescribed perfectionism (i.e.,
perceiving others as demanding perfection of oneself), concern
over mistakes (i.e., adverse reactions to failures), doubts about
actions (i.e., doubts about performance abilities), and self-criticism
(the tendency to assume blame and feel self-critical toward the self;
Frost et al., 1990; Hewitt and Flett, 1991).

1.2 Mental health and personality in the
LGB community

A large amount of long-standing data shows that sexual
minorities, such as the LGB community, can face increased
psychological problems compared with the heterosexual population
(Balsam et al., 2005; Chakraborty et al., 2011; Lucassen et al., 2017;
Parker and Harriger, 2020; Travers et al., 2020; Bhugra et al., 2022).

Evidence from epidemiological research shows that sexual
minorities such as the LGB community can present a high risk and
prevalence of psychopathological symptoms and traits, with studies
suggesting that the prevalence of obsessive-compulsive symptoms in
LGB people can be higher than in the heterosexual community
(Pinciotti and Orcutt, 2021) and range from 2.6% up to 14%
(Chakraborty et al., 2011; Ciocca et al., 2018). However, more data
are needed.

Some data suggests that mental health problems in LGB people
can be linked to personality traits to some extent (Cramer et al., 2016).
Recent research findings in the field demonstrated the usefulness of
DSM-5 personality model in understanding personality of sexual
minorities including LGB populations. In a very large sample of
women and men, Russell et al. (2017) found that lesbians and bisexual
women and men had greater scores on several PID-5 domains relative
to heterosexual peers. Lesbians and bisexual women had significantly
greater scores than heterosexual peers on every domain except
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Behaviors that put the individual at odds with other people like an exaggerated sense of self-importance and the expectation to

Orientation toward immediate gratification and impulsive behaviors without considering passed experiences or future consequences.

Manifestation of a wide range of culturally incongruent, odd, eccentric, or unusual behaviors and thoughts.

antagonism. Additionally, bisexual men had significantly greater
scores on psychoticism than heterosexual men, and on detachment
than heterosexual and gay men.

Regarding perfectionism, Meyer’s minority stress model (2003)
suggests that individuals belonging to a sexual minority undergo a
number of stressors that could lead to a worry about making mistakes
and, therefore, bring to overcompensation in achievement-related
domains [see the “Best Little Boy in the World hypothesis of Tobias
(1976)], consequently developing maladaptive perfectionistic
strategies (Ying et al., 2022).

1.3 Rationale

The available literature underlines a greater vulnerability of the
LGB community toward obsessive-compulsive symptoms and the
presence of dysfunctional personality traits, as compared to
individuals with a heterosexual orientation. Indeed, several studies
(Meads et al., 2009; Chakraborty et al., 2011; Przedworski et al., 2015;
Ciocca et al, 2018), report a greater prevalence of obsessive-
compulsive symptoms in LGB individuals. Non-heterosexual
individuals also seem to report a greater prevalence of dysfunctional
personality traits (Wang et al., 2014; Cramer et al., 2016; Russell et al.,
2017) and greater maladaptive perfectionism (Ying et al., 2022).
However, further research is necessary to investigate the interrelations
between sexual orientation and romantic relationship obsessive-
compulsive symptoms.

1.4 Aims and hypotheses

The objective of the present study was (i) to compare a group
of participants with a heterosexual orientation to a group of
participants with an LGB orientation regarding different
relationship obsessive-compulsive, perfectionism, and personality
traits; (ii) explore the role of perfectionism and personality
domains in the presence of relationship obsessive-compulsive traits
in both groups.

Based on the previously mentioned literature that underlines a
greater vulnerability of LGB individuals toward the development of
obsessive-compulsive symptoms, we hypothesize that the LGB group
would present greater relationship obsessive-compulsive traits and
obsessive-compulsive symptoms as compared to the heterosexual
group. Also, the available literature highlights a greater prevalence of
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dysfunctional personality traits, as measured by the PID-5, in LGB
individuals compared to individuals with a heterosexual orientation.
Therefore, in line with the findings of Russell et al. (2017)
we hypothesize that the LGB group would refer higher levels of
Negative Affect, Detachment, Disinhibition, and Psychoticism.
Further, we hypothesize that the LGB group would present greater
perfectionistic traits compared to the heterosexual one. Finally,
we hypothesize that such perfectionistic traits would correlate with
relationship-oriented and partner-focused obsessive-compulsive
traits, as measured by the ROCI and the PROCS], respectively.

2 Methods
2.1 Eligibility criteria and procedure

The following eligibility criteria were applied to include
participants in the present study: (i) participants had to be 18 years of
age or older, (ii) be engaged in an affective relationship for at least
6months. Potential participants were recruited through public
services, such as sport centers or entertainment centers.

Based on these inclusion criteria, a total of 200 participants
(n=98 in the heterosexual group; n=102 in the LGB group), equally
distributed by gender, took part in the study.

2.2 Measures

A psychological battery of self-report questionnaires was
administered in-person to the participants. The battery contained
measures evaluating OCD symptoms, personality traits, relationship-
centered and partner-focused obsessive-compulsive symptoms, and
perfectionism: Obsessive-Compulsive Inventory-Revised (OCI-R; Foa
et al., 2002); Personality Inventory for the DSM-5 (PID-5; Fossati
et al,, 2017); Relationship Obsessive-Compulsive Inventory (ROCI;
Doron et al., 2012a); Partner-Related Obsessive Compulsive Symptom
Inventory (PROCSL Doron et al, 2012a); Multidimensional
Perfectionism Scale (MPS; Hewitt and Flett, 1996).

2.2.1 Personality inventory for the DSM-5 — adult
The Italian version of the PID-5 was used (Fossati et al.,, 2017). The
PID-5 comprises 202 items that evaluates personality using 5 domains:
Negative Affect (Example item: “My emotions sometimes change for
no good reason”), Detachment (Example item: “I prefer not to get too
close to people”), Antagonism (Example item: “I'm good at making
people do what I want them to do”), Disinhibition (Example item:
“Other see me as irresponsible”), and Psychoticism (Example item: “I
sometimes have heard things that others could not hear”). The PID-5
scoring guide-lines report that higher scores represent a greater
dysfunction or compromise in that specific trait (Fossati et al., 2015).

2.2.2 Obsessive-compulsive inventory-revised

The OCI-R (Foa et al., 2002) is a self-report questionnaire that
quantifies the six fundamental dimensions that characterize
Obsessive-Compulsive Disorder: Washing (Example item: “I
sometimes have to was or clean myself simply because I feel
contaminated”), Obsessing (Example item: “I find it difficult to control
my own thoughts”), Hoarding (Example item: “I collect things I do
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not need”), Ordering (Example item: “I need things to be arranged in
a particular way”), Checking (Example item: “I repeatedly check
doors, windows, drawers, etc”), and Mental Neutralizing (Example
item: “I feel compelled to count while I am doing things”). The Italian
version of the OCI-R (Sica et al., 2009) presents acceptable internal
consistency (a>0.70) and good test-retest reliability (r>0.70).

2.2.3 Relationship obsessive-compulsive
inventory

The ROCI is a self-report instrument that evaluates the presence
of obsessive-compulsive symptoms in the romantic relationship
(Doron et al., 2012a) using 3 subscales: Love for Partner (feelings
toward current partner, Example item: “I keep thinking if I truly love
my partner”), Adequacy of the Relationship (thoughts regarding the
appropriateness of the relationship, Example item: “I ask myself if this
relationship is the right one”), Love of Partner (feelings the partner has
toward the individual, Example item: “I doubt my partner’s love for
me”). The ROCI was developed on the hypothesis that obsessive-
compulsive phenomena influence intimate relationships when the
central theme of the symptoms is the relationship. The Italian version
of the ROCI (Melli et al., 2018b) shows very good internal consistency
(x>0.81 for all subscales), good construct and criterion validity and
excellent diagnostic sensitivity (Melli et al., 2018a).

