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Supplemental Information

Sensitivity Analyses

We conducted a series of sensitivity analyses to ascertain whether our primary results
remained under the p < .05 significance threshold if certain individuals were excluded. Firstly, we
tested if the exclusion of patients with particularly mild symptom severity, indexed by scores of less
than 16 on the Yale-Brown Obsessive Compulsive Scale (1), affected responses to the devalued
stimulus in the habit test. The results remained significant, with a stimulus-by-group interaction
(Fae = 6.297, p = .016), which was driven by greater responding to the devalued stimulus in
obsessive-compulsive disorder (OCD) patients, Fq44) = 7.812, p = .008 and no difference in
responding to the valued conditioned stimulus, F < 1. Obsessive-compulsive personality disorder
(OCPD) traits were assessed using the Compulsive Personality Assessment Scale (CPAS). This scale
has been used in several studies as a putative measure of OCPD severity (2), but there is no validated
cut-off score. We therefore conducted a median split of scores on the CPAS and divided OCD
patients into High and Low OCPD groups, to assess if patients high in OCPD symptoms drove our
primary results. There were no differences in the number of habit responses performed in extinction
between these groups, F < 1. Similarly, excluding patients in the upper quartile of CPAS scores did
not influence the habitual responding [the stimulus-by-group interaction remained significant: F; 4,
=5.972, p=.019].
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