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Associations of obsessive-compulsive personality disorder 
with suicidal behavior, anxiety and mood disorders: a 

narrative literature review

SUMMARY

Obsessive-Compulsive Personality Disorder (OCPD) may represent a 
clinically significant yet understudied risk factor for suicidal behavior, 
particularly when comorbid with anxiety and mood disorders. OCPD 
is characterized by perfectionism, rigidity, and a need for control. 
Although frequently comorbid with anxiety and mood disorders, 
its relationship with suicide-related outcomes remains insufficiently 
examined.
The objective of this review is to examine the associations of OCPD 
with suicidal behavior, anxiety and mood disorders, with particular 
attention to the risk of suicidal ideation and suicide attempts.
Materials and methods. A literature search was conducted in 
PubMed, PsycINFO, Web of Science, Scopus, and Google Scholar 
from April and to May 2026. The main search terms included 
“obsessive-compulsive personality disorder”, “OCPD”, “anankastic 
personality”, “suicide”, “suicidal ideation”, “suicide attempt”, 
“anxiety disorders”, “depression”, and “bipolar disorder.” After 
removing duplicate records, 88 articles were identified. Based on the 
eligibility criteria, 11 articles were included in the final analysis.  
Results. OCPD appears to be clinically relevant in mood and anxiety 
disorder populations. Studies suggest associations between OCPD or 
OCPD-related traits and depressive symptoms, anxiety, stress-related 
impairment, perfectionism, hopelessness, reduced reasons for living, 
suicidal ideation, non-suicidal self-injury, and suicide attempts. Direct 
evidence remains limited, but available findings indicate that OCPD 
may increase suicide-related vulnerability, particularly in the context 
of depression. However, many studies used cross-sectional designs, 
assessed traits rather than formal OCPD diagnosis.
Conclusion. OCPD and related traits may be important factors in 
suicide risk assessment, especially among individuals with mood 
disorders, anxiety disorders, hopelessness, and marked perfectionism. 
Further longitudinal research is needed to clarify causal pathways and 
identify which OCPD features most strongly predict suicidal behavior.
Keywords. Obsessive-compulsive personality disorder; suicidal 
behavior; mood disorders; anxiety disorders; perfectionism
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SANTRAUKA

Obsesinis-kompulsinis asmenybės sutrikimas (OKAS) gali būti 
kliniškai reikšmingas, tačiau nepakankamai ištirtas savižudiško 
elgesio rizikos veiksnys, ypač kai jis pasireiškia kartu su nerimo ir 
nuotaikos sutrikimais. OKAS būdingas perfekcionizmas, rigidiškumas 
ir kontrolės poreikis. 
Tikslas. Šios naratyvinės apžvalgos tikslas – išnagrinėti OKAS 
sąsajas su suicidiniu elgesiu, nerimo ir nuotaikos sutrikimais, ypatingą 
dėmesį skiriant suicidinėms mintims ir savižudybės bandymams.
Metodai. Literatūros šaltinių paieška atlikta PubMed, PsycINFO, 
Web of Science, Scopus ir Google Scholar duomenų bazėse 2026 
m. balandžio - gegužės mėn. Pagrindiniai paieškos terminai apėmė: 
„obsessive-compulsive personality disorder“, „OKAS“, „anankastic 
personality“, „suicide“, „suicidal ideation“, „suicide attempt“, 
„anxiety disorders“, „depression“ ir „bipolar disorder“. Pašalinus 
šaltinių dublikatus, identifikuoti 88 straipsniai. Į galutinę analizę, 
remiantis atrankos kriterijais, įtraukta 11 straipsnių. 
Rezultatai. OKAS yra kliniškai reikšmingas nuotaikos ir nerimo 
sutrikimų turinčiose populiacijose. Tyrimai rodo sąsajas tarp 
obsesinio-kompulsinio asmenybės sutrikimo arba su obsesiniu-
kompulsiniu asmenybės sutrikimu susijusių bruožų ir depresijos 
simptomų, nerimo, su stresu susijusio funkcionavimo sutrikimo, 
perfekcionizmo, beviltiškumo, sumažėjusių gyvenimo motyvų, 
suicidinių minčių, nesuicidinio savęs žalojimo ir suicidinių bandymų. 
Tiesioginių įrodymų vis dar nedaug, tačiau turimi duomenys rodo, 
kad OKAS gali didinti riziką suicidiniam elgesiui, ypač depresijos 
kontekste. Vis dėlto daugelyje tyrimų taikytas skerspjūvio tyrimo 
planas, vertinti bruožai, bet ne formali OKAS diagnozė.
Išvados. OKAS ir su juo susiję bruožai gali būti svarbūs veiksniai 
vertinant savižudybės riziką, ypač asmenims, sergantiems nuotaikos 
ar nerimo sutrikimais, patiriantiems beviltiškumą ir pasižymintiems 
ryškiu perfekcionizmu. Reikalingi tolesni ilgalaikiai tyrimai, siekiant 
išaiškinti priežastinius mechanizmus ir nustatyti, kurie OKAS bruožai 
geriausiai prognozuoja suicidinio elgeso riziką.
Raktažodžiai: obsesinis-kompulsinis asmenybės sutrikimas; 
suicidinis elgesys; nuotaikos sutrikimai; nerimo sutrikimai; 
perfekcionizmas.
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INTRODUCTION