2.2.4 Partner-related obsessive-compulsive
symptom inventory

The partner-related obsessive-compulsive symptom inventory
(PROCSI) (Doron et al,, 2012a), is a self-report instrument that
measures obsessions and neutralizing behaviors regarding
partner’s flaws. The PROCSI takes into consideration six domains:
Physical Appearance (Example item: “When I am with my partner
I find it hard to ignore her physical flaws”), Social Abilities
(Example item: “I repeatedly evaluate my partner’s social
functioning”), Morality (Example item: “I keep looking for
evidence that my partner is moral enough”), Emotional Stability
(Example item: “I am bothered by doubts about my partner’s
emotional stability”), Intelligence (Example item: “The thought
that my partner is not intelligent enough bothers me greatly”), and
Competence (Example item: “I keep looking for evidence of my
partner’s occupational success”).

The Italian version of the PROCSI was developed by Melli et al.
(2018b) and shows good internal consistency (a>0.77 for all
subscales), good construct and criterion validity, and excellent
diagnostic sensitivity (Melli et al., 2018a).

2.2.5 Multidimensional perfectionism scale

The MPS (Hewitt et al., 1991), is a self-report measure used to
evaluate four dimensions of perfectionism: Concern over Mistakes
and Doubts about Actions (i.e., negative reactions to mistakes,
perception of even minor errors as failure, and repeatedly doubting
the quality of one’s performance; example item: “I should be upset if
I make a mistake”), concerns with “precision, order and organization”
(i.e., usually not referring to pathological functioning, the tendency to
organize behavior and be neat; example item: “Organization is very
important to me”), Excessively High Personal Standards (i.e., the
tendency to set excessively high standards; example item: “If I do not
set the highest standards for myself, I am likely to end up a second-rate
person?”), Parents’ Expectations and Evaluation (i.e., perceiving one’s
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parents as having high expectations or being excessively critical;
example item: “As a child, I was punished for doing things less than
perfectly”). The Italian version of the MPS (Lombardo, 2008) shows
good internal consistency («>0.75), good concurrent validity, and
good construct validity.

2.3 Data analyses

A series of independent-group Student #-tests were calculated on
the scores of the PID-5, PROCSI, ROCI, OCI-R, and MPS to compare
the heterosexual group to the LGB group.

The associations between the scores of the PID-5, PROCSI, ROCI,
OCI-R, and MPS were calculated using Pearson’s bivariate correlation.
Correlation coefficients were calculated, separately in the heterosexual
and the LGB group. Values on the correlation coefficients were
interpreted according to the following criteria provided by
(1988):  0<|r|<0.30=weak; 0.30<|r|<0.50=moderate;
0.50<|r| <0.70 = strong; 0.70 < |r| <1 =very strong.

A multiple linear regression analysis with stepwise input was

Cohen

carried out separately in the two groups to identify the possible
predictors of relationship-centered and partner-focused obsessive-
compulsive symptoms in both groups.

The statistical analyses were conducted using SPSS software.

3 Results
3.1 Descriptive characteristics

A total of 200 participants enrolled from the general population
took part in the study. The sample was equally distributed for gender
(Mmates = 1005 Mgemales = 100) and domestic partnership and presented an
age range between 18 and 76 (M =32.11, SD=10.77). Other descriptive
characteristics of the sample are presented in Table 2.

3.2 Group differences on the outcome
measures

The  Student test conducted on the points of the ROCI underlined
statistically significant differences regarding sexual orientation,
specifically, on the scores on the ROCI - Love for Partner [#(45)=—1.99;
Pp<0.05; Table 3].

Statistically significant differences emerged between the two
groups on OCI-R Hoarding [f;e=—2.81; p<0.01], Ordering
[taosy=—3.04; p<0.01], and Mental Neutralizing [ 95y =—2.45; p <0.05;
Table 3].

Statistically significant differences emerged for MPS -
Preoccupation for error and doubts about actions [feg=—2.33;
p<0.05], MPS - Organizations [t,¢5=—2.90; p<0.01], and MPS -
Parental expectations and criticism [f95y=—2.96; p<0.01; Table 3].

Statistically significant differences emerged for PID-5 Negative
Affect [t95y=—4.14; p<0.001] and PID-5 Antagonism [f(45=—2.25;
Pp<0.05; Table 3].

No statistically significant group differences emerged for the
PROCSI scores.
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TABLE 2 Socio-demographic characteristics of the total sample (n =200).

‘ n (%) ‘ M ‘ SD (Range)
Age 18-76 32.11 10.77 (18-76)
Gender
Male 100 (50)
Female 100 (50)
Sexual orientation
Heterosexual 98 (49)
LGB 102 (51)
Degree
Middle-school 19 (9.5)
Highschool 108 (54)
Graduate degree 73 (36.5)
Occupation
University student 80 (40)
Unemployed 19 (9.5)
Retired 3(1.5)
Other 1(0.5)

LGB, lesbian - gay — bisexual.

3.3 Correlations between the outcome
measures in the heterosexual group

The scores obtained on the PROCSI show statistically significant
positive correlations with all the values of the PID-5 (Table 4).
Specifically, strong positive correlations emerged for PID-5
Antagonism and PROCSI Morality (r=0.51, p<0.001), PROCSI
Emotional Stability (r=0.58, p <0.001), PROCSI Physical Appearance
(r=0.60, p<0.001), and PROCSI Total (r=0.56, p<0.001). In Table 4
the other weak and moderate correlations between the PID-5 and
PROCSI scores are presented.

Significant positive correlations emerged between the scores on
the PROCSI and the OCI-R (Table 4). More specifically, the most
statistically significant positive moderate correlation emerged between
PROCSI Intelligence and OCI-R total (r=0.35, p<0.001; See Table 4
for more details).

Statistically significant correlations emerged between the scores
on the MPS and the PROCSI (Table 4). In particular, statistically
significant positive moderate correlations were found MPS Concerns
over mistakes and doubts about actions and PROCSI Social Abilities
(r=0.36, p<0.001), PROCSI Competence (r=0.44, p <0.001), PROCSI
Physical Appearance (r=0.39, p<0.001), PROCSI Intelligence
(r=0.37, p<0.001), and PROCSI Total (r=0.42, p <0.001; See Table 4
for more detailed results).

Statistically significant strong positive correlations emerged
between the PID-5 Antagonism scores and ROCI Love for Partner
(r=0.57, p<0.001) and ROCI Total (r=0.52, p <0.001). Statistically
significant moderate positive correlations emerged between the
PID-5 Antagonism and ROCI Adequacy of the relationship
(r=0.45, p<0.001) and ROCI Partner’s Love (r=0.38, p <0.001).
Positive statistically significant moderate correlations emerged
between the PID-5 Disinhibition and ROCI Love for Partner
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TABLE 3 Group differences on the outcome measures (n = 200).

10.3389/fpsyg.2024.1187179

Heterosexual
(n=98)
M
PID-5 negative affect 98 1.03 0.51 102 1.34 0.54 —4.14 198 <0.001
PID-5 detachment 98 0.84 0.56 102 0.92 0.55 —-1.03 198 0.31
PID-5 antagonism 98 0.89 0.52 102 1.07 0.61 —2.25 198 <0.05
PID-5 disinhibition 98 091 0.51 102 0.93 0.40 —-0.31 198 0.76
PID-5 psychoticism 98 0.58 0.44 102 0.65 0.33 —1.44 198 0.25
PROCSI morality 98 2.73 292 102 227 2.29 1.24 198 0.22
PROCSI social 98 3.49 2.88 102 2.99 245 1.32 198 0.19
abilities
PROCSI emotional 98 2.86 2.77 102 2.84 2.40 0.04 198 0.97
stability
PROCSI competence 98 2.68 3.03 102 2.85 2.57 —-0.43 198 0.67
PROCSI physical 98 2.82 3.10 102 247 2.38 0.89 198 0.38
appearance
PROCSI intelligence 98 3.22 292 102 2.84 2.45 1.00 198 0.32
PROCSI total 98 20.11 14.90 102 18.08 11.73 1.08 198 0.28
ROCTI love for partner 98 3.84 3.79 102 4.08 3.70 —0.46 198 0.65
ROCI adequacy of the 98 4.22 3.63 102 4.50 3.90 —0.52 198 0.61
relationship
ROCI love of partner 98 3.62 3.11 102 4.54 3.39 —-1.99 198 <0.05
ROCI total 98 11.68 9.52 102 13.12 10.19 -1.03 198 0.31
OCI-R hoarding 98 2.00 2.34 102 2.62 2.12 —2.81 198 <0.01
OCI-R Checking 98 1.81 2.23 102 2.84 2.58 -1.96 198 0.05
OCI-R ordering 98 2.09 2.33 102 2.97 2.71 —3.04 198 <0.01
OCI-R mental 98 1.17 1.67 102 1.64 1.88 —2.45 198 <0.05
neutralizing
OCI-R washing 98 1.38 1.74 102 1.72 1.87 -1.85 198 0.07
OCI-R obsessing 98 232 2.74 102 2.84 2.44 —-1.32 198 0.17
OCI-R total 98 10.77 9.77 102 14.63 9.66 —1.44 198 0.15
MPS concern over 98 34.30 7.66 102 36.84 7.82 —2.33 198 <0.05
mistakes and doubts
about actions
MPS organizations 98 17.10 4.59 102 18.85 3.92 —-2.90 198 <0.01
MPS Personal 98 21.80 4.88 102 20.64 3.75 1.89 198 0.06
Standards
MPS parental 98 20.40 5.76 102 22.75 5.45 —2.96 198 <0.01
expectations and
criticism

