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Obsessive–Compulsive Disorder: Associations with Attachment 
Styles and Psychological Resilience in a Greek Adult Sample
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Abstract
Introduction: Obsessive–Compulsive Disorder (OCD) is a chronic psychiatric disorder with significant implications for 
functioning and quality of life. Beyond cognitive and biological approaches, contemporary theoretical perspectives 
emphasize the role of interpersonal factors and protective mechanisms in understanding the psychopathology of OCD. 
The present study aimed to investigate the relationship between attachment styles and psychological resilience and 
their association with obsessive–compulsive symptomatology in an adult Greek population. It was hypothesized that 
insecure attachment styles (avoidant and fearful), but not secure attachment, would be associated with higher levels 
of obsessive–compulsive symptoms, and that insecure attachment styles and lower psychological resilience would 
significantly predict obsessive–compulsive symptom levels.
Method: The sample consisted of 109 adults (74 women, 35 men) who completed the Experiences in Close Relation-
ships–Revised Scale (ECR-R), the Obsessive–Compulsive Inventory–Revised (OCI-R), and the Connor–Davidson Resil-
ience Scale (CD-RISC). Data were analyzed using analyses of variance and multiple linear regression analyses.
Results: The findings indicated that insecure attachment styles (avoidant and fearful) were associated with higher levels 
of obsessive–compulsive symptoms. Moreover, both insecure attachment styles and reduced psychological resilience 
emerged as statistically significant predictors of obsessive–compulsive symptom levels.
Conclusions: The results underscore the importance of interpersonal attachment patterns and psychological resilience 
in the understanding and clinical treatment of OCD, highlighting the need for comprehensive therapeutic interven-
tions that incorporate these factors.
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Introduction

Obsessive–compulsive disorder (OCD) is a chronic and often 
debilitating psychiatric disorder characterized by the presence 
of obsessions and/or compulsions that cause intense psycho-
logical distress and significant functional impairment (American 
Psychiatric Association [APA], 2015). Obsessions are defined as 
recurrent, persistent thoughts, urges, or images that are expe-
rienced as intrusive and unwanted, while compulsions refer 
to repetitive behaviors or mental acts performed to reduce 
anxiety or prevent a feared event, without being realistically 
connected to it (Abramowitz, Taylor, & McKay, 2009).

OCD affects approximately 1–3% of the general popu-
lation worldwide and is associated with a substantial bur-
den on quality of life, social functioning, and occupational 
performance (Brock et al., 2024). Although biological and 
cognitive approaches have contributed significantly to the 
understanding of the disorder, increasing research attention 
has been directed toward developmental and interpersonal 
factors involved in both the onset and maintenance of OCD 
(Mikulincer & Shaver, 2012).

One of the most influential theoretical frameworks for un-
derstanding emotion regulation and anxiety-related disorders 
is attachment theory. According to Bowlby (1988), attachment 
is an innate behavioral system aimed at maintaining proximity 
to significant caregivers in situations of threat or distress. Early 
interactions with caregivers contribute to the development 
of internal working models of attachment, comprising cog-
nitive and emotional representations of the self and others, 
which subsequently guide interpersonal relationships across 
the lifespan (Bretherton, 1985).

In adulthood, attachment styles are commonly concep-
tualized along the dimensions of attachment anxiety and at-
tachment avoidance (Hazan & Shaver, 1987; Fraley & Shaver, 
2000). The interaction of these dimensions gives rise to secure 
and insecure attachment styles, including avoidant and fearful 
attachment (Bartholomew & Horowitz, 1991). Insecure attach-
ment styles have been associated with difficulties in emotion 
regulation, heightened stress sensitivity, and reliance on mal-
adaptive coping strategies, characteristics frequently observed 
in OCD (Doron et al., 2012; Melli et al., 2016).

Empirical evidence further suggests that individuals with 
OCD are more likely to exhibit insecure attachment patterns 
compared to the general population. These attachment-re-
lated vulnerabilities may be linked to core features of the 
disorder, such as an increased need for control, intolerance of 
uncertainty, and heightened fear of loss or rejection (Doron 
& Kyrios, 2005; Mikulincer & Shaver, 2012).

