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1- Obsessive Compulsive Spectrum Disorder
2- Hollander

3- Obsessive Compulsive Disorder

4- Diagnostic Interview Schedule
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1- overestimation of threat
2- Ladoucer 3 - Gaboury
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Anholt, G. E., Emmelkamp, P.M.G., Cath, D.C., Van Oppen, P.,Nelissen, H., & Smit, J.M. (2004). Do patients with OCD
and pathological gambling have smiliar dysfunctional cognitions? Behaviour Research and Therapy, 42, 529-537.
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