Suicide is a major global public health concern, accounting 
for an estimated 700,000 deaths annually worldwide [1]. 
Although mental disorders are strongly associated with an 
increased risk of suicides, the strength and nature of this 
relationship remain subject to methodological and diagnostic 
variability. In contrast, the contribution of personality 
disorders-particularly Obsessive-Compulsive Personality 
Disorder (OCPD) has received comparatively limited attention 
[2] compared with extensively studied conditions such as 
Borderline Personality Disorder, which has been strongly 
associated with elevated suicide risk [3]. OCPD is defined by 
enduring patterns of perfectionism, rigidity, and a need for 
control, and is commonly observed among individuals with 
anxiety and mood disorders. Despite this high comorbidity, 
its potential role in shaping suicide risk remains insufficiently 
characterized, with existing findings limited and sometimes 
inconsistent [2]. The co-occurrence of OCPD traits with mood 
disorders has been associated with greater clinical complexity 
and may adversely affect treatment response, with some 
evidence suggesting a potential increase in suicide risk [4]. 
A clearer understanding of these relationships may inform 
more precise risk assessment and the development of targeted 
clinical interventions.

In the DSM-5, OCPD is classified as a Cluster C 
personality disorder marked by perfectionism, rigidity, and a 
need for control. Diagnosis requires the presence of multiple 
maladaptive traits, particularly those reflecting excessive 
control, perfectionism, and rigidity. As with other personality 
disorders, these traits are enduring, inflexible, and pervasive 
across contexts, typically emerging by early adulthood [5]. 
These features-particularly maladaptive perfectionism and 
cognitive rigidity – have been hypothesized to contribute to 
vulnerability under conditions of stress, failure, or loss, which 
are key contexts in the emergence of suicidal ideation.

OCPD should be distinguished from Obsessive-Compulsive 
Disorder (OCD), as the two conditions are frequently conflated 
despite important diagnostic differences. OCD is characterized 
by intrusive, unwanted obsessions and repetitive compulsions 
that are usually experienced as distressing and ego-dystonic 
[5]. In contrast, OCPD reflects enduring personality traits that 
are often ego-syntonic and consistent with the individual’s self-
concept [2,5]. This distinction has clinical relevance because 
individuals with OCPD may be less likely to recognize their 
traits as problematic, which may delay help-seeking and 
complicate treatment engagement. Although OCPD traits may 
occur in individuals with OCD, available evidence does not 
support a simple continuum between OCD and OCPD [6].

Several theoretical frameworks have been proposed to 
explain how OCPD personality traits may be linked to suicidal 
behavior. The interpersonal-psychological theory of suicide 
proposes that suicidal desire arises from the combination 
of thwarted belongingness and perceived burdensomeness, 
accompanied by hopelessness, while the capability for suicide is 
acquired through repeated exposure to painful or fear-inducing 
experiences [7]. OCPD traits – particularly interpersonal 
rigidity, social withdrawal, and excessive self-criticism  –
may contribute to thwarted belongingness and perceived 
burdensomeness and may also reinforce hopelessness in the 

context of perceived interpersonal failure [8]. The diathesis 
– stress model conceptualizes personality traits as enduring 
vulnerabilities that interact with environmental stressors to 
precipitate suicidal crises. Core features of OCPD, such as 
cognitive rigidity and maladaptive perfectionism, may impair 
adaptive coping in the face of failure, loss, or uncontrollable 
stressors, thereby increasing vulnerability to hopelessness and 
suicidal ideation [9]. The perfectionism social disconnection 
model further suggests that perfectionistic concerns and 
socially prescribed perfectionism – both central to OCPD –
promote social disconnection, which may in turn increase 
suicide risk [10]. Although these models differ in emphasis, they 
converge on the role of interpersonal dysfunction, maladaptive 
coping, and cognitive rigidity as central mechanisms linking 
personality pathology to suicidal behavior, although empirical 
support for these pathways in OCPD specifically remains 
limited.