In addition to vulnerability factors, recent research has 
emphasized the role of protective mechanisms, particularly 
psychological resilience. Psychological resilience refers to an 
individual’s capacity to adapt effectively and recover from 
stress, adversity, or traumatic experiences (Connor & Davidson, 
2003). Individuals with higher levels of resilience demonstrate 
greater flexibility in emotion regulation, more effective stress 
management, and a reduced risk of developing psychopa-
thology (Windle, 2011).

Within the context of OCD, psychological resilience appears 
to function as a protective factor, with studies indicating that 
higher resilience is associated with lower symptom severity 
and improved psychosocial functioning (Hu et al., 2015; Zakiei 
et al., 2017). Moreover, resilience may mediate the relation-
ship between insecure attachment and psychopathology 
by enhancing the individual’s ability to tolerate distress and 
manage intrusive thoughts without resorting to compulsive 
behaviors (Masten & Tellegen, 2012).

Despite growing international research interest, studies 
examining the combined roles of attachment styles and psy-
chological resilience in relation to obsessive–compulsive symp-
tomatology within the Greek population remain limited. The 
present study seeks to address this gap by investigating the 
associations between insecure attachment styles, psycholog-
ical resilience, and levels of obsessive–compulsive symptoms 
in an adult Greek sample.

Method

Participants
Participants were recruited through convenience sampling 
within Greece, to complete a battery of questionnaires via an 
online survey hosted on social media platforms (e.g. Facebook).  
A total of 111 adults were initially recruited. Two participants 
were classified as having an anxious attachment style; howev-
er, this group comprised an extremely small number of cases 
and, in accordance with methodological recommendations 
regarding minimum group size, was excluded from the anal-
yses. The final sample consisted of 109 participants of whom 
74 were women (67.9%) and 35 were men (32.1%). 

With regard to attachment style, 40 participants (36.7%) 
were classified as having a secure attachment style, where-
as the remaining were classified as insecure (avoidant and 
fearful). The demographic characteristics of the sample are 
summarized in Table 1.

Table 1. Participants Demographic and Screening Outcomes

Variables n %

Gender

Female 74 67,9

Male 35 32,1

Marital Status

Single 39 35,8

Married 40 36,7

In a relationship 30 27,5

OCD diagnosis

Yes 1 0,9

No 108 99,1

Note: Percentages are calculated based on the total sample (N = 109)
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Materials
Four self-report instruments were used to collect data. The 
demographic form consisted of a self-designed questionnaire 
recording demographic data, with four questions regarding 
gender, age, marital status, and the existence or absence of a 
medical diagnosis of OCD. 

The Experiences in Close Relationships-Revised (ECR-R) 
was administrated to measure the dimensions of attach-
ment in adulthood (Fraley, Waller, & Brennan, 2000). This tool 
consists of 36 self-report statements, which are rated on a 
7-point Likert scale from 1(strongly disagree) to 7 (strongly 
agree). It consists of two dimensions: 1) Attachment anxiety, 
which reflects the fear of rejection and abandonment, and 
2) Attachment avoidance, which refers to discomfort with 
emotional closeness and dependence. Higher scores on each 
dimension indicate a greater degree of anxiety or avoidance, 
respectively. The combination of the two dimensions allows 
participants to be categorized into attachment styles (secure, 
avoidant, fearful) (Bartholomew & Horowitz, 1991). The ECR-R 
has demonstrated high reliability and validity in international 
and Greek samples.

The Obsessive Compulsive Inventory–Revised (OCI-R) (Foa 
et al., 2002) is a 18-item questionnaire demonstrated to ac-
cess obsessive-compulsive symptoms. Responses are rated 
on a 5-point Likert scale ranging from 0 (not at all) to 4 (very 
much). The scale captures six dimensions of OCD: washing, 
checking, order/symmetry, preoccupations, hoarding, and 
neutralization. The total score is derived from the sum of 
the individual scores, with higher values indicating greater 
severity of obsessive-compulsive symptoms. The OCI-R has 
demonstrated high diagnostic accuracy in both clinical and 
non-clinical populations.

The Connor Davidson-Resilience Scale (CD-RISC) was ad-
ministrated to measure psychological resilience (Connor & 
Davidson, 2003). It is a 25-item questionnaire, responses are 
rated on a 5-point Likert scale from 0 (not at all true) to 4 
(completely true), ranging from 0 to 100, with higher scores 
indicating greater psychological resilience. The scale assess-
es adaptability, stress resistance, and positive coping with 
adversity and has been proven psychometrically reliable in 
numerous studies.