PID-5, Personality Inventory for DSM-5; PROCSI, Partner-Related Obsessive-Compulsive Symptom Inventory; ROCI, Relationship Obsessive-Compulsive Inventory; OCI-R, Obsessive
Compulsive Inventory - Revised; MPS, Multidimensional Perfectionism Scale. Bold values mean statistically significant values.

(r=0.45, p<0.001), ROCI Adequacy of the relationship (r=0.46,
p<0.001), and ROCI Total (r=0.44, p<0.001). PID-5 Negative
Affect is positively, significantly, and moderately correlated with
ROCI Total (r=0.37, p<0.001) and PID-5 Psychoticism is
positively, significantly, and moderately correlated with ROCI
Adequacy of the relationship (r=0.37, p<0.001). See Table 4 for
more detailed results.

Frontiers in Psychology

The scores obtained on the OCI-R show statistically significant
moderate correlations with the scores of the ROCI. Specifically, OCI-R
Obsessing and OCI-R Total are positively and significantly correlated
with ROCI Love for Partner (r=0.42, p<0.001; r=0.35, p<0.001),
respectively. A moderate statistically significant positive correlation
also emerged for OCI-R Obsessing and ROCI Total (r=0.39, p<0.001;
Table 4).
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TABLE 4 Correlations between the PID-5, PROCSI, ROCI, OCI-R, and MPS in the heterosexual group (n =98).
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ROCI ROCI ROCI ROCI PROCSI PROCSI PROCSI PROCSI PROCSI PROCSI PROCSI
love for adequacy of love of total morality social emotional competence physical intelligence total
partner the partner abilities stability appearance

relationship
OCI-R hoarding 0.23% 0.17 0.14 0.20* 0.15 0.21% 0.15 0.12 0.08 0.26%* 0.18
OCI-R checking 0.27%% 0.17 0.24* 0.25% 0.25% 0.17 0.21% 0.19 0.18 0.29%* 0.25%
OCI-R ordering 0.22% 0.19 0.27%* 0.25% 0.13 0.28%* 0.12 0.27%* 0.15 0.30%* 0.24*
OCI-R mental 0.12 0.01 0.02 0.06 0.20%* 0.18 0.19 0.26* 0.12 0.17 0.22%
neutralizing
OCI-R washing 0.23%* 0.12 0.16 0.19 0.24%* 0.14 0.19 0.21°%* 0.22% 0.24* 0.25%
OCI-R 0.427%%% 0.35%* 0.28%* 0.39%#%* 0.17 0.19 0.28%* 0.18 0.18 0.28%* 0.24%
obsessing
OCI-R total 0.35%#% 0.24* 0.26%* 0.32%% 0.25% 0.26%* 0.26* 0.27%%* 0.20 0.35%%* 0.31%%*
MPS concern 0.31%* 0.33%* 0.40%** 0.38%** 0.31%* 0.36%** 0.327%% 0.44%%% 0.39%%% 0.37%%% 0.42%%%
over mistakes
and doubts
about actions
MPS 0.09 0.05 0.16 0.11 —-0.03 0.27%* 0.07 0.14 —0.04 0.13 0.12
organizations
MPS personal —0.19 —0.16 —0.21% —0.20% —0.11 0.29%* —0.15 —-0.18 —-0.12 —0.19 —0.21%
standards
MPS parental 0.27%% 0.29%* 0.27%* 0.31%* 0.34%* 0.20% 0.28%* 0.26%* 0.30%* 0.34%% 0.32%%
expectations
and criticism
PID-5 negative 0.33%* 0.34%* 0.31%* 0.37%%* 0.24% 0.17 0.21% 0.21%* 0.09 0.27%* 0.23*
affect
PID-5 0.26* 0.31%* 0.29%% 0.31%%* 0.327%% 0.28%%* 0.22% 0.31%%* 0.24* 0.42%%% 0.35%%%*
detachment
PID-5 0.57%%** 0.45%** 0.38%** 0.527%%* 0.51%** 0.35%%* 0.58%##* 0.45%%*%* 0.60%%* 0.48%%* 0.56%%*
antagonism
PID-5 0.45%#%* 0.46%** 0.26* 0.44%%%* 0.40%%* 0.28%* 0.46%#% 0.25% 0.44%%% 0.31%* 0.42%%%
disinhibition
PID-6 0.34%* 0.37#%% 0.17 0.33%% 0.34%* 0.417%%% 0.34%* 0.30%* 0.21°%* 0.46%#* 0.40%%#*
psychoticism

PID-5, personality inventory for DSM-5; PROCS], partner-related obsessive-compulsive symptom inventory; ROCI, relationship obsessive-compulsive inventory; OCI-R, obsessive compulsive inventory - revised; MPS, multidimensional perfectionism scale.
%p <0.05; #%p <0.01; *4p <0.001.
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Significant positive correlations emerged between the scores on
the ROCI and the MPS (Table 4). More specifically, moderate
statistically significant positive correlations emerged between
MPS Preoccupation for error and doubts about actions (r=0.40,
p<0.001) and ROCI Total (r=0.38, p<0.001; See Table 4 for
more details).

3.4 Correlations between the outcome
measures in the LGB group

The scores on the PID-5 Antagonism presented moderate
statistically significant positive correlations with PROCSI
Morality (r=0.47, p<0.001), PROCSI Emotional Stability
(r=0.45, p<0.001), PROCSI Competence (r=0.40, p<0.001) and
PROCSI Total (r=0.39, p<0.001; see Table 5 for more
detailed results).

The OCI-R Ordering was significantly, moderately, and
positively correlated with PROCSI Social Abilities (r=0.35,
p<0.001) and PROCSI Emotional Stability was significantly,
moderately, and positively correlated with MPS Preoccupation for
errors and doubts about actions (r=0.35, p <0.001; see Table 5 for
more detailed results).

A statistically significant moderate correlation emerged between
MPS Preoccupation for errors and doubt about actions and PROCSI
Emotional Stability (r=0.35, p<0.001; Table 4).

Statistically significant strong positive correlations emerged
between PID-5 Detachment and all the ROCI subscales (Table 5).
Moderate statistically significant positive correlations
emerged for PID-5 Negative Affect, PID-5 Disinhibition,
and all the ROCI subscales. See Table 5 for more detailed
results.

Table 5 shows the moderate statistically significant positive
correlations emerged between OCI-R Obsessing and ROCI Love for
Partner (r=0.46, p<0.001), ROCI Adequacy of the Relationship
(r=0.50, p<0.001), ROCI Love of Partner (r=0.39, p<0.001), and
ROCI Total (r=0.49, p<0.001).

A weak statistically significant negative correlation emerged
between MPS High Motivational Standards and ROCI Adequacy of
the Relationship (r=—0.23, p<0.05; Table 5).