This narrative review examines the association between 
OCPD and suicidal behavior, with a particular focus on 
individuals with comorbid anxiety and mood disorders. 
Specifically, it seeks to explore the extent to which OCPD 
traits are associated with suicidal ideation and behavior, to 
examine potential underlying mechanisms, and to identify 
inconsistencies and gaps in the existing evidence. In this 
context, suicidal behavior is considered to encompass suicidal 
ideation, suicide attempts, and death by suicide. By clarifying 
these relationships, the review aims to inform risk assessment 
strategies and highlight priorities for future research.

METHODS

Review design
This study was conducted as a narrative review examining 

the association between Obsessive-Compulsive Personality 
Disorder (OCPD) and suicide-related outcomes in the context 
of anxiety and mood disorders. A narrative design review 
was selected because the available literature was limited and 
heterogenous in terms of study designs, populations, diagnostic 
approaches, and outcome measures. 

Data sources and search strategy
A literature search was conducted across five major 

databases: PubMed, PsycINFO, Web of Science, Scopus, and 
Google Scholar. Primary search terms included: “obsessive-
compulsive personality disorder”, “OCPD”, “anankastic 
personality”, “suicide”, “suicidal behavior”, “suicidal 
ideation”. “suicide attempt”, “anxiety disorders”, “panic 
disorder”, “generalized anxiety disorder”, “social anxiety”, 
“mood disorders”, “depression”, and “bipolar disorder”. The 
search was conducted from April to May 2026.

Eligibility criteria
Studies were included if they: (1) reported original 

empirical data on OCPD or OCPD-related traits; (2) examined 
suicidal behavior, suicide-related outcomes, or clinically 
relevant risk factors such as suicidal ideation, suicide attempts, 
non-suicidal self-injury, hopelessness, depression, anxiety, 
perfectionism, reasons for living, or functional impairment; 
(3) investigated OCPD or OCPD-related traits in relation to 
anxiety or mood disorders; (4) were published in peer-reviewed 
journals in English.

Studies were excluded if they: (1) focused exclusively 
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on OCD without assessing OCPD or OCPD-related traits, 
defined in this review as maladaptive perfectionism, rigidity/
inflexibility, excessive conscientiousness, overcontrol, need 
for order, restricted emotional expression, or excessive self-
criticism; (2) consisted only of single case reports or very 
small case descriptions without broader clinical relevance; 
(3) examined perfectionism or obsessive-compulsive traits 
without any clear connection to OCPD; (4) were review 
articles, editorials, or commentaries without original data; or 
(5) did not provide clinically relevant information on mood 
disorders, anxiety disorders, suicidal behavior, or suicide-
related risk factors.

Selection of studies
Following title, abstract, and full-text screening 79 records 

were excluded for not meeting OCPD-specific criteria. 9 
studies met the eligibility criteria. Two additional studies 
were identified through hand-searching, resulting in 11 studies 
included in the review (see Table 1).

Data extraction and narrative synthesis
For each included study, the following information 

was extracted: study design, sample characteristics (size, 
demographics, clinical population), assessment methods 
for OCPD and suicidal behavior, prevalence estimates, 

comorbidity patterns, statistical associations, and key findings. 
Given the heterogeneity of study designs, populations, and 
outcome measures, findings were synthesized narratively 
and organized according to the review’s primary themes: 
prevalence and clinical significance of OCPD, comorbidity 
with mood disorders, comorbidity with anxiety disorders, 
direct evidence linking OCPD to suicidal ideation or suicidal 
behavior, indirect mechanisms linking OCPD traits to suicide-
related vulnerability, and treatment implications.

RESULTS

Characteristics of Included Studies
A total of 11 studies were included in the review: 9 studies 

identified through database searching and 2 additional studies 
identified through hand-searching. The included studies varied 
in design, population, assessment methods, and outcome 
measures. Most studies were observational, cross-sectional, 
or clinical cohort studies, while one study was a small case 
series. Study populations included community samples, 
psychiatric outpatient and inpatient samples, patients with 
anxiety and mood disorders, medical students, and individuals 
with elevated perfectionism or stress-related exhaustion. 
Detailed characteristics and findings of the included studies 
are presented in Table 1.