Procedure
Data was collected through online survey generated on Goo-
gle Forms and distributed via social media (e.g. Facebook). The 
questionnaires took approximately 15 minutes to complete. 

When participants accessed the form, they were presented 
first with the Information sheet, the consent form and a brief-
ing statement; all developed in compliance with the British 
Psychological Society (BPS) ethical guidelines. Participants 
were informed about the study’s aim, their voluntary partic-
ipation, their ability to withdraw within two weeks of partic-
ipation and the measures in place to ensure data anonymity 
and confidentiality. Contact information from the research-
er and supervisor was also provided. To enable anonymous 
tracking, participants were requested to generate a unique 

identifier by adding the first letter of their name and surname 
and the last two digits of their birth year. The sequence of the 
four questionnaires was presented as follows: first the demo-
graphic data form, second the ECR-R, third the OCI-R and lastly 
the CD-RISC. Upon completion, participants were presenting 
with a debriefing message that reaffirmed their ethical rights 
and offered final study contact details. 

Data Analysis
Descriptive statistics were used to summarize demographic 
variables, including gender, marital status, and medical diag-
nosis. Data were analyzed using IBM SPSS Statistics. A one-
way analysis of variance (ANOVA) was conducted to examine 
differences in obsessive–compulsive symptom levels across 
attachment styles. In addition, multiple linear regression 
analyses were performed to investigate the predictive role 
of insecure attachment styles and psychological resilience on 
obsessive–compulsive symptom levels.

Results 

Table 2 presents the means and standard deviations of scores 
on the Obsessive–Compulsive Disorder (OCD) and Resilience 
scales by attachment style. Participants with a secure attach-
ment style reported, on average, lower levels of obsessive–
compulsive symptoms (M = 13.55, SD = 7.74) and higher 
levels of resilience (M = 73.35, SD = 13.39). Participants with 
an avoidant attachment style reported higher levels of OCD 
symptoms (M = 19.95, SD = 11.07) and lower resilience (M = 
70.00, SD = 11.26). Finally, participants with a fearful attach-
ment style reported the highest levels of OCD symptoms (M 
= 25.53, SD = 15.54) and the lowest levels of resilience (M = 
60.78, SD = 13.96). Overall, the findings indicate that higher 
levels of obsessive–compulsive symptomatology are associ-
ated with lower resilience, particularly among individuals with 
insecure attachment styles.

Table 2. Means and Standard Deviations of OCD and Resilience 
Scores by Attachment Style

Attachment  
Style

OCD –  
M

OCD –  
SD

Resilience –  
M

Resilience 
– SD

Secure 13.55 7.74 73.35 13.39

Avoidant 19.95 11.07 70.00 11.26

Fearful 25.53 15.54 60.78 13.96

Total 19.24 12.48 68.52 13.79

A one-way analysis of variance (ANOVA) was conducted 
to investigate differences in obsessive–compulsive symptom 
levels across attachment styles. The analysis revealed a statis-
tically significant effect of attachment style on OCD symptom 
levels, F(2, 106) = 9.61, p < .001. Levene’s test for homogeneity 
of variances was statistically significant (p < .001), indicating a 
violation of the assumption of equal variances. Given the un-
equal group sizes, the Games–Howell post hoc test was applied.
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The Games–Howell post hoc analysis indicated that indi-
viduals with a secure attachment style reported significantly 
lower levels of OCD symptoms compared to individuals with 
an avoidant attachment style (Mdiff = 6.40, p = .013) and a 
fearful attachment style (Mdiff = 11.98, p = .001). No statisti-
cally significant difference was observed between the avoid-
ant and fearful attachment styles (p = .216). These findings 
support the first hypothesis of the study, according to which 
insecure attachment styles are associated with higher levels 
of obsessive–compulsive symptoms compared to the secure 
attachment style.

To investigate the predictive role of attachment styles and 
psychological resilience on OCD symptom levels, a multiple 
linear regression analysis was conducted. The overall model 
was statistically significant, F(3, 105) = 12.62, p < .001, and ex-
plained 26.5% of the variance in OCD symptoms (R² = .265, 
adjusted R² = .244). Specifically, the avoidant attachment style 
significantly predicted higher levels of OCD symptoms (B = 
5.30, t = 2.13, p = .036), while the fearful attachment style also 
showed a statistically significant positive effect (B = 7.85, t = 
2.84, p = .005). In contrast, resilience was negatively associat-
ed with OCD symptom levels (B = −0.33, t = −3.09, p < .001), 
indicating a protective role.