3.5 Multiple linear regression with PROCSI
scores as dependent variable

A multiple linear regression with PROCSI scores as the
dependent variable and the scores on the PID-5, OCI-R Total,
and MPS as predictors was conducted in the heterosexual group.
As shown in Table 6, scores on PID-5 Antagonism (B=0.41,
t=5.14, p<0.001) and PID-5 Psychoticism (B=0.28, t=3.57,
p<0.01), and scores on MPS Preoccupation for errors and doubts
about actions (B=0.32, t=4.11, p<0.001) are statistically
significant predictors of PROCSI scores. PID-5 Antagonism
(B=0.40, t=4.73, p<0.001), PID-5 Detachment (B=0.28,
t=3.24,p<0.01), and OCI-R Total (B=0.19, t=2.23, p <0.05), as
shown in Table 6, are statistically significant predictors of
PROCSI scores in the LGB group.
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3.6 Multiple linear regression with ROCI
scores as dependent variable

A multiple linear regression with ROCI scores as the dependent
variable and the scores on the PID-5, OCI-R Total, and MPS as
predictors was conducted in the heterosexual group. As shown in
Table 7 scores on PID-5 Antagonism (B=0.25, t=2.10, p<0.05),
PID-5 Disinhibition (B=0.27, t=2.31, p<0.05), PID-5 Negative Affect
(B=0.28, t=3.60, p<0.01), and scores on MPS Preoccupation for
errors and doubts about actions (B=0.33, t=3.80 p<0.001) are
statistically significant predictors of ROCI scores. In the LGB group
PID-5 Detachment (B=0.44, t=5.18, p<0.001), PID-5 Disinhibition
(B=0.26, t=3.15, p<0.01), and OCI-R Total (B=0.17, t=2.13,
p<0.05) were found to be statistically significant predictors of ROCI
scores (Table 7).

4 Discussion

The present study aimed to investigate the differences regarding
the presence of psychological characteristics referring to relationship-
centered and partner-focused obsessive-compulsive  traits,
perfectionism, and personality traits between a group of heterosexual
individuals and a group of LGB individuals and to explore the role of
perfectionism and personality in these symptoms in both groups.

Our results show that LGB individuals report greater romantic
relationship obsessive compulsive symptoms, specifically feelings of
doubt regarding the partner’s love, greater episodes of negative
Affectivity)

(Antagonism), and greater perfectionism traits (Perfectionism)

emotions (Negative and antagonistic behavior
compared to heterosexual individuals.

These results seem to confirm our first hypothesis. Indeed, the
LGB group reports greater romantic relationship obsessive
compulsive symptoms; the obsessions regarding partner’s love seem
to be most significant. This result could be explained expanding the
hypothesis of Patterson and Riskind (2010) according to which
cultural stigma toward the LGB community could influence the
psychological health, social, and personal perception that the person
has of the couple. This cultural stigma could lead LGB individuals to
search for confirmation of their partner’s love to reassure themselves
of their relationship. This behavior could explain the higher tendency
of LGB individuals to report a greater tendency to focus on their
partner’s love. Further, the presence of insecure attachment
behaviors linked to dysfunctional cognitive processes related to
OCD, could determine doubts regarding the partner (Lazarov et al.,
2010). Indeed, fear of abandonment and difficulty in trusting others —
characteristics of insecure attachment styles - could compromise
functional coping strategies and increase intrusive thoughts (Doron
et al., 2009, 2014). However, in discord with our hypothesis, no
differences emerged regarding partner-related traits: therefore,
doubts and compulsive behaviors regarding specific partner
characteristics did not differ in our sample.

The presence of greater antagonistic traits in the LGB group is not
in line with previous research, and is also in discord with our second
hypothesis, that shows that transgender individuals tend to report less
maladaptive personality traits (Anzani et al., 2020). However, the
study in question took into consideration gender differences and used
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TABLE 5 Correlations between the PID-5, PROCSI, ROCI, OCI-R, and MPS in the LGB group (n =102).

ROCI ROCI ROCI ROCI PROCSI PROCSI PROCSI PROCSI PROCSI PROCSI PROCSI
love for = adequacy of love of total morality social emotional competence physical intelligence total
partner the partner abilities stability appearance

relationship
OCI-R hoarding 0.25% 0.30%* 0.14 0.25% 0.13 0.31%* 0.24* 0.18 0.17 0.26%* 0.27%*
OCI-R checking 0.23% 0.26* 0.15 0.23* 0.12 0.18 0.24* 0.16 0.23* 0.26%* 0.23*
OCI-R ordering 0.10 0.08 0.03 0.08 0.21% 0.35%%* 0.22% 0.19 0.26%* 0.25% 0.30%*
OCI-R mental 0.01 —0.03 —0.05 —0.03 0.04 —0.07 —0.02 0.04 0.13 -0.07 0.00
neutralizing
OCI-R washing 0.10 0.04 0.07 0.07 0.28%* 0.16 0.20% 0.24* 0.32%% 0.27%* 0.28%%
OCI-R obsessing 0.46%#* 0.50%%** 0.39%%#%* 0.49%%#* 0.05 0.32%* 0.29%* 0.07 0.24* 0.33%* 0.26%*
OCI-R total 0.28%* 0.28%* 0.18 0.27%% 0.19 0.31%* 0.29%* 0.21* 0.32%%* 0.32%%* 0.33%%*
MPS concern 0.13 0.14 0.09 0.13 0.22% 0.15 0.35%%% 0.17 0.30%* 0.23%* 0.25%
over mistakes and
doubts about
actions
MPS 0.12 0.11 0.06 0.11 0.18 0.23% 0.22% 0.20% 0.17 0.21% 0.24%
organizations
MPS personal —0.12 0.23* —0.15 -0.17 —0.33%* —0.27%% —0.24* —-0.11 —0.30%* —0.23% —0.26%*
standards
MPS parental 0.07 —0.01 —-0.08 0.05 0.30%* 0.24% 0.29%* 0.23* 0.30%* 0.18 0.28*%*
expectations and
criticism
PID-5 negative 0.427%%* 0.48%** 0.48%%* 0.50%** 0.20%* 0.32%* 0.33%* 0.18 0.36%%% 0.30%*
affect
PID-5 0.54 %% 0.51%** 0.55%%* 0.58%#* 0.26%* 0.35%%% 0.21% 0.12 0.39%%#% 0.39%*
detachment
PID-5 0.18 0.10 0.17 0.16 0.477#%% 0.327%* 0.45%%% 0.40%#* 0.31%%* 0.39%%*
antagonism
PID-5 0.35%%* 0.38%** 0.43%%* 0.427%%* 0.15 0.23% 0.25% 0.01 0.06 0.16
disinhibition
PID-6 0.36%** 0.31%* 0.27%* 0.34%* 0.11 0.327%* 0.26%* —-0.02 0.16 0.23*
psychoticism

PID-5, personality inventory for DSM-5; PROCSI, partner-related obsessive-compulsive symptom inventory; ROCI, relationship obsessive-compulsive inventory; OCI-R, obsessive compulsive inventory - revised; MPS, multidimensional perfectionism scale.
#p <0.05; #¥p <0.01; **¥p <0.001.
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TABLE 6 Multiple linear regression with PROCSI as the dependent variable (n = 200).

10.3389/fpsyg.2024.1187179

/] t p
Heterosexual group (n=98)
PID-5 antagonism 0.41 5.14 <0.001
MPS concern over mistakes and doubts about actions 0.32 4.11 <0.001
PID-5 psychoticism 0.28 3.57 <0.01
MPS parental expectations and criticism 0.13 1.31 0.20
PID-5 disinhibition 0.13 1.04 0.30
PID-5 detachment 0.09 0.93 0.36
PID-5 negative affect 0.06 0.74 0.46
OCI-R total 0.03 0.31 0.76
MPS personal standards —0.01 —0.12 0.90
LGB group (n=102)
PID-5 antagonism 0.40 4.73 <0.001
PID-5 detachment 0.28 3.24 <0.01
OCI-R total 0.19 223 <0.05
MPS organizations 0.12 1.33 0.19
PID-5 disinhibition 0.07 0.79 0.43
MPS personal standards —0.06 —0.63 0.53
MPS parental expectations and criticism 0.04 0.48 0.63
PID-5 psychoticism 0.04 0.46 0.65
PID-5 negative affect —0.04 —0.35 0.73
MPS concern over mistakes and doubts about actions 0.00 0.00 0.99

PID-5, personality inventory for DSM-5; PROCSI, partner-related obsessive-compulsive symptom inventory; OCI-R, obsessive compulsive inventory - revised; MPS, multidimensional
perfectionism scale. Homosexual group: R? =0.47; R%yrreciea = 0.46; ESS=11.00 LGB group: R? =0.33; R%grreciea =0.31; ESS=9.74.

TABLE 7 Multiple linear regression with ROCI as the dependent variable (n =200).

B t p
Heterosexual group (n=98)
MPS concern over mistakes and doubts about actions 0.33 3.80 <0.001
PID-5 negative affect 0.28 3.60 <0.001
PID-5 disinhibition 0.27 2.31 <0.01
PID-5 antagonism 0.25 2.10 0.20
MPS personal standards —0.15 —-1.50 0.14
MPS parental expectations and criticism 0.13 1.33 0.19
PID-5 detachment 0.03 0.31 0.76
PID-5 psychoticism 0.01 0.15 0.88
OCI-R total 0.01 0.11 0.91
LGB group (n=102)
PID-5 detachment 0.44 5.18 <0.001
PID-5 disinhibition 0.26 3.15 <0.01
OCI-R total 0.17 213 <0.05
PID-5 psychoticism -0.17 —-1.58 0.12
PID-5 negative affect 0.09 0.69 0.49

PID-5, personality inventory for DSM-5; PROCSI, partner-related obsessive-compulsive symptom inventory; OCI-R, obsessive compulsive inventory - revised; MPS, multidimensional
perfectionism scale. Heterosexual group: R? =0.47; R reciea = 0.46; ESS=11.00 LGB group: R? =0.41; R yreciea = 0.39; ESS=7.94.
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a structured clinical interview to diagnose a Personality Disorder,
therefore, future studies could account for such variables.

The results confirm our third hypothesis: LGB individuals report
greater maladaptive perfectionism, specifically greater concerns over
mistakes and doubts about actions, greater Concern with Precision,
Order and Organization and greater perceived parental expectations and
criticism. This result is in line with previous research (Ying et al., 2022).

Correlation coefficients between the scores on the PROCSI,
ROCI, MPS, and OCI-R seem to confirm our hypothesis that
perfectionism may be linked with relationship obsessive
compulsive symptoms. More specifically, perfectionism seems to
be associated with greater partner-oriented obsessive-compulsive
traits. This is in line with the fact that most of the perfectionistic
dimensions significantly correlated with relationship-focused and
partner-focused obsessions; more specifically, greater are the
doubts regarding errors, greater is the tendency to worry about the
relationship. Perfectionism, therefore, seems to be predictive and
this result confirms those of Lazarov et al. (2010): if an individual
presents excessive standards, it is more probable that when the real
experience deviates from “next-to perfect” standards these
individuals present greater doubt and preoccupations regarding
the appropriateness of the partner and of the relationship - in
terms of “right” or “wrong.”

Results from the multiple linear regression model, in discord with
our hypothesis, show that antagonism and detachment are related to
partner-oriented obsessive-compulsive traits in LGB individuals, after
controlling for general obsessive compulsive symptoms. Further,
Detachment and Disinhibition personality traits are associated with
relationship-oriented obsessive-compulsive traits in LGB individuals,
after controlling for general obsessive-compulsive symptoms.
According to the available literature (e.g., Russell et al., 2017), LGB
individuals report greater prevalence rates of Borderline Personality
Disorder (BPD) than heterosexual individuals. BPD is characterized
by the presence of Antagonism and/or Disinhibition and Negative
Affect (American Psychiatric Association, 2013). This data could
explain our results: maladaptive personality traits, specifically
antagonism, detachment, and disinhibition are related to relationship-
oriented and partner-focused traits in LGB individuals. Disinhibition
refers to the ability to self-regulate or self-control behavior (Clark and
Watson, 2008), including emotion regulation strategies (Tice and
Bratslavsky, 2000) that successfully regulate emotions or determine
problematic emotional reactions (Gratz and Roemer, 2004). Emotion
regulation guides the course of interpersonal relationships (Frijda and
Mesquita, 1994), and in sexual minority couples these strategies could
be influenced by stigma-related stressors (Hatzenbuehler et al., 2009).
A greater prevalence of social isolation, a characteristic of Detachment
(American Psychiatric Association, 2013), in sexual minorities has
been found by different studies (Gilman et al., 2001; Safren and
Pantalone, 2006; Potoczniak et al., 2007). Regarding Antagonism, as
previously mentioned, this result is in discord with previous research.
However, ours is a community sample, therefore we did not take into
consideration the presence of a specific psychiatric diagnosis, rather
the presence of specific personality or relationship obsessive-
compulsive traits.

Contrary to our hypothesis, perfectionism is not associated with
relationship-focused or partner-oriented obsessive compulsive traits
in the LGB community. This result is not in line with previous
research that has found that perfectionism was associated with
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ROCD traits (Doron et al., 2012a,b, 2016). Specifically, Doron et al.
(2012a,b) found moderate correlations between perfectionism
and relationship-oriented/partner-focused obsessive-compulsive
symptoms, and found a small-moderate correlation between
relationship-oriented/partner-focused ROCD symptoms. However,
these results were obtained on community samples and not on a
sexual minority group. These discrepancies in the sample
characteristics could explain the divergence in the results.

Finally, results from the multiple linear regression model show
that Antagonism, Psychoticism, and concerns about mistakes and
doubts about actions are related to partner-oriented obsessive-
compulsive traits in heterosexual individuals; while concerns over
mistakes and doubts about actions, negative affect, and disinhibition
are related to relationship-focused obsessive-compulsive traits in
heterosexual individuals. In fact, narcissistic personality traits —
characterized by the presence of Antagonism in terms of grandiosity
and attention-seeking (American Psychiatric Association, 2013) -
have shown to increase doubts regarding partner’s characteristics (i.e.,
morality, physical appearance, social skills, emotional stability,
competence, and intelligence), possibly due to the tendency to assign
excessive, non-obtainable personal standards to one’s partner (Tinella
et al., 2023). Relationship-focused obsessive-compulsive traits are
characterized by the presence of perfectionistic worries and erroneous
beliefs about being in the wrong relationship or being alone (Melli
etal., 2018a).

5 Limits

First, our sample size is relatively small and does not include a
clinical group, this is a very important limitation. Therefore, the results
here obtained are not generalizable to patients with OCD because the
participants derive from the general population. It is also worth noting
that we did not take into consideration psychological variables that are
potentially associated with the minority status of LGB or sexual
minority individuals (i.e., interiorized homophobia, acceptance; see —
Meyer, 2003; Rostosky and Riggle, 2017).

Second, our study adopts a cross-sectional design, therefore, all
the limits associated with this design are implied. Third, within the
did not
symptomatology between homosexual and bisexual individuals, and

LGB group we compare differences regarding
we did not consider gender differences. Fourth, we did not take into
consideration specific facets of personality given that our relatively
small sample would not have been adequate to evaluate a larger
number of variables. Finally, we did not use a semi-structured
clinical interview to verify the presence of OCD, ROCD or any other
psychopathological diagnosis in the sample. The use of self-report
measures does not permit us to determine the presence or absence

of a specific diagnosis.

6 Conclusion

This is the first study to investigate ROCD in the LGB community.
Our results highlight that amongst the relationship- and partner-
focused obsessive-compulsive symptoms, only feelings of doubt
regarding the partner’s love were higher in the LGB group as compared
with the heterosexual one. Specific personality traits were higher
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amongst LGB as compared with the heterosexual group, i.e., Negative
Affect, Antagonism and perfectionism. In the LGB group, romantic
relationship obsessive compulsive symptoms were related to
Detachment and Disinhibition personality traits. Adopting a
dimensional approach that considers romantic relationship symptoms
and personality traits as dimensional constructs, rather than
categorical ones, implies not the presence of stable traits that define a
disorder, but possible ways of functioning that are potentially subject
to change. This might be particularly important when considering
prevention interventions and public health policies, where sexual
minorities are involved.

Data availability statement

The raw data supporting the conclusions of this article will
be made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by Siena Hospital
Ethics Committee. The studies were conducted in accordance
with the local legislation and institutional requirements. The
participants provided their written informed consent to participate
in this study.

References

Ainsworth, M.D.S., Blehar, M., Waters, E., and Wall, S. (1978). Patterns of attachment:
a psychological study of the strange situation. Hillsdale: Erlbaum.

Ainsworth, M. D. S., and Witting, B. A. (1969). “Attachment and exploratory behavior
of one- year olds in a strange situation” in Determinants of infant behavior. ed. B. M. Foss,
vol. 4 (London: Methuen), 11-136.

American Psychiatric Association, Manuale diagnostico e statistico dei disturbi mentali
(DSM-5). Milano: Raffaello Cortina Editore (2013)

Anzani, A., De Panfilis, C., Scandurra, C., and Prunas, A. (2020). Personality disorders
and personality profiles in a sample of transgender individuals requesting gender-
affirmation treatments. Int. J. Environ. Res. Public Health 17:1521. doi: 10.3390/
ijerph17051521

Balsam, K. F, Beauchaine, T. P,, Mickey, R. M., and Rothblum, E. D. (2005). Mental
health of lesbian, gay, bisexual, and heterosexual siblings: effects of gender, sexual
orientation, and family. J. Abnorm. Psychol. 114, 471-476. doi: 10.1037/
0021-843X.114.3.471

Bhugra, D., Killaspy, H., Kar, A., Levin, S., Chumakov, E., Rogoza, D., et al. (2022). IRP
commission: sexual minorities and mental health: global perspectives. Int. Rev.
Psychiatry 34, 171-199. doi: 10.1080/09540261.2022.2045912

Chakraborty, A., McManus, S., Brugha, T. S., Bebbington, P, and King, M. (2011).
Mental health of the non-heterosexual population of England. The British journal of
psychiatry, 198, 143-148. doi: 10.1192/bjp.bp.110.082271

Ciocca, G., Solano, C., Di Lorenzo, G., Limoncin, E., Mollaioli, D., Carosa, E.,
et al. (2018). Bisexuality among a cohort of university students: prevalence
and psychological distress. Int. J. Impot. Res. 30, 79-84. doi: 10.1038/
541443-017-0014-2

Clark, L. A., and Watson, D. (2008). “Temperament: an organizing paradigm for trait
psychology” in Handbook of personality: theory and research. eds. O. P. John, R. W.
Robins and L. A. Pervin (New York: The Guilford Press), 265-286.

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd).
New York: Routledge

Coluccia, A., Fagiolini, A., Ferretti, F, Pozza, A., and Goracci, A. (2015). Obsessive-
Compulsive Disorder and quality of life outcomes: protocol for a systematic review and
meta-analysis of cross-sectional case-control studies. Epidemiology, Biostatistics and
Public Health, 12. doi: 10.2427/10037

Cramer, R. ., Johnson, J. C., Crosby, J. W,, Henderson, C. E., La Guardia, A. C., and
Stroud, C. H. (2016). Personality, coping and mental health among lesbian, gay, and

Frontiers in Psychology

10.3389/fpsyg.2024.1187179

Author contributions

AP was responsible for final editing and project coordination. All
authors contributed to the article and approved the submitted version.

Funding

The author(s) declare that no financial support was received for
the research, authorship, and/or publication of this article.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product
that may be evaluated in this article, or claim that may be made by its
manufacturer, is not guaranteed or endorsed by the publisher.

bisexual community members. Personality and Individual Differences, 96, 272-278. doi:
10.1016/j.paid.2015.10.025

Doron, G., Derby, D. S., Szepsenwol, O., and Talmor, D. (2012b). Flaws and all:
exploring partner-focused obsessive-compulsive symptoms. J. Obsessive Compulsive
Relat. Disord. 1, 234-243. doi: 10.1016/j.jocrd.2012.05.004

Doron, G., Derby, D., and Szepsenwol, O. (2014). Relationship obsessive compulsive
disorder (ROCD): a conceptual framework. J. Obsessive Compulsive Relat. Disor. 3,
169-180. doi: 10.1016/j.jocrd.2013.12.005

Doron, G., Derby, D., Szepsenwol, O., Nahaloni, E., and Moulding, R. (2016).
Relationship obsessive—compulsive disorder: interference, symptoms, and maladaptive
beliefs. Front. Psych. 7, 1-9. doi: 10.3389/fpsyt.2016.00058

Doron, G., Derby, D., Szepsenwol, O., and Talmor, D. (2012a). Tainted love: exploring
relationship-centered obsessive compulsive symptoms in two non-clinical cohorts. J.
Obsessive Compulsive Relat. Disord. 1, 16-24. doi: 10.1016/j.jocrd.2011.11.002

Doron, G., Moulding, R., Kyrios, M., Nedeljkovic, M., and Mikulincer, M. (2009).
Adult attachment insecurities are related to obsessive compulsive phenomena. J. Soc.
Clin. Psychol. 28, 1022-1049. doi: 10.1521/jscp.2009.28.8.1022

Doron, G., Moulding, R., Nedeljkovic, M., Kyrios, M., Mikulincer, M., and Sar-El, D.
(2012¢). Adult attachment insecurities are associated with obsessive compulsive
disorder. Psychol. Psychother. 85, 163-178. doi: 10.1111/j.2044-8341.2011.02028.x

Doron, G., Szepsenwol, O., Karp, E., and Gal, N. (2013). Obsessing about intimate
relationships: testing the double relationship-vulnerability hypothesis. J. Behav. Ther.
Exp. Psychiatry 44, 433-440. doi: 10.1016/}.jbtep.2013.05.003

Flett, G. L., and Hewitt, P. L. (2002). “Perfectionism and maladjustment: an overview
of theoretical, definitional, and treatment issues” in Perfectionism: theory, research, and
treatment. eds. G. L. Flett and P. L. Hewitt (Washington DC: American Psychological
Association), 5-31.

Foa, E. B, Huppert, J. D., Leiberg, S., Langner, R., Kichic, R., Hajcak, G., et al. (2002).
The obsessive-compulsive inventory: development and validation of a short version.
Psychol. Assess. 14, 485-496. doi: 10.1037/1040-3590.14.4.485

Fossati, A., Krueger, R. E, Markon, K. E., Borroni, S., Maffei, C., and Somma, A.
(2015). The DSM-5 alternative model of personality disorders from the perspective of
adult attachment: a study in community-dwelling adults. The Journal of nervous and
mental disease, 203, 252-258. doi: 10.1097/NMD.0000000000000274

Fossati, A., Somma, A., Borroni, S., Markon, K. E,, and Krueger, R. . (2017). The
personality inventory for DSM-5 brief form: evidence for reliability and construct

frontiersin.org


https://doi.org/10.3389/fpsyg.2024.1187179
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.3390/ijerph17051521
https://doi.org/10.3390/ijerph17051521
https://doi.org/10.1037/0021-843X.114.3.471
https://doi.org/10.1037/0021-843X.114.3.471
https://doi.org/10.1080/09540261.2022.2045912
https://doi.org/10.1192/bjp.bp.110.082271
https://doi.org/10.1038/s41443-017-0014-2
https://doi.org/10.1038/s41443-017-0014-2
https://doi.org/10.2427/10037
https://doi.org/10.1016/j.paid.2015.10.025
https://doi.org/10.1016/j.jocrd.2012.05.004
https://doi.org/10.1016/j.jocrd.2013.12.005
https://doi.org/10.3389/fpsyt.2016.00058
https://doi.org/10.1016/j.jocrd.2011.11.002
https://doi.org/10.1521/jscp.2009.28.8.1022
https://doi.org/10.1111/j.2044-8341.2011.02028.x
https://doi.org/10.1016/j.jbtep.2013.05.003
https://doi.org/10.1037/1040-3590.14.4.485
https://doi.org/10.1097/NMD.0000000000000274

Angelo et al.

validity in a sample of community-dwelling Italian adolescents. Assessment 24, 615-631.
doi: 10.1177/1073191115621793

Frijda, N. H., and Mesquita, B. (1994). “The social roles and functions of emotions”
in Emotion and culture. eds. H. R. Markus and S. Kitayama (Washington, DC: American
Psychological Association), 51-87.

Frost, R. O., Marten, P.,, Lahart, C., and Rosenblate, R. (1990). The dimensions of
perfectionism. Cogn. Ther. Res. 14, 449-468. doi: 10.1007/BF01172967

Gilman, S. E., Cochran, S. D., Mays, V. M., Hughes, M., Ostrow, D., and Kessler, R. C.
(2001). Risk of psychiatric disorders among individuals reporting same- sex sexual
partners in the National Comorbidity Survey. Am. J. Public Health 91, 933-939. doi:
10.2105/AJPH.91.6.933

Gratz, K. L., and Roemer, L. (2004). Multidimensional assessment of emotion
regulation and dysregulation: development, factor structure, and initial validation of the
difficulties in emotion regulation scale. J. Psychopathol. Behav. Assess. 26, 41-54. doi:
10.1023/B:JOBA.0000007455.08539.94

Harkness, A. R,, Finn, J. A., McNulty, J. L., and Shields, S. M. (2012). The personality
psychopathology-five (PSY-5): recent constructive replication and assessment literature
review. Psychol. Assess. 24, 432-443. doi: 10.1037/a0025830

Hatzenbuehler, M. L., Nolen-Hoeksema, S., and Dovidio, J. (2009). How does stigma
“get under the skin”?: the mediating role of emotion regulation. Psychol. Sci. 20,
1282-1289. doi: 10.1111/j.1467-9280.2009.02441 x

Hewitt, P, Flett, G., Donovan, W., and Mikail, S. (1991). The multidimensional
perfectionism scale: reliability, validity, and psychometric properties in psychiatric
samples. J. Consult. Clin. Psychol. 3, 464-468. doi: 10.1037/1040-3590.3.3.464

Hewitt, P. L., and Flett, G. L. (1991). Perfectionism in the self and social contexts:
conceptualization, assessment, and association with psychopathology. Journal of
personality and social psychology, 60, 456-470. doi: 10.1037/0022-3514.60.3.456

Hewitt, P. L., and Flett, G. L. (1996). Personality traits and the coping process. In M.
Zeidner and N. S. Endler (Eds.,) Handbook of coping: Theory, research, applications.
Hoboken: John Wiley & Sons. 410-433.

Hopwood, C. J., Wright, A. G., Krueger, R. E, Schade, N., Markon, K. E., and
Morey, L. C. (2013). DSM-5 pathological personality traits and the personality
assessment inventory. Assessment 20, 269-285. doi: 10.1177/
1073191113486286

Kabiri, M., Neshat-Doost, H. T., and Ali Mehrabi, H. (2016). The mediating role
of relationship obsessive-compulsive disorder in relation to attachment styles and
marital quality in women. J. Res. Health 7, 1065-1073. doi: 10.18869/acadpub.
jrh.7.5.1065

Kreuger, R. E, and Hobbs, K. A. (2020). An overview of the DSM-5 alternative model
of personality disorders. Psychopathology 53, 126-132. doi: 10.1159/000508538

Krueger, R. E, Eaton, N. R,, Clark, L. A., Watson, D., Markon, K. E., Derringer, J., et al.
(2011). Deriving an empirical structure of personality pathology for DSM-5. J. Personal.
Disord. 25,170-191. doi: 10.1521/pedi.2011.25.2.170

Krueger, R. E, and Markon, K. E. (2014). The role of the DSM-5 personality trait
model in moving toward a quantitative and empirically based approach to classifying
personality and psychopathology. Annu. Rev. Clin. Psychol. 10, 477-501. doi: 10.1146/
annurev-clinpsy-032813-153732

Lazarov, A., Dar, R., Oded, Y., and Liberman, N. (2010). Are obsessive compulsive
tendencies related to reliance on external proxies for internal states? Evidence from
biofeedback relaxation studies. Behav. Res. Ther. 48, 516-523. doi: 10.1016/j.
brat.2010.02.007

Lombardo, C. (2008). Adattamento italiano della multidimensional perfectionism
scale (MPS). Psicoter. Cogn. Comportament. 14, 31-46.

Lucassen, M. E, Stasiak, K., Samra, R., Frampton, C. M., and Merry, S. N. (2017).
Sexual minority youth and depressive symptoms or depressive disorder: a systematic
review and meta-analysis of population-based studies. Aust. N. Z. J. Psychiatry 51,
774-787. doi: 10.1177/0004867417713664

Lu, L. (2022). The role of perfectionism in obsessive-compulsive disorder (OCD). In
Proceedings of the 2022 5th International Conference on Humanities Education and
Social Sciences (ICHESS 2022) - Advances in Social Science, Education and
Humanities Research

Main, M., and Solomon, J. (1986). “Discovery of a new, insecure-disorganized/
disoriented attachment pattern” in Affective development in infancy. eds. M. Yogman and
T. B. Brazelton (Norwood, NJ: Ablex), 95-124.

Meads, C., Pennant, M., McManus, J., and Bayliss, S. (2009). A systematic review of
lesbian, gay, bisexual and transgender health in the West Midlands region of the UK
compared to published UK research. WMHTAC, Department of Public Health and
Epidemiology, University of Birmingham.

Melli, G., Bulli, E, Doron, G., and Carraresi, C. (2018a). Maladaptive beliefs in
relationship obsessive compulsive disorder (ROCD): replication and extension in a

clinical sample. J. Obsessive Compulsive Relat. Disord. 18, 47-53. doi: 10.1016/j.
jocrd.2018.06.005

Melli, G., Carraresi, C., Pinto, A., Caccico, L., and Micheli, E. (2018b). Valutare il
disturbo ossessivocompulsivo da relazione: proprieta psicometriche della versione
italiana di ROCI e PROCSI. Psicoter. Cogn. Comportament. 24, 251-269.

Frontiers in Psychology

13

10.3389/fpsyg.2024.1187179

Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and
bisexual populations: conceptual issues and research evidence. Psychol. Bull. 129,
674-697. doi: 10.1037/0033-2909.129.5.674

Miegel, E, Moritz, S., Wagener, E, Cludius, B., and Jelinek, L. (2020). Self-esteem
mediates the relationship between perfectionism and obsessive-compulsive symptoms.
Personal. Individ. Differ. 167:110239. doi: 10.1016/j.paid.2020.110239

Mikulincer, M., and Shaver, P. R. (2007). Attachment in adulthood: Structure, dynamics,
and change. New York: The Guilford Press.

Mikulincer, M., and Shaver, P. R. (2003). “The attachment behavioral system in
adulthood: activation, psychodynamics, and interpersonal processes” in Advances in
experimental social psychology. ed. M. P. Zanna, vol. 35 (Amsterdam: Elsevier Academic
Press), 53-152.

Obsessive Compulsive Cognitions Working Group (1997). Cognitive assessment of
obsessive-compulsive disorder. Behav. Res. Ther. 35, 667-681. doi: 10.1016/
$0005-7967(97)00017-x

Obsessive Compulsive Cognitions Working Group (2001). Development and initial
validation of the obsessive beliefs questionnaire and the interpretation of intrusions
inventory. Behav. Res. Ther. 39, 987-1006. doi: 10.1016/S0005-7967(00)00085-1

Obsessive Compulsive Cognitions Working Group (2005). Psychometric validation
of the obsessive belief questionnaire and interpretation of intrusions inventory — part 2:
factor analyses and testing of a brief version. Behav. Res. Ther. 43, 1527-1542. doi:
10.1016/j.brat.2004.07.010

Parker, L. L., and Harriger, J. A. (2020). Eating disorders and disordered eating
behaviors in the LGBT population: a review of the literature. J. Eat. Disord. 8, 1-20. doi:
10.1186/s40337-020-00327-y

Patterson, C. ], and Riskind, R. G. (2010). To be a parent: Issues in family formation
among gay and lesbian adults. Journal of GLBT Family Studies, 6, 326-340. doi:
10.1080/1550428X.2010.490902

Pinciotti, C. M., and Orcutt, H. K. (2021). Obsessive-compulsive symptoms in sexual
minorities. Psychol. Sex. Orientat. Gend. Divers. 8, 487-495. doi: 10.1037/sgd0000437

Potoczniak, D. J., Aldea, M. A., and DeBlaere, C. (2007). Ego identity, social anxiety,
social support, and self-concealment in lesbian, gay, and bisexual individuals. J. Couns.
Psychol. 54, 447-457. doi: 10.1037/0022-0167.54.4.447

Pozza, A., Coradeschi, D., and Dettore, D. (2013). Do dysfunctional beliefs moderate
the negative influence of comorbid severe depression on outcome of residential
treatment for refractory OCD? A pilot study. Clin. Neuropsychiatry 10, 72-83.

Pozza, A., Albert, U., and Déttore, D. (2019). Perfectionism and intolerance of
uncertainty are predictors of OCD symptoms in children and early adolescents: a
prospective, cohort, one-year, follow-up study. Clin. Neuropsychiatry 16, 53-61.

Pozza, A., Dettore, D., Marazziti, D., Doron, G., Barcaccia, B., and Pallini, S. (2021).
Facets of adult attachment style in patients with obsessive-compulsive disorder. J.
Psychiatr. Res. 144, 14-25. doi: 10.1016/j.jpsychires.2021.09.045

Przedworski, J. M., Dovidio, J. E, Hardeman, R. R., Phelan, S. M., Burke, S. E.,
Ruben, M. A,, etal. (2015). A comparison of the mental health and well-being of sexual
minority and heterosexual first-year medical students: A report from Medical Student
CHANGES. Academic medicine: journal of the Association of American Medical Colleges,
90, 652-659. doi: 10.1097/ACM.0000000000000658

Quilty, L. C., Ayearst, L., Chmielewski, M., Pollock, B. G., and Baby, R. M. (2013). The
psychometric properties of the personality inventory for DSM-5 in an APA DSM-5 field
trial sample. Assessment 20, 362-369. doi: 10.1177/1073191113486183

Rostosky, S. S., and Riggle, E. D. B. (2017). Same-sex relationships and minority stress.
Curr. Opin. Psychol. 13, 29-38. doi: 10.1016/j.copsyc.2016.04.011

Russell, T. D., Pocknell, V., and King, A. R. (2017). Lesbians and bisexual women and
men have higher scores on the personality inventory for the DSM-5 (PID-5) than
heterosexual counterparts. Personal. Individ. Differ. 110, 119-124. doi: 10.1016/j.
paid.2017.01.039

Safren, S. A., and Pantalone, D. W. (2006). “Social anxiety and barriers to resilience
among lesbian, gay, and bisexual adolescents” in Sexual orientation and mental health:
Examining identity and development in lesbian, gay, and bisexual people. eds. A. M.
Omoto and H. S. Kurtzman (Washington, DC: American Psychological Association),
55-71.

Sica, C., Ghisi, M., Altoé, G., Chiri, L. R., Franceschini, S., Coradeschi, D., et al. (2009).
The Italian version of the obsessive compulsive inventory: its psychometric properties
on community and clinical samples. J. Anxiety Disord. 23, 204-211. doi: 10.1016/j.
janxdis.2008.07.001

Skodol, A.E., Morey, L.C., Bender, D.S., and Oldham, J.M. (2015). The alternative
DSM-5 model for personality disorders: a clinical application Washington DC.

Stoeber, J., and Otto, K. (2006). Positive conceptions of perfectionism: approaches,
evidence, Challenges. Pers. Soc. Psychol. Rev. 10, 295-319. doi: 10.1207/s15327957
pspr1004_2

Tice, D. M., and Bratslavsky, E. (2000). Giving in to feel good: the place of emotion
regulation in the context of general self-control. Psychol. Inq. 11, 149-159. doi: 10.1207/
§15327965PLI11103_03

Tinella, L., Lunardi, L., Rigobello, L., Bosco, A., and Mancini, F. (2023). Relationship
obsessive-compulsive disorder (R-OCD): the role of relationship duration, fear of guilt,

frontiersin.org


https://doi.org/10.3389/fpsyg.2024.1187179
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1177/1073191115621793
https://doi.org/10.1007/BF01172967
https://doi.org/10.2105/AJPH.91.6.933
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1037/a0025830
https://doi.org/10.1111/j.1467-9280.2009.02441.x
https://doi.org/10.1037/1040-3590.3.3.464
https://doi.org/10.1037/0022-3514.60.3.456
https://doi.org/10.1177/1073191113486286
https://doi.org/10.1177/1073191113486286
https://doi.org/10.18869/acadpub.jrh.7.5.1065
https://doi.org/10.18869/acadpub.jrh.7.5.1065
https://doi.org/10.1159/000508538
https://doi.org/10.1521/pedi.2011.25.2.170
https://doi.org/10.1146/annurev-clinpsy-032813-153732
https://doi.org/10.1146/annurev-clinpsy-032813-153732
https://doi.org/10.1016/j.brat.2010.02.007
https://doi.org/10.1016/j.brat.2010.02.007
https://doi.org/10.1177/0004867417713664
https://doi.org/10.1016/j.jocrd.2018.06.005
https://doi.org/10.1016/j.jocrd.2018.06.005
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1016/j.paid.2020.110239
https://doi.org/10.1016/s0005-7967(97)00017-x
https://doi.org/10.1016/s0005-7967(97)00017-x
https://doi.org/10.1016/S0005-7967(00)00085-1
https://doi.org/10.1016/j.brat.2004.07.010
https://doi.org/10.1186/s40337-020-00327-y
https://doi.org/10.1080/1550428X.2010.490902
https://doi.org/10.1037/sgd0000437
https://doi.org/10.1037/0022-0167.54.4.447
https://doi.org/10.1016/j.jpsychires.2021.09.045
https://doi.org/10.1097/ACM.0000000000000658
https://doi.org/10.1177/1073191113486183
https://doi.org/10.1016/j.copsyc.2016.04.011
https://doi.org/10.1016/j.paid.2017.01.039
https://doi.org/10.1016/j.paid.2017.01.039
https://doi.org/10.1016/j.janxdis.2008.07.001
https://doi.org/10.1016/j.janxdis.2008.07.001
https://doi.org/10.1207/s15327957pspr1004_2
https://doi.org/10.1207/s15327957pspr1004_2
https://doi.org/10.1207/S15327965PLI1103_03
https://doi.org/10.1207/S15327965PLI1103_03

Angelo et al.

and personality traits. J. Obsessive-Compulsive Relat. Disord. 37:100801. doi: 10.1016/j.
jocrd.2023.100801

Travers, A., Armour, C., Hansen, M., Cunningham, T., Lagdon, S., and Hyland, P.
(2020). Lesbian, gay or bisexual identity as a risk factor for trauma and mental health
problems in Northern Irish students and the protective role of social support. European
journal of psychotraumatology, 11:1708144. doi: 10.1093/geront/gnz012

Tobias, A. (1976). The best little boy in the world. New York, NY: Ballantine.

Frontiers in Psychology

14

10.3389/fpsyg.2024.1187179

Wang, J., Dey, M., Soldati, L., Weiss, M. G., Gmel, G., and Mohler-Kuo, M. (2014).
Psychiatric disorders, suicidality, and personality among young men by sexual
orientation. European psychiatry, 29, 514-522. doi: 10.1016/j.eurpsy.2014.05.001

Ying, J., Liu, S., Chen, D., Xu, Z., Gao, Q., and You, J. (2022). Gender differences in the
relationship between maladaptive perfectionism, negative body image, anxiety, and
nonsuicidal self-injury in Chinese lesbian, gay, and bisexual populations. Sex. Res. Soc.
Policy 19, 2024-2036. doi: 10.1007/s13178-022-00755-2

frontiersin.org


https://doi.org/10.3389/fpsyg.2024.1187179
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1016/j.jocrd.2023.100801
https://doi.org/10.1016/j.jocrd.2023.100801
https://doi.org/10.1093/geront/gnz012
https://doi.org/10.1016/j.eurpsy.2014.05.001
https://doi.org/10.1007/s13178-022-00755-2

	Romantic relationship obsessive-compulsive doubts, perfectionism, and DSM-5 personality traits in LGB people: a comparison with heterosexual individuals
	1 Introduction
	1.1 Personality characteristics and relationship obsessive-compulsive disorder
	1.2 Mental health and personality in the LGB community
	1.3 Rationale
	1.4 Aims and hypotheses

	2 Methods
	2.1 Eligibility criteria and procedure
	2.2 Measures
	2.2.1 Personality inventory for the DSM-5 – adult
	2.2.2 Obsessive-compulsive inventory-revised
	2.2.3 Relationship obsessive-compulsive inventory
	2.2.4 Partner-related obsessive-compulsive symptom inventory
	2.2.5 Multidimensional perfectionism scale
	2.3 Data analyses

	3 Results
	3.1 Descriptive characteristics
	3.2 Group differences on the outcome measures
	3.3 Correlations between the outcome measures in the heterosexual group
	3.4 Correlations between the outcome measures in the LGB group
	3.5 Multiple linear regression with PROCSI scores as dependent variable
	3.6 Multiple linear regression with ROCI scores as dependent variable

	4 Discussion
	5 Limits
	6 Conclusion
	Data availability statement
	Ethics statement
	Author contributions

	References