Author(s) 
& Year

Study Design Sample 
(N)

Population / 
Setting

Key OCPD Findings Suicide / Behavioral Outcomes Notes / Limitations

Ansell et 
al., 2010

Cross-sectional 
outpatient study; 
factor analysis

130 Monolingual 
Spanish-
speaking 
Hispanic 

psychiatric 
outpatients

OCPD prevalence 26%. A two-
factor structure was identified: 
perfectionism and interpersonal 

rigidity.

Perfectionism was associated 
with depression and suicidal 

ideation; interpersonal rigidity 
was associated with anger and 

aggression.

Clinical and ethnically 
specific sample; cross-
sectional design limits 
causal interpretation.

Aydın et 
al., 2025

Cross-sectional 
survey; 

mediation 
analysis

164 Medical 
students in 

Turkey

Assessed OCPD-related beliefs 
rather than formal OCPD 

diagnosis. OCPD belief scores 
were higher in the hopelessness 

group.

No direct suicidal behavior 
outcome was assessed. 

Depression mediated the 
association between OCPD-

related beliefs and hopelessness, 
a clinically relevant suicide-risk 

factor.

Self-report measures; 
cross-sectional design; 
findings reflect OCPD-

related beliefs rather 
than diagnosed OCPD.  

Bowen et 
al., 2019

Population-
based secondary 

analysis; 
regression/ 

network analysis

7,839 British Adult 
Psychiatric 
Morbidity 

Survey

Assessed OCPD traits rather than 
formal OCPD diagnosis. Traits 

were associated with suicidality-
related outcomes independent of 
depression and mood instability.

OCPD traits were associated 
with suicidal ideation, non-

suicidal self-injury, and suicide 
attempts.

Cross-sectional; 
trait measure rather 
than clinical OCPD 

diagnosis.

Diaconu 
et al., 
2009

Three-group 
clinical 

comparison; 
structured 
interviews

311 Psychiatric 
consultation 

sample; 
depressed 

+ OCPD vs 
depressed 

without Axis 
II vs controls

OCPD examined as independent 
risk factor for suicidal behavior 

among depressed patients.

OCPD associated with nonfatal 
suicidal behavior beyond 

depression risk.

Cross-sectional/
retrospective; 

Dyck et 
al., 2001

Cross-sectional 
anxiety-disorder 

comorbidity 
study

622 Anxiety-
disorder 

outpatients: 
GAD, panic 
disorder ± 

agoraphobia, 
social phobia

Examined personality pathology 
patterns; OCPD/Cluster C 

relevance in anxiety disorders.

No suicide-specific outcome. 
Major depression associated 

with OCPD

Limited by diagnostic 
era (DSM-III-R), 

specialized sample, 
correlational design

Grant et 
al., 2012

National 
epidemiological 

survey

43,093 U.S. adults; 
NESARC

Lifetime DSM-IV OCPD 
prevalence 7.8%, similar in men 

and women.

No suicide-specific outcome in 
abstract. OCPD was associated 
with mood, anxiety, and other 

PD comorbidity.

Strong population 
sample, but not 
suicide-focused.  

Table 1. Characteristics of the studies
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Author(s) 
& Year

Study Design Sample 
(N)

Population / 
Setting

Key OCPD Findings Suicide / Behavioral Outcomes Notes / Limitations

Ozkan & 
Altindag, 

2005

Clinical panic-
disorder study

122 
adults 

(71 
women, 

41 
men)

Subjects with 
panic disorder

Personality disorders increased 
panic-disorder clinical severity; 

Mood disorders had a high 
comorbidity with personality 

disorders (11.6%).

Comorbid OCPD-panic disorder  
more prevalent in patients with 

suicidal ideation.

Cross-sectional; OCPD 
was associated with 
suicidal ideation but 
not suicide attempts. 
Findings may reflect 
broader personality-
disorder comorbidity 
rather than OCPD-

specific risk.

Raja & 
Azzoni, 

2007

Clinical case 
series

7 Patients with 
mood disorder 

+ OCPD 
admitted after 

near-lethal 
suicide 

attempts

OCPD was described as 
complicating mood disorder 

presentation and increasing stress 
response.

All cases involved near-lethal 
suicide attempts; authors suggest 

OCPD may increase severity 
of suicidal behavior in mood 

disorders.

Very small N; no 
control group; cannot 

infer prevalence or 
causality.  

Redden, 
Mueller, 

& Cougle, 
2022/2023

Clinical study 
of elevated 

perfectionism; 
treatment-
response 

component

74 Students 
with elevated 
perfectionism

OCPD was associated with higher 
perfectionism, personal standards, 
social anxiety, and current anxiety 

disorder.

No suicide-specific outcome 
Behavioral outcome: response 

to exposure-based perