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The categorical approach of traditional psychiatric nosology has been a forceful approach for a very long time for 
explaining psychological disorders which are defined by symptom based diagnostic categories. However, in recent 
years, the importance of the "transdiagnostic" approach which is a new classification system is increasing. The 
transdiagnostic approach aims to examine dimensionally the common cognitive, behavioral, interpersonal and 
biological processes underlying many psychopathologies away from the categorical approach that classifies 
psychopathologies according to observable symptoms. This approach intends to treat the disorders through the 
common underlying processes and risk factors, thus heterogeneous and comorbid symptoms are better addressed 
and diagnostic categories that may change during treatment are avoided. In this review study, the current 
problems in diagnosing based on classification and gaps in the field were examined, and the approach itself was 
proposed as a solution. RDoC (Research Domain Criteria) which is a new classification system for psychiatric 
disorders within the scope of the approach, has created a new structure using modern research approaches in 
genetics, neuroscience and behavioral sciences. In the present study, the definition and emergence of the 
transdiagnostic approach, obsessive compulsive disorder and RDoC in the context of transdiagnostic approach 
and transdiagnostic treatment are explained. This review is intended to be a resource for both basic 
psychopathology research and the development of treatment methods within the framework of a transdiagnostic 
approach. 
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Ö
Z 

Psikiyatrik bozuklukların açıklanmasında geleneksel psikiyatrik nozolojinin kategorik yaklaşımı uzunca bir süredir 
hakim yaklaşım olmuş ve bozukluklar belirtilere dayalı tanı kategorileriyle tanımlanmıştır.  Ancak son yıllarda 
geleneksel tanı sınırlarının ötesine uzanan yeni sınıflandırma sistemi olan "transdiagnostic" yani “tanılar üstü” 
yaklaşımın önemi giderek artmaktadır. Yaklaşım, psikopatolojileri gözlemlenebilir belirtilere göre sınıflandıran 
kategorik yaklaşımdan uzaklaşıp boyutsal olarak pek çok psikopatolojinin altında yatan ortak bilişsel, davranışsal, 
kişilerarası ve biyolojik süreçlerin incelenmesini amaçlamaktadır. Belirtilerin ötesinde bozuklukların altında yatan 
ortak süreçler ve risk faktörleri üzerinden tedavi etmeyi böylelikle heterojen ve eştanı belirtileri daha iyi ele 
alabilmeyi ve tedavi sırasında değişebilen tanı kategorilerinden uzak kalmayı hedeflemektedir. Bu derleme 
makalesi ile sınıflandırmaya dayalı tanı konmasındaki mevcut sorunların ne olduğu ve alandaki boşluklar 
incelenmiş, yaklaşımın kendisi bir çözüm önerisi olarak sunulmuştur. Bu kapsamda psikiyatrik bozukluklar için 
yeni bir sınıflandırma sistemi girişimi olan RDoC (Research Domain Criteria - Araştırma Alanı Ölçütleri); genetik, 
sinirbilim ve davranış bilimlerindeki modern araştırma yaklaşımlarını kullanarak yeni yapı ortaya koymuştur. Bu 
çalışmada tanılar üstü yaklaşımın tanımı ve ortaya çıkışı, tanılar üstü yaklaşım bağlamında obsesif kompulsif 
bozukluk ve RDoC, tanılar üstü tedavi yaklaşımı aktarılmıştır. Bu derleme çalışmasının tanılar üstü yaklaşım 
çerçevesinde hem temel psikopatoloji araştırmalarında hem de tedavi yöntemlerinin geliştirilmesinde kaynak 
olması amaçlanmıştır. 
Anahtar sözcükler: : Tanılar üstü yaklaşım, araştırma alanı ölçütleri, eştanı, obsesif kompulsif bozukluk  

Introduction 

The increasing prevalence of psychiatric disorders reveals the necessity of further research to improve the 
available knowledge in this area. For more than half a century, the common way of conceptualizing psychological 
disorders has been to group them into taxonomic classification systems by categorizing diagnoses according to 
related symptoms. Psychiatric nosology (classification of diseases according to etiology, pathogenesis, or 
symptoms) is traditionally represented by ICD (International Classification of Disease) and DSM (The 
Diagnostic and Statistical Manual of Mental Disorders), which are based on categorically classified diagnoses 
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(APA 2013). However, in recent years, the importance of the transdiagnostic approach, which radically leaves 
the traditional diagnostic criteria and goes beyond taxonomy, has been increasing in explaining psychiatric 
disorders.The prefix "trans," which comes from Latin, means through or beyond (Fusar-Poli et.al., 2019), and, 
therefore, the approach is referred to as a transdiagnostic literature. This approach has been proposed as an 
alternative to single diagnosis protocols to better handle the processes underlying the disorders and their 
associated comorbidities. In this context, transdiagnostic approach focuses on symptoms dimensionally, 
explores the biopsychosocial processes underlying the disorder, and lays out a framework for treating 
comorbidities. As a result, explaining psychopathological disorders from a transdiagnostic framework will aid 
conceptual understanding of the complex comorbid patterns in  disorders (McHugh et al.2009) and increase the 
number of treatment approaches that address comorbid disorders simultaneously (Mills and Marel 2013). 
Although transdiagnostic approach has been studied with different classes of disorders, very few studies have 
been conducted on the explanation of obsessive compulsive disorder (OCD) according to this approach. 

This compliance has two purposes. The first one is to convey the definition of the concept of transdiagnostics 
and how this approach was formed. The second one is to illuminate OCD within the framework of the 
transdiagnostic approach and explain the relationship between some concepts and OCD within the framework 
of this approach. 

Definition of Transdiagnostic Approach 

Transdiagnostic approach, which is thought to reflect the common process (temperament, cognitive, emotional, 
behavioral, and interpersonal) underlying many psychopathologies in recent years, can be defined as an attempt 
to learn the common psychological processes underlying clinical symptoms rather than focusing on separate 
diagnostic categories. The transdiagnostic process is defined as the mechanism that may be a risk factor or a 
susceptibility factor for the disorder, and these processes cover the areas of attention, memory, thinking, 
reasoning, and behavior. Therefore, in this sense, the idea of transdiagnostic might be seen as a "building block" 
related to psychiatric diseases (Harvey et al.2004). 

Defining the boundaries between normal and abnormal behavior in the field of mental health has been one of 
the most basic fundamental research topics in the literature (Widiger and Clark, 2000). In this definition, two 
opposing views have been debated over the years. The first is the "split" approach, which suggests that defining 
a larger number of diagnoses is the best way to understand mental disorders. The second is the "lumper" 
approach, which emphasizes the similarities between psychopathologies and proposes multidimensional 
psychopathology models (Cuthbert 2005, Barlow et al. 2014). Transdiagnostic approach emerged as a middle 
ground between these two views (Harvey et al. 2004, Kring and Sloan 2009) and aims to emphasize the common 
aspects of different psychopathologies (Norton and Paulus 2017). The utility of existing psychiatric 
classifications based on categorical diagnoses such as ICD and DSM have still been discussed. Studies report that 
the approach of categorizing diagnoses by "splitting" with DSM-5 may decrease their validity while increasing 
their reliability (Barlow et al. 2014). 

Since disorders have some common etiological and maintenance variables, the primary goal of the development 
of the transdiagnostic approach is to produce a better categorization system beyond the current categorical 
diagnostic classification. Another goal is the proliferation of psychopathology-specific treatment guidelines and 
the use of interventions or treatments specific to psychopathology for comorbidities (Newby et al. 2015). To 
formulate classification, conceptualization, and treatment frameworks for mental diseases, studies that adopt a 
transdiagnostic approach aim to perform research that focuses on common features that indicate 
psychopathology rather than symptom-focused studies. Moving from a single diagnostic approach to a 
transdiagnostic conceptualization is an important paradigm shift in the treatment of mental disorders. The 
"transdiagnostic" approach has become a potential alternative in this context in recent years. This approach is 
expected to make it better at classifying and treating mental disorders, moving beyond and reducing the existing 
categorical diagnosis system. 

Emergence of the Transdiagnostic Approach 

The American National Institute of Mental Health (NIMH) aimed to develop research guidelines that reject 
traditionally defined symptom based diagnoses and emphasize the mechanisms underlying disorders. Therefore, 
it was stressed that clinical structures should be defined on the basis of their neurobiological validity and the 
Research Domain Criteria (RDoC) project was started (Insel et al. 2010). Unlike DSM criteria established by the 
American Psychiatric Association, this research project aimed to generate a biologically valid framework for 



309 Psikiyatride Güncel Yaklaşımlar-Current Approaches in Psychiatry 

 
understanding mental disorders. In this context, RDoC is actually an attempt to create a new classification 
system for mental disorders. The RDoC project, created by NIMH under the direction of Thomas Insel for the 
diagnosis of psychiatric disorders, defines it based on the identification of symptoms that tend to cluster 
together clinically and whether these symptoms occur, recur, or become chronic. RDoC embodies the essence of 
the "lumper" approach as it classifies disorders based on dimensional and multiple analyses rather than 
symptom-based assessment (Insel 2013). RDoC decides to move away from diagnostic categories toward 
multiple methodologies and units of analysis. This conceptual framework is designed to integrate various types 
of information including genetic, molecular, cellular, behavioral, physiological, and self-reported reports 
(Cuthbert & Kozak, 2013). On the other hand, RDoC is not intended to serve as a diagnostic guide or to replace 
existing diagnostic systems. The goal is to comprehend the nature of mental problem and illness in terms of 
different degrees of biological and psychological system malfunction and to offer deeper understanding of the 
underlying biological and cognitive processes that result in illness. In addition, another aim is to explain how 
this approach can shed light on some important points in psychopathology research and to emphasize the 
contribution made to the transdiagnostic approach with the data obtained from existing case control studies 
(Goschke 2014). 

RDoC contains various structures, and these structures provide information about emotion, cognition, 
motivation, and social behavioral systems. Measurements of structures can be made using several variables or 
units of analysis, including genetic, physiological, behavioral, and self-report evaluations. The information 
obtained using RDoC can be used to create tools that can screen for psychological disorders and to develop 
diagnostic systems and treatments (Insel 2010). This project has been the relevant focus of the literature, as the 
current conceptualization of psychiatric symptoms has remained the same for more than 100 years, and it has 
proven to be relatively far from the level of neuroscientific inquiry necessary for the development of new 
treatments for psychiatric symptoms (Maj 2016). The RDoC project, which tries to explain mental disorders on 
the basis of genetics, neuroscience, and behavioral fields, aims to create a new understanding in the classification 
of mental disorders. There are also updates in the RDoC matrix with new studies (NIHM 2018). 

RDoC attempts to explain disorders by defining six basic structures: (Table 1): Negative valence systems 
encompass reactions to negative situations such as fear, anxiety, or loss. Positive valence systems enclose 
responses to positive situations such as reward-seeking behavior. Cognitive systems subsume all cognitive 
processes such as attention, memory, perception, language, and cognitive control. Social processes involve how 
one relates to other people. Arousal and regulatory systems comprise homeostatic regulation of content such as 
sleep and energy balance. Sensorimotor systems involve maintaining and controlling motor behavior. Under 
each of these large areas are multiple structures. Explanations of peculiar disorders are made based on these 
structures: genes, molecules, cells, circuits, physiology, behavior, self-reports, and approaches (Kozak and 
Cuthbert 2016). By highlighting the similarities of traditional psychiatric diagnoses, measurements with these 
aid in better understanding the neural mechanisms underlying disorders.  

Table 1. RDoC matrix (NIHM 2018) 

Genes Molecules Cells Circuits Physiology Behavior Self-Report Paradigms 
RDoC Matrix 

Negative 
Valence Systems 
 

Positive Valence 
Systems 
 

Cognitive 
Systems 
 

Social Processes 
 

Arousal and 
Regulatory 
Systems 

Sensorimotor 
Systems 
 

Acute Threat 
(Fear) 

Reward 
Responsiveness 

Attention Affiliation and 
Attachment 

Arousal Motor 
Actions 

Potential Threat 
(Anxiety) 

Reward Learning Perception Social 
Communication 

Circadian 
Rhythms 

Agency and 
ownership 

Sustained 
Threat 

Reward Valuation Declarative 
Memory 

Perception and 
understanding of 
self 

Sleep and 
wakefulness 

Habit 

Loss  Language Perception and 
understanding of 
others 

 Innate motor 
patterns 

Frustrative 
Nonreward 

 Cognitive 
Control 

   

  Working 
Memory 

   

RDoC: Research Domain Criteria 
 

https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/negative-valence-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/negative-valence-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/positive-valence-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/positive-valence-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/cognitive-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/cognitive-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/social-processes
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/arousal-and-regulatory-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/arousal-and-regulatory-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/arousal-and-regulatory-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/sensorimotor-systems
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/constructs/sensorimotor-systems
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A Transdiagnostic Approach to OCD 

Classification of psychological disorders has been based on clinical variation and overlap of symptoms or 
complexity of underlying neurobiological and psychological mechanisms. The difficulty of classification is also 
valid for comorbidities, and the boundaries within disorders have been the subject of constant debate in the 
literature. The conceptualization of disorder in relation to phenomenologically similar psychopathologies 
influences diagnostic evaluation and clinical interventions to identify relevant mechanisms in the context of 
etiology. Suggestions have been made to move away from the use of DSM categories to create new and 
biologically based transdiagnostic factors that may play an important role in multiple disorders (Robbins et al. 
2012, Cuthbert and Kozak 2013). Its purpose is to develop evidence-based drugs and to establish a medical 
model. The transdiagnostic approach emphasizes that diagnostic tools for OCD should focus on improving 
treatments both behaviorally and pharmacologically and identify possible risk factors for early intervention in 
the future. To this end, new types of longitudinal studies are needed that can evaluate which cognitive tests or 
brain metrics have the most clinically useful properties (Gillan Fineberg and Robbins 2017). 

OCD phenomenology in its current form is difficult to fit into the OCD matrix, as the RDoC matrix needs to be 
expanded to fully explain some aspects of OCD symptomatology. More research is required to determine which 
RDoC constructs are crucial for understanding OCD. While most of the existing studies in the literature focus 
on negative value systems and positive value systems, less attention has been paid to other structures that may 
play an important role in OCD, such as cognitive systems, social processes, arousal and regulatory systems, and 
sensory-motor systems. An OCD-specific description is provided below for the constructs of the RDoC matrix, 
which is based on the transdiagnostic approach. 

1. Negative Valence Systems  

The vast majority of treatment research on OCD contains the negative value system of the RDoC matrix. The 
negative value system is associated with anxiety and fear, as it includes responses to disturbing situations or 
contexts (Insel et al. 2010). How the supradiagnostic approach works will be explained in detail through the two 
"Acute Threat" and "Potential Threat" under the Negative Value Systems. Studies on how these two 
subconstructs fit into OCD are based on genes, molecules, cells, circuits, physiology, behavior, self-reports, and 
approaches. The negative values system is a particularly important area of the RDoC matrix for research on OCD. 
The majority of studies addressing OCD treatment in the framework of the transdiagnostic approach refer to 
the negative valence system encased in the RDoC matrix.  

This scheme specifies “Potential threat”, which is defined as an anxiety reaction that is distant, ambiguous or 
low in probability (NIHM 2018). Anxiety remains at the centre stage in the lives of many individuals with OCD 
and such individuals tend to exhibit high anxiety sensitivity (Zeitlin and McNally 1993), overestimation of 
threat (Kalanthroff et al. 2017), and harm avoidance (Pallanti et al. 2017). Potential threat is generally associated 
with uncertainty and individuals with OCD report severe discomfort with uncertainty (Pushkarskaya et al. 2015; 
Jacoby and Abramowitz, 2017). The neural circuits and mechanisms underlying anxiety have been examined 
extensively in both humans and animals. The amygdala, hippocampus, bed nucleus of the stria terminalis 
(BNST), frontal cortex and hypothalamus are among the structures that play a role in the emergence of anxiety 
(response to possible and unclear threat) and fear (reaction to acute threat) (Calhoon and Tye, 2015, Avery et al. 
2016). Furthermore, avoidance of uncertainty is associated with the activity between the amygdala and frontal 
insula and with the cortical connection (Admon et al. 2012; Grupe and Nitschke, 2013). In neurological terms, 
however, the response to potential threat (anxiety) is reported to be interrelated with high cortisol levels 
(Elnazer and Baldwin, 2014). 

The RDoC matrix differentiates between acute threat (fear) and potential threat (anxiety). Animal studies on 
the underlying mechanisms of the experience of fear report that the amygdala plays an especially important role 
in this circuit (Calhoon and Tye 2015). Animal studies indicate that the amygdala does assume a central role in 
the regulation of acute threat (fear) but anxiety is more closely associated with a small nucleus called BNST 
situated in the ventral telencephalon in close proximity to the ventral striatum, insula, amygdala, hippocampus, 
and hypothalamus (Davis et al. 2010, Avery et al. 2016). This distinction between responses to acute and 
potential threats is also supported by pharmacological studies. Common anti-anxiety medications including 
benzodiazepines and SSRIs alleviate chronic fear/anxiety behaviours but remain ineffective against certain types 
of fears. Nevertheless, Buspirone, a 5-HT1A agonist, is able to alleviate phasic yet chronic fear behaviours (Miles 
et al. 2011). 
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2. Positive Valence Systems  

Positive valence systems are defined as the systems that are primarily responsible for responses to positive 
motivational situations or contexts, such as reward-seeking and habituation. There are a series of processes 
under “Reward Learning”, one of the constructs of this definition that are associated with OCD. Reward Learning 
refers to processes when a novel reward occurs or a reward is provided repeatedly (Insel et al. 2010). “Habit 
Learning”, a concept included under reward learning, describes sequential, repeated, motor or cognitive 
behaviors that is triggered by a variety of stimuli and, once initiated, can be completed without constant 
conscious oversight (NIHM 2019). Habits are a normal part of human experience and reinforce the reliability of 
routine behaviours. However, excessive reliance on habits that do not fit the situation or frequently lead to 
undesired consequences may cause some problems. The association between habits and compulsions are 
important for the transdiagnostic approach to OCD symptomatology. The relaxation that follows the occurrence 
of a compulsion negatively reinforces and thus strengthens the behaviour (Pittenger et al. 2017). In the scope of 
this association, which is supported by anatomical data, the cortico-striatal circuit, long known to have a role in 
the pathophysiology of OCD, was observed to be associated with habit formation and maintenance (Graybiel 
2008). Habits are operationally characterised as learned behaviours that are maintained regardless of whether 
they are motivated by an ongoing pursuit of a goal (Dickinson 1985, Gillan 2017). One way to describe a 
behaviour as a habit would be the devaluation of consequences, whereby the consequence has come to be 
associated with a behaviour that is either undesired or no longer necessary. For example, if a mouse in a cage can 
press a button to get food but continues to press the button even when it is not hungry, the behaviour of pressing 
the button may be considered to have become a habit. Animal experiments have been carried out to examine 
compulsive behaviours and habitual behaviours, which collectively have an important place in OCD (Gillan, 
Fineberg and Robbins, 2016; Fineberg et al. 2018). The circuits and neural processes underlying habit learning 
have been studied extensively in animal models (Smith and Graybiel 2016, Graybiel 2018) and an imbalance 
between goal-oriented behaviour and habitual behaviour was found to be associated with anomalies in cortico-
basal ganglion circuits (Graybiel 2018). 

3. Cognitive Systems 

Cognitive systems are responsible for a variety of cognitive processes and encompass such constructs as 
attention, language, cognitive control, and working memory. Most areas encased in this construct function 
through the regulation of other systems in the brain and therefore, the relevant constructs interact with other 
RDoC constructs. Among these areas, “Cognitive Control” is a system that modulates cognitive and emotional 
systems to bring out a goal-oriented behaviour and is, as a mechanism, activated in the process of selecting 
appropriate responses among alternatives (Insel et al. 2010). Disruptions in cognitive control may contribute to 
the occurrence or maintenance of various disorders by way of their impact on emotional or cerebral processes 
(Anderzhanova et al. 2017). Given the fact that compulsion stems from a disruption in the ability to employ 
goal-oriented strategies to control behaviour (Voon 2015, Gillan et al. 2017, Fineberg 2018), cognitive control 
is a construct of influence in OCD. Impairment in cognitive control is especially associated with dysfunction in 
the orbitofrontal cortex (OFC), and abnormalities in OFC are frequently detected in functional imaging studies 
on OCD (Haber 2017). 

4. Social Processes 

The social process structure has four substructures: self-perception and understanding, social communication 
(verbal and nonverbal), affiliation and attachment, and social communication (verbal and nonverbal). The RDoC 
defines attachment as selected relationship as a result of the establishment of a social tie and affiliation as having 
pleasant social contacts with other individuals. Social communication is defined as a dynamic process involving 
both receptive and productive aspects used for exchange of socially relevant information.Self-awareness and 
cognitive/emotional processes or representations involved in making judgments about oneself are the 
definitions of self-perception and self-understanding. Finally, perceiving and understanding others are defined 
as the processes or representations of being aware of other entities, accessing information about them, and using 
reasoning and judgment about them in the face of cognitive or emotional states (Insel, et al. 2010). 

There are various definitions provided in literature for empathy; however, there are two universally 
acknowledged components to this concept, namely cognitive skills for perspective-taking and emotional 
responses to others’ feelings (Jackson et al. 2015). Pino et al. (2016) compared the ability to represent one’s own 
or others’ mental states (mentalizing) and sharing the inner states of others (experience sharing) between 
individuals diagnosed with OCD and control subjects. The authors found a deficit in mentalizing skills (ability 
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to understand others’ knowledge, beliefs, emotions, intentions, and mental states) of individuals with OCD 
when compared to control subjects. In the context of experience sharing, the OCD group was observed to be able 
to empathise with the emotional experience of other people in positive situations (positive valence system) yet 
to fail to exhibit the same empathy in negative situations (negative valence system). The ability to describe and 
show emotion through facial expressions plays an important part in human social interaction. Bersani et al. 
(2012) examined the ways in which individuals with schizophrenia and obsessive-compulsive disorder 
experience and display emotions. For the purposes of this study, the authors recorded videos of facial actions of 
individuals with schizophrenia, individuals with obsessive-compulsive disorder, and healthy controls utilising 
the Facial Action Coding System (FACS), which is essentially based on the anatomical analysis of facial muscle 
activation and relaxation. Individuals with schizophrenia and obsessive-compulsive disorder exhibited more 
incongruent emotive feelings and facial expressions when compared to healthy controls. This finding may be 
considered a result of the two disorders having a common neurological origin. 

5. Arousal and Regulatory Systems 

The arousal and regulatory systems are responsible for creating the activation of the nervous system and 
ensuring the proper regulation of systems such as sleep and energy. Arousal, circadian rhythms, and sleep-
wakefulness are the three basic constructs (Insel et al. 2010). Sleep disorders are quite common in obsessive 
compulsive disorder; 48% of patients report these disorders (Paterson et al. 2013). In comparison studies with 
OCD patients and healthy controls, it was found that OCD patients mostly had a decrease in sleep duration and 
quality, and an increase in nighttime awakenings (Hohagen et al. 1994; Voderholzer et al. 2007). In addition, 
poor sleep quality was associated with the severity of OCD symptoms (Robinson et al. 1998). A meta-analysis 
study shows that sleep disturbance, especially the deterioration in sleep duration, is associated with OCD (Nota 
et al. 2015). Kluge et al. (2007) conducted polysomnography (a sleep study recording relevant data overnight) 
on a group of subjects with and without OCD and found disruptions in the REM period among individuals with 
OCD. Furthermore, some individuals with OCD were observed to exhibit disruptions/shortening in the SOREM 
period (the phase covering the first 15 minutes after sleep onset) and the same individuals were found to have 
significantly more severe OCD symptoms. 

6. Sensory Motor Systems 

Sensory-motor systems are mainly responsible for controlling, executing, and improving motor behavior. This 
system was added to the RDoC matrix in 2019 and is aimed at helping develop effective treatments by 
identifying the role of this construct and its subconstructs in disorders (NIMH 2019). Most of the studies in the 
literature covering motor systems have essentially focused on psychotic disorders and more specifically 
schizophrenia and only a handful of studies actually examined motor system abnormalities comparatively in the 
context of different diagnoses. One such study looked into the behaviours appearing as symptoms of Catatonia 
(reduced motor activities, extreme negativism, not speaking, muscle stiffness, and resistance to being moved, 
etc.) and found that individuals with OCD had significantly lower levels of catatonia when compared to 
individuals with schizophrenia but higher levels of catatonia when compared to healthy controls (Bolton et al. 
1998). Russo et al. (2014), addressing the issue of sensory-motor integration, found better reductions in “short-
latency afferent inhibition” in drug naïve OCD patients compared to healthy individuals using the Transcranial 
Magnetic Stimulation (TMS) technique, which allows for the testing of inhibition and arousal circuits by 
stimulating brain cells that potentially improve communication between different parts of the brain. Short-
latency afferent inhibition refers to the modulation of motor response by sensory stimulation through 
peripheral electrical nerve stimulation achieved with motor cortex stimulation with TMS (with short 
interstimulus intervals of 20 ms) (Tokimura et al. 2000). This study supports the argument that OCD actually 
stems from a disruption in the sensory-motor area and implies that a dysfunction of sensory-motor integration 
may play an important role in the appearance of motor compulsions. 

The Transdiagnostic Approach to OCD and Associated Disorders  

Fontenelle et al. (2020) researched the RDoC constructs of relevance for disorders associated with OCD. The 
authors identified these constructs using the Delphi technique, which is a method for consensus commonly 
employed in mental health research to reach the most reliable agreement on a certain matter in a group of 
experts. The authors, using this method, identified world-renowned experts with clinical or research experience 
in OCD and associated disorders relying on certain criteria (at least 5 years of experience, a track record of more 
than 50 peer-reviewed journal articles, and fluency in written and spoken English). The experts thus identified 
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were then categorized into lists according to their specialization, years of service, number of publications, 
countries, and institutions, and the sample were invited to take part in the research study by email. The 
invitation was extended to 71 individuals, 46 of whom confirmed their participation, but in the end, there were 
34 experts taking part in the study. The study found the following constructs to be of significance: “Habits” in 
the Reward Learning construct of the positive valence systems and “Response Selection/Inhibition” and 
“Performance Monitoring” in the Cognitive Control construct of the cognitive systems in the RDoC, as well as 
“Compulsivity”, which is not included in the RDoC framework, but was considered to have relevance. 

In this context, Habits, as a subconstruct, refers to sequential, repetitive, motor, or cognitive behaviours 
appearing unconsciously when elicited by internal or external triggers. Examples include compulsive, repetitive, 
or stereotypical behaviours. Response Selection; Inhibition/Suppression refers to the process of selecting the 
appropriate action in response to a stimulus in contrast with goal-oriented behaviour. When the response 
elicited by the stimulus remains inadequate in meeting the needs of the context, it may result in suppression. 
Performance monitoring refers to the system that is responsible for modulating cognitive and emotional 
systems, serves goal-oriented behaviours, and allows for feedback learning making it possible to make 
behavioural adjustments as a means to optimising desired behaviours. Finally, compulsivity is defined as the 
tendency to repeat behaviours that appear as a means of harm avoidance or anticipation of negative outcomes 
due to a disruption in the cognitive control system (NIHM 2017). These three RDoC constructs considered to be 
of relevance to OCD and associated disorders are consistent with the conventional theoretical OCD model 
covering emotion, cognition, and behaviour (Oberbeck et al. 2013). Even though compulsivity has not yet been 
added to the RDoC matrix, there are studies in the literature that point out to its relevance and argue for its 
inclusion in the RDoC system (Figee et al., 2016; Fontenelle et al., 2020). However, future research protocols 
should incorporate specific studies measuring and assessing a variety of constructs (genes, molecules, cells, 
circuits, and physiological processes, etc.). 

The transdiagnostic approach to OCD and accompanying disorders may be clarified further with information on 
a study addressing error-related brain activity. There is an etiological challenge in identifying the myriad genetic, 
epigenetic, and environmental factors contributing to the development of OCD, an effort further complicated 
by the need to determine the interrelations between these factors (Pauls et al. 2014). The relatively new concepts 
of RDoC and endophenotypes are expected to be instrumental in overcoming these challenges. The term 
endophenotype is used to divide behavioural symptoms into phenotypes with a genetic connection and 
represent genetic, biological, or psychological factors which are assumed to be etiologically close to genes and 
disease mechanisms (Gottesman and Gould 2003). In order for a disorder to be defined as an endophenotype, it 
must be transmitted with the other condition, must be genetically inherited, detectable in the active or passive 
states of the condition, and must be found at a higher incidence among family members without the condition 
than the general population (Ulaş et al. 2008). A study setting off to determine electrical brain signals to identify 
endophenotypes by measuring electrical activity that occurred after individuals made errors during various 
choice tasks and as a result, found an increase in electrical waves called amplitudes among OCD patients (Endrass 
and Ullsperger 2014, Riesel 2019). However, amplitudes can also be observed in the presence of certain 
symptoms that do represent the essential characteristics of OCD but are shared by other disorders, as well, 
including repetitive behaviours (Manoach and Agam 2013), worry (Moser et al. 2013), , control (Weinberg et al. 
2015), and anxiety tendency (Cavanagh and Shackman 2014). Similarly, increase in amplitudes is not a finding 
unique to OCD and has been observed in the presence of generalized anxiety disorder (GAD), social anxiety, 
health anxiety, and, albeit less consistently, depression (Manoach and Agam 2013, Endrass et al. 2014, Weinberg 
et al. 2015, Gillan et al. 2017, Riesel et al. 2017). On the contrary, lower amplitudes were found to be pronounced 
in schizophrenia, bipolar disorder (Minzenberg et al. 2014), and substance abuse disorder (Manoach and Agam 
2013, Gillan et al. 2017). In light of the conclusions of all of the studies above, brain activity is described as a 
promising transdiagnostic endophenotype expressed in the form of a decrease or an increase in neural error 
signals for different types of psychopathologies. In addition, Riesel et al. (2019) measured “error-related 
negativity” (ERP), which stands for negativity in the electrophysiological marker that represents the changes in 
dopamine in case of an error made in cognitive tasks and found increased amplitudes in the electrical activity 
signals called “error-related negativity” among individuals with OCD and their first-degree relatives without 
OCD and anxiety disorder. Similarly, decreased ERN amplitudes were identified among the non-substance-using 
first-degree relatives of individuals with substance abuse disorder. The conclusions of these research studies 
support the utilisation of variations in ERN (increased or decreased) arising from changes in neural error signals 
as a transdiagnostic endophenotype and point out to a common aetiology shared with comorbidities. 
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Transdiagnostic Treatment 

Transdiagnostic models are expected to improve therapy outcomes, particularly in comorbid situations. The 
transition from impacting differences between disorders to common aspects and shared processes has affected 
the development of transdiagnostic treatments. Therefore, transdiagnostic approach focuses on the common 
aspects of disorders rather than the symptom differences between disorders, and the client is taught a number 
of basic skills to apply across the wide range (McManus 2010). 

Although the evidence for "transdiagnostic treatments" is quite limited, studies are still in progress (Norton et 
al. 2004, McEvoy and Nathan 2007, Norton 2008, Norton et al. 2008, Norton and Philipp 2008). While it is 
unclear whether the change resulting from the treatment result is caused by transdiagnostic approach factors or 
other factors that may be common to all psychotherapies, current research and meta-analytical studies also 
support the effectiveness of transdiagnostic approach. (DeRubeis et al. 2005, Stiles et al. 2008, Farchione 2012, 
Reinholt 2014, Dear 2015, Newby et al. 2015, Pearl and Norton 2017, Tulbure 2018, Fusar-Poli et al. 2019). 
However, experimental studies are needed to determine whether or not transdiagnostic approaches are 
advantageous compared to disorder specific treatments. 

In order to effectively use the various interventions defined as "transdiagnostic", it is necessary to establish a 
technical background. Some criteria have been suggested to determine what the methods of transdiagnostic 
intervention will be based on and whether they can be accepted. These criteria can be a good starting point for 
determining the transdiagnostic treatment definition. Firstly, Mansell and colleagues (2009) have put forward 
some criteria to determine whether a concept can be considered transdiagnostic. In order to analyze a 
psychological variable as being transdiagnostic, it should be evaluated both in a clinical and non-clinical sample, 
it should be present in at least four disorders, and the appearance of the transdiagnostic structure in all disorders 
should be examined. Treatments that handle multiple diagnoses provide several advantages compared to single 
diagnostic protocols, thus new psychological interventions are developing that directly target diagnoses. Sauer 
Zavala and colleagues (2017) have identified three broad treatment categories to explain how to perform the 
transdiagnostic treatment: Universally Applied Therapeutic Principles, Modular Treatment, Shared Mechanism 
Treatment. 

Universally applied therapeutic principles usually include explanations on how treatment should be 
implemented based on traditional psychotherapy methods (psychodynamic, cognitive behavioral therapy, and 
mindfulness based therapies). It represents the existence of techniques that are universally and traditionally 
applied to the majority of psychopathology. It guides the course of treatment without explicitly considering 
whether all disorders treated with a particular technique are maintained by the same basic processes and 
whether all disorders are treated (Sauer Zavala et al. 2017). To give an example of the universally applied 
therapeutic principles, in the framework of cognitive therapy, patients are encouraged to identify cognitive 
distortions and reevaluate their experiences more realistically, while patients focus more on acceptance, 
cognitive separation, and awareness within the framework of acceptance and commitment therapy (Norton 
2016). 

Modular treatment represents the approach in which relevant intervention strategies are used to address issues 
presented by the client, regardless of diagnosis. In other words, it involves defining commonly used strategies 
to address specific problems rather than focusing on diagnosis, and these strategies are in a structure that can 
be shaped or changed in order of use according to the patient's requirements. Therefore, it can be considered an 
experimental approach, not a theoretical one. This method is thought to provide clinicians with higher efficiency 
because it allows clinicians to choose from evidence-based therapeutic strategies to create a consultative specific 
treatment (Sauer Zavala et al. 2017). 

Shared mechanism treatment designs explain the mechanisms that are effective in the development and 
maintenance of these comorbid disorders.Interventions in this category are aimed more at underlying common 
mechanisms related to a class of disorder than at treatment (Sauer Zavala et al. 2017). Exposure practices can 
be shown as an example of shared mechanical treatments used in the treatment of anxiety disorders. Exposure 
involves encouraging the person to repeatedly approach the feared stimulus. The inclusion of exposure in the 
treatment of disorders such as OCD, GAD, and PTSD is based on the idea that the dangerous situation associated 
with the feared stimulus or the repeated preoccupation with anxiety provoking objects or situations eliminates 
anxiety (Sauer Zavala et al. 2017). 

Treatments that handle multiple diagnoses provide several advantages compared to single diagnostic protocols, 
thus new psychological interventions are developing that directly target diagnoses. Many clinicians' criticism of 
the guidelines used for treatment of specific diagnoses has resulted in the emergence of transdiagnostic 
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treatment. Unified Protocol (Barlow et al. 2011), Transdiagnostic Cognitive Behavioral Therapy (Norton and 
Paulus 2016), Transdiagnostic Cognitive Behavioral Therapy for Eating Disorders (Fairburn et al. 2009), Group 
Anxiety Treatment Protocol (Norton 2012), Internet-Based Unified Protocol (Titov ve et al. 2010, Newby et al. 
2013) are examples of the most applied and investigated diagnoses. 

The most common Unified Protocol (UP) (Barlow and Arc, 2017) have significant findings associated with the 
treatment of disorders such as depression (Boswell et al. 2014), chronic pain (Allen et al. 2012), borderline 
personality disorder (Lopez et al. 2015) and anxiety disorders (Laposa et al. 2017, Reinholt et al. 2017). Unified 
Protocol (UP) consists of a total of 12–18 individual therapy sessions, each lasting between 50 and 60 minutes. 
The sessions are held weekly, but sessions can be scheduled once every two weeks. There are a total of eight 
modules which are: building motivation, psychoeducation, understanding emotions for treatment, mindful 
emotion awareness, cognitive flexibility, countering emotional behaviors, understanding and confronting 
physical sensations, emotion exposures, relapse prevention, and patients are encouraged to complete all of the 
modules (Barlow et al. 2011). As can be understood from the modules, UP is an emotion-oriented treatment 
approach. In a basic sense, the treatment is designed to help patients learn how to face and experience disturbing 
emotions and how to react to their emotions in more harmonious ways. 

Table 2. Barlow Unified Protocol (Barlow et al. 2011, 2018) 
Module # Modules Focus in Session 
1 Building Motivation for 

Treatment Engagement 
Increasing the patient’s readiness and motivation for behavior change, 
Articulating the positive and negative aspects of change and identifying steps to 
achieve goals 

2 Psychoeducation and 
Understanding 
Emotions 

Recognizing the nature of emotions, components of emotional experience, 
concept of learned responses, monitoring emotions, noticing common triggers 
and environmental conditions 

3 Mindful Emotion 
Awareness 

Teaching patients to stay in present and to observe and notice emotional 
experiences (including thoughts, sensations and behaviors) objectively without 
judging them, using mindfulness and emotional exercises 

4 Cognitive Flexibility and 
Reappraisal 

Teaching recognizes the role of maladaptive appraisals on emotions, changing 
maladaptive thinking, and strategies for assessing situations more flexibly to 
individuals. 

5 Countering Emotional 
Behaviors 

Teaching individuals to cope with emotion driven behaviors including 
behavioral avoidance, cognitive avoidance, and reassurance seeking. 

6 Understanding and 
Confronting 
Physical Sensations 

Exposure to stress related physical sensations to better understand the 
relationship between bodily sensations and thoughts/behaviors 

7 Emotion Exposures Exposure to negative emotions arising in situations unrelated to the situation 
itself and triggers related to intrinsic and extrinsic emotions designed to 
increase contextual learning 

8 Relapse Prevention To review treatment concepts, discuss further progress, and identify strategies 
to preserve gains and prepare for future challenges 

Transdiagnostic Treatment of OCD 

Transdiagnostic therapies are heterogeneous interventions that can be used to treat several disorders and 
address a wider range of disorders. Considering comorbidities of OCD, transdiagnostic treatment may facilitate 
the simultaneous treatment of symptoms associated with multiple diagnoses. Therefore, it allows the emergence 
of therapeutic approaches that target processes that link OCD and other disorders. In the study conducted by 
Allen and Barlow (2009) using UP in adults with primary diagnosis of OCD, it was found that emotion regulation 
training by using UP, which aims to prevent emotional avoidance, increase emotional awareness, and improve 
clients' tolerance to disturbing emotions, leads to a decrease in the severity of OCD. In a different study, UP was 
equally effective with exposure therapy in 33 adults with a primary diagnosis of OCD (Barlow et al. 2017). 

Transdiagnostic cognitive behavioral therapy (tCBT) based on UP was applied to OCD patients with depression 
and anxiety disorders (generalized anxiety disorder, social phobia, or unspecified anxiety disorder), and it has 
been shown to be effective with tCBT in the treatment of OCD. Participants were randomly assigned to either 
the immediate treatment group or the delayed treatment group, and pre-test post-test, and one-month follow-
up evaluations were obtained during the treatment process of 20 sessions, each of which lasted 1 hour. According 
to the results, it was observed that the severity and frequency of the OCD symptoms, the dimensions of the 
disorder, and its functionality decreased. This study demonstrates that transdiagnostic treatment enhances 
both the diagnosis and comorbidity (Saed et al., 2015). Mirdamadi and Izadi (2022) used a semi-experimental 
design with pre-test post-test and a control group to investigate the effectiveness of transdiagnostic treatment 
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on anxiety sensitivity, thought fusion, and obsessive symptoms in individuals with OCD. The results 
demonstrated that transdiagnostic treatment was significantly effective in reducing anxiety sensitivity, thought 
fusion, and obsessive symptoms of the individual with obsessive-compulsive disorder in the experimental group 
compared to the control group. In another study treated with the Unified Protocol for children and adolescents 
(UP C/A), OCD symptoms were found to be reduced (Fujisato et al. 2021). 

Conclusion 

Although the diagnosis approach has been valid for a long time by categorizing mental illnesses, there is 
consensus that suitable treatment methods for this classification may not be appropriate in research and clinical 
practices. Therefore, studies on transdiagnostic approaches that move beyond traditional diagnostic boundaries 
are increasing rapidly to understand psychological disorders. The advantages of concentrating on the common 
processes underlying the disorder(s) rather than treating the disorders based on diagnosis will help the 
transdiagnostic approach gain traction. Eliminating distinctions within psychiatric taxonomies opens up new 
ways of classifying disorders and provides a basis for new areas of treatment. 

Transdiagnostic treatments encompass a heterogeneous group of interventions that target a broader spectrum 
of disorders and can be applied to treat several disorders simultaneously. Recently, the term "transdiagnostic" 
has been used to refer to a wide variety of psychological processes and treatment approaches and has been used 
to make a descriptive reference to psychological structures observable in disorders. However, research on 
transdiagnostic processes is still in its early stages because the precise nature of the core mechanisms underlying 
various disorders has yet to be known (Barlow et al. 2014). 

Examining OCD-related fields and structures according to different units of analysis (genes, circuits, behavior, 
etc.) within the framework of RDoC will increase our knowledge about the pathogenesis, classification, and 
treatment of OCD. Considering that RDOC structures are not independent of each other (Kalanthroff et al. 
2017), it will be important to explain the shared mechanisms among disorders with multidimensional studies. 
Thus, it will pave the way for treatments targeting neurobiological processes. Although efficacy studies within 
the scope of transdiagnostic treatment of OCD show that symptoms can be reduced, there is a research gap in 
the literature on transdiagnostic treatment programs for OCD, which is important for new studies. 

Since there are few studies on the transdiagnostic approach in our language, it is intended to present an overview 
of the approach in this review. It is important to carry out studies on the effectiveness of transdiagnostic 
treatments with systematic reviews or meta-analyses. 
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