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Behavioural & social sciences study design
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Study description

Research sample

Sampling strategy

The data generated in this study are provided in the Source Data and Supplementary Data files which can be accessed here: https://doi.org/10.5281/
zenodo.7737126. The raw MRS data will be provided upon request and with restricted access. The latter is due to the inability to fully anonymize the neuroimaging
data.

This study included 30 healthy volunteers (15 female, 15 male) and 31 patients with OCD (17 female, 14 male). Besides one
patient (with the male sex and the gender non-binary), the sex and gender of all participants were the same. As the groups
included similar numbers of male versus female sex, and the gender and sex were the same in most participants, we did not
need to control for them in our analysis. Additionally, we did not have any hypotheses about the impact of gender or sex on
neurometabolites in OCD.

The groups were matched for age, sex and gender. See above.

Healthy individuals were recruited from the community, were all in good health, unmedicated and had no history of
neurological or psychiatric conditions. Participants with OCD were recruited through an approved advertisement on the OCD
action website (www.ocdaction.org.uk) and local support groups and via clinicians in East Anglia. All OCD participants were
screened by a qualified psychiatrist of our team (A.S.) to confirm a primary OCD diagnosis. Additionally, the Mini International
Neuropsychiatric Inventory (MINI) was used to confirm the absence of any co-morbid psychiatric conditions. All participants
received monetary compensation for taking part in this study.

A potential self-selection bias could arise from the fact that the more severe OCD cases could not take part in this study due
to the nature of their symptoms and the COVID-19 pandemic. As a result, the lack of group differences within the
supplementary motor area and the occipital lobes may have been due to this self-selection bias, rather than a true absence
of differences.

This study was approved by the East of England - Cambridge South Research Ethics Committee (REC 16/EE/0465).

This study consists of a neuroimaging and a behavioral section (taking place outside the scanner). The neuroimaging part has a cross-
sectional design comparing the two groups, whereas, the behavioral part has a mixed-design (within subjects, between conditions,
and between groups).

Healthy volunteers were recruited from the community (N = 30; 15 female; aged 32.7 in average +/- 6.4 years), and patients with
OCD (N = 31; 17 female, aged 31 in average +/- 4.5 years) were recruited through an approved advertisement on the OCD action
website (www.ocdaction.org.uk) and local support groups and via clinicians in East Anglia.

The sample may not be representative of the whole sample of the OCD population as the more severe, and the milder cases were not
included in this study due to the limitations caused by the pandemic and the nature of their disorder. The milder cases were
deliberately excluded to make sure the group differences are due to a clear OCD diagnosis and not OCD symptoms.

Healthy volunteers were included in the study if their Obsessive and Compulsive Inventory (OCI; Foa et al., 1998) score was below the
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Data collection

Timing

Data exclusions

Non-participation

Randomization

Reporting for specific materials, systems and methods
We require information from authors about some types of materials, experimental systems and methods used in many studies. Here, indicate whether each material,
system or method listed is relevant to your study. If you are not sure if a list item applies to your research, read the appropriate section before selecting a response.

Materials & experimental systems

n/a Involved in the study

Antibodies

Eukaryotic cell lines

Palaeontology and archaeology

Animals and other organisms

Clinical data

Dual use research of concern

Methods

n/a Involved in the study

ChIP-seq

Flow cytometry

MRI-based neuroimaging

Magnetic resonance imaging

Experimental design

Design type

Design specifications

threshold of 42, and if they had no previous psychiatric condition, and were not being treated for any psychiatric or mental health
condition. OCD patients with a primary diagnosis other than OCD were not included in the study. Additionally, patients with
comorbidities such as depressive or anxiety symptoms, that were not a consequence of their OCD, were not included in the study.
General exclusion criteria for both groups were substance dependence, neurological or medical illnesses or head injury, and not
passing the MRI safety criteria (e.g. any metal above the shoulders, shiny tattoos, asthma, etc). All participants had normal or
corrected- to normal vision and hearing. As there were no previous 7T studies including OCD patients, 1.5T and 3T studies of the NAA
were used to estimate the desired sample size for our study. A power of 80% could be achieved by a sample of 39 using 1.5T
scanners (Steen et al., 2005), and it comes down to 29 subjects per group using a 3T scanner (Yücel et al., 2007). We chose the
sample size of 30, although we hypothesized that a smaller sample size would give us a power of 80%, considering our scanner was
more powerful (7-Tesla).

For the behavioral data collection, conducted outside the scanner, participants were seated in front of a 13 inch touch screen
SAMSUNG laptop in a comfortable viewing distance with the experimenter always present. They filled out the questionnaires used in
this study before arriving to the testing session using an online link sent to them (except for the STAI-state that they had to fill out
with pen and paper on the day of testing and in person).

For the neuroimaging part, single-voxel proton MRS scans were collected using a 7T Siemens Magnetom-Terra scanner. The scanner
was equipped with a Nova single-channel transmit, and 32-channel array head coil for signal reception (Nova Medical). During the
scan, the researcher was in the scanner’s control room with a trained radiographer. The researcher (M.B.) placed the voxels
manually, while the trained radiographer performed the rest of the scanning protocol.

The radiographers collecting the MRS data and the researcher collecting the behavioral data were blind to all study hypotheses (e.g.
group differences in neurometabolites, and increased habitual responding in patients) .

The study started from September 2020 and ended by July 2022.

At the preprocessing step of the MRS data using MRspa, individual average files that were corrupted were removed. In the OCD
group the following averages were removed: within the OCC [1, 4, and 1] averages and within the SMA [2, 2, and 3] averages were
removed for 3 subjects. In the HV group, only one subject had a single corrupted average file out of 64 for the OCC voxel. For another
healthy participant, due to a data collection error, 54 averages were collected instead of 64.

In order to avoid exclusion of values that are disorder/group specific and can provide insight into the nature of the OCD, a straight
cut-off score (which is usually used) was not used in this study. Instead, per metabolite and per group, the average and standard
deviations were calculated for Cramér-Rao Lower Bound of each metabolite and per individual metabolite concentration. Values
larger than 2SD from the mean of each group were excluded for both measures. According to this criteria, the following data were
excluded: within the SMA voxel, GABA in 1 healthy and 1 OCD subjects, and Gln in 2 OCD patients, within the OCC voxel, 2 Glu and
Gln in 2 healthy subjects, and 1 GABA in a healthy subject, and 3 GABA in patients. One ACC and one Occipital lobe voxel were
excluded for one OCD patient due to error during data collection.

Two OCD patients dropped out of the study before doing the scan, due to the anxiety caused by their obsessive thoughts.

Participants were not randomly allocated to groups as our hypothesis was based on whether or not someone has an OCD diagnosis.
However, we did aim to match the groups for sex, age and IQ (~education level).

Magnetic Resonance Spectroscopy and Magnetic Resonance Imaging at rest (eyes open)

All subjects performed one scan, lasting about 70 mins. After performing a whole-brain T1-weighted MP2RAGE images
(~ 10 mins), 64 spectra were collected for each of the 3 voxels of interest (~ 20 mins).
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Behavioral performance measures

Acquisition

Imaging type(s)

Field strength

Sequence & imaging parameters

Area of acquisition

Diffusion MRI Used Not used

Preprocessing

Preprocessing software

Normalization

Normalization template

Noise and artifact removal

Volume censoring

Statistical modeling & inference

Model type and settings

This scan was not task based. However, the Habitual versus goal-directed behavior was measured outside the scanner,
using a contingency degradation task used by Ersche et al. (2021), which consisted of 8 blocks of 120 trials, lasting 1
second each.

Participants were presented with a white vase on the screen which could be filled with flowers when the space bar key
was pressed. A reward of £0.20 with different probabilities, could be gained by either performing an action (~ pressing
the space bar) or without any action, depending on the condition. There were 3 different conditions each with different
probabilities for winning money without performing any action. Blocks 1,2,3 and 6 were the non-degraded condition,
with a probability of 0.6 to win £0.20 after pressing the space bar and 0.0 to win the money without any action. Blocks 4
and 7 formed the partially degraded condition with the probabilities of 0.6 and 0.3 to win the money with and without
any action, respectively. Lastly, blocks 5 and 8 formed the third and fully-degraded condition, with the probabilities of
0.6 and 0.6 to win the money either with or without any action, respectively.

To study habitual control, an habitual responding index was created by subtracting the responses during the non-
degraded condition (probability of 0.60) from the fully degraded condition (probability of 0.30 or 0) with a lower
probability of gaining rewards.

Structural (MP2RAGE) MRI + Magnetic Resonance Spectroscopy (MRS)

7 Tesla

The following specifications were used to acquire the MP2RAGE structural images: echo time = 4300 ms, repetition time

= 1.99 ms, inversion times (1/2)= 840/2370 ms, flip angles = 5/6°, acceleration factor (A ≫ P) = 3, bandwidth = 250 Hz/
px, voxel size = 0.75 mm.

For the single-voxel proton Magnetic Resonance Spectroscopy, a short-echo semi-LASER sequence was used to acquire
the spectra, collecting 64 repetitions and time/echo time of 5000/26 ms. For each voxel, the FASTESTMAP sequence for
shimming, and variable radio frequency pulses with optimised relaxation delay (VAPOR) for water suppression
calibration were used.

Three voxels were placed in 1) Anterior Cingulate Cortex or ACC (consisting of Brodmann areas 24 and 32), 2)
Supplementary Motor Area or SMA (Brodmann area 6; both SMA and pre-SMA were included in this voxel), and 3)
Occipital Cortex as a control region. The exact locations of the voxels within the ACC and SMA were selected based on
the existing OCD literature.

SPM12 was used to preprocess the structural data, whereas the MRspa and LCModel (version 6.2-3) were used to preprocess
the spectroscopy data.

The structural data were normalized using the SPM12 template to produce native-space segmented images. Creatine and
phosphocreatine were used to reference the spectroscopy data (this is a default step by LCModel).

See above.

In addition to the FASTESTMAP sequence for shimming, and variable radio frequency pulses with optimised relaxation delay
(VAPOR) for water suppression calibration, metabolites outside 2SD from the mean were removed for both concentration
levels and Cramér-Rao Lower Bound of individual metabolites. This was performed separately per groups to take into account
the abnormal and yet group specific values.

Moreover, a segmentation analysis was performed using SPM12 and the MP2RAGE images to extract tissue fractions for each
subject for Gray Matter and White Matter, and Cerebrospinal fluid, and performed partial volume corrections within subjects
according to Harris et al. (2015) for GABA, and Provencher (2021) for the rest of the metabolites to make sure the results are
not due to differences in brain structure.

For the preprocessing step with the MRspa, the same researcher (MB) has paged through each transient/individual average
file (64 in total) and dropped any that look corrupted.

We are not aware of an equivalent method in the MRS world to perform the scrubbing that is done in fMRI with certain
measured indices such as the framewise/absolute displacement or DVARS.

The spectra were generated by the software LCModel (version 6.2-3), using a nearly model-free constrained regularization
method. Approximate maximum-likelihood estimates of all metabolites and their uncertainties as measured by Cramér-Rao
Lower Bound were obtained. The analysis of metabolite concentrations with LCModel is automated and based on a fit of the
smoothest line shape and baseline to the raw data (Provencher, 2001). The LCModel setting was set to include phase,
frequency and Eddy-Current corrections, and a CSF fraction of zero.