Discussion

The aim of the present study was to investigate the relation-
ship between attachment styles, resilience, and obsessive–
compulsive symptoms in a Greek adult sample. The findings 
largely support the research hypotheses and contribute to 
the understanding of Obsessive–Compulsive Disorder (OCD) 
within an interpersonal and developmental framework.

Initially, the results indicated that participants with insecure 
attachment styles (avoidant and fearful) reported significantly 
higher levels of obsessive–compulsive symptoms compared to 
those with a secure attachment style. This finding is consistent 
with previous studies highlighting the association between 
insecure attachment and increased anxiety, dysfunctional 
emotion regulation strategies, and obsessive–compulsive 
behaviors (Doron & Kyrios, 2005; Mikulincer & Shaver, 2012). 
Individuals with insecure attachment tend to experience a 
heightened need for control and reduced tolerance for uncer-
tainty, characteristics that are central to obsessive–compulsive 
disorder (Melli et al., 2016).

It is particularly noteworthy that participants with a fear-
ful attachment style reported the highest levels of obses-
sive–compulsive symptoms. The fearful attachment style is 
characterized by negative internal working models of both 
the self and others, which may intensify perceptions of threat, 
fear of rejection, and difficulties in trusting others. These char-
acteristics may, in turn, contribute to increased compulsive 
symptoms as a means of coping with anxiety (Bartholomew 
& Horowitz, 1991).

At the same time, the results highlighted the important role 
of resilience. Lower levels of resilience were associated with 
higher levels of OCD symptoms, whereas resilience emerged 

as a negative predictor of obsessive–compulsive symptom-
atology. This finding is consistent with previous research indi-
cating that resilience functions as a protective factor against 
psychopathology by enhancing adaptive emotion regulation 
and effective stress management (Connor & Davidson, 2003; 
Windle, 2011). In the context of OCD, reduced resilience may 
limit an individual’s capacity to manage intrusive thoughts 
without resorting to compulsive behaviors (Hu et al., 2015).

Multiple linear regression analyses indicated that both 
insecure attachment styles and resilience are significant pre-
dictors of obsessive–compulsive symptom levels, explaining 
a substantial proportion of the variance in symptomatology. 
These findings support the view of Obsessive–Compulsive 
Disorder (OCD) as a condition that cannot be explained sole-
ly by cognitive or biological mechanisms, but is substantially 
influenced by developmental experiences and interpersonal 
patterns (Mikulincer & Shaver, 2012).

This study has several limitations that should be consid-
ered when interpreting the findings. First, the cross-sectional 
design does not allow for causal conclusions regarding the 
relationships between attachment styles, resilience, and ob-
sessive–compulsive symptoms. Second, the use of self-report 
instruments may have introduced response bias or socially 
desirable responding. Third, the sample was drawn from the 
general population rather than from a clinical population 
with diagnosed Obsessive–Compulsive Disorder (OCD), which 
limits the generalizability of the findings to clinical samples.

Despite these limitations, the findings have important 
clinical implications. The identification of insecure attachment 
styles as risk factors for increased obsessive–compulsive symp-
tomatology highlights the need to incorporate interventions 
focusing on interpersonal relationships and attachment pat-
terns into the treatment of OCD. Interventions grounded in 
attachment theory, as well as approaches aimed at enhancing 
emotion regulation, may improve the effectiveness of estab-
lished cognitive–behavioral therapies.

Furthermore, strengthening resilience through psycho ed-
ucational programs and therapeutic interventions may have a 
protective effect by reducing symptom severity and improving 
the overall psychosocial adjustment of individuals with Obses-
sive–Compulsive Disorder (OCD).

Future research could examine the relationships between 
attachment styles, resilience, and OCD longitudinally in order 
to clarify potential causal mechanisms. In addition, investigat-
ing additional factors, such as childhood traumatic experienc-
es, personality characteristics, and family environment, could 
further enrich our understanding of the disorder. Finally, con-
ducting studies in clinical samples would allow for greater gen-
eralization of the findings to populations with diagnosed OCD.
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