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Supplementary Methods

Assessments

OBQ-44
The OBQ-44 is a 44-item self-report scale that measures belief domains linked to OCD and is, therefore, a putative measure of compulsivity. It has four sub-scales: perfectionism, importance and control of thoughts, responsibility and overestimation of threat. Participants indicate to what extent they believe the items are characteristic of themselves using a 7-point rating scale that ranges from (-3) “disagree very much” to (+3) “agree very much”. Its validity and reliability has been established 1,2. In the present study, reliability was high (perfectionism α = 0.92; importance and control of thoughts α = 0.91; responsibility α = 0.92; and overestimation of threat α = 0.90). 
IUS-12
Another putative measure of compulsivity, the IUS-12 is a 12-item self-report scale that measures responses to uncertainty, ambiguous situations and the future. It consists of two subscales: (i) prospective intolerance to uncertainty, consisting of 7 items (e.g., “I can’t stand being taken by surprise”) and (ii) inhibitory intolerance to uncertainty, consisting of 5 items (e.g., “When it’s time to act, uncertainty paralyses me”). The 12 items are rated on a 5-point Likert scale ranging from 1 (not characteristic of me) to 5 (entirely characteristic of me). The IUS-12 shows good validity and reliability 3. In the present study, reliability was high (prospective subscale α = 0.82 and inhibitory subscale α = 0.77). 
UPPS-P 
The UPPS-P is a 59-item scale for measuring dimensions of impulsivity: positive urgency; negative urgency; lack of premeditation; lack of perseverance; and sensation seeking. Items are scored on a 4-point scale ranging from 1 (agree strongly) to 4 (disagree strongly). The UPPS-P shows adequate validity and reliability 4,5. In the present study, reliability was adequate across subscales (positive urgency α = 0.79; negative urgency α = 0.79; lack of premeditation α = 0.78; lack of perseverance α = 0.70; and sensation seeking α = 0.87).
Assumption Checks

Data analysis

Data analysis was conducted with SPSS version 20. Data showed no strong deviation from normality: maximum skewness (0.71) and kurtosis (0.81) were not extreme, nor was the Kolmogorov-Smirnov test of normality significant (p= .20). Little’s 6 MCAR test showed little missing data (0.6%). Missing data were imputed using an Expectation Maximization algorithm in SPSS 7.
Compulsive and impulsive phenotypes of OCD

Suitability of the data for PCA was assessed using the Kaiser–Meyer–Olkin measure of sampling adequacy 8 and Bartlett's Test of Sphericity 9. Both indicated that the data were suitable for PCA (KMO = 0.70; BTS p < .05). Promax rotation and Kaiser normalization of the compulsivity and impulsivity subscales was performed.
Primary analysis: Compulsive and impulsive clustering of individuals with OCD

In order to cross-validate our k-means clustering solution, we also performed Wardian 10 and two-step cluster analysis 11 on the data. The two-step cluster analysis determines the optimal number of clusters by comparing the values of a model-choice criterion across different clustering solutions. Similarly, Wardian hierarchical clustering generates a dendrogram and agglomeration schedule from which the optimal number of clusters can be estimated. Finally, Cramer’s V test was used to determine whether similar clustering solutions were present in the data regardless of the algorithm used to derive them 12,13.
Supplementary Results
	Supplementary Table 1.  Pearson correlations between the compulsive/impulsive measures and the OCD severity (OCI-R). The correlations are assessed in the sample containing both healthy controls and OCD participants (N = 217). The mean (M) and standard deviation (SD) were calculated for each of the 11 subscales. 


	 Subscales 
	M
	SD
	OCI-R

	IUS
	
	
	

	   Prospective intolerance to uncertainty 
	            24.16 
	                 6.47 
	 .423** 

	   Inhibitory intolerance to uncertainty
	            15.80 
	                 5.28 
	 .524** 

	OBQ-44
	
	
	

	   Responsibility
	            36.62 
	               11.30 
	 .508** 

	   Threat
	            27.83 
	               12.01 
	 .566** 

	   Perfectionism
	            72.12 
	               21.56 
	 .630** 

	   Importance and Control of  Thoughts
	            42.72 
	               17.85 
	 .603** 

	UPPS-P
	
	
	

	   Negative Urgency
	              2.48 
	                 0.59 
	 .430** 

	   Lack of Premeditation
	              1.95 
	                 0.48 
	                0.07 

	   Lack of Perseverance
	              2.05 
	                 0.51 
	 .163* 

	   Sensation Seeking
	              2.23 
	                 0.66 
	-.150* 

	   Positive Urgency


	              2.03 
	                 0.58 
	.299** 

	

	Note. OCI-R = Obsessive-Compulsive Inventory-Revised; OBQ-44 = Obsessive Beliefs Questionnaire-44; IUS-12 = Intolerance of Uncertainty Scale-12;  UPPS-R+P = UPPS-R+Positive Urgency Impulsive Behaviours Scale;   Two-tailed Pearosn’s correlation were used to assess association between the scales with significant  values for *p < .05. ** p < .01. and *** p < .001 for 1.96, 2.58 and 3.29, respectively.
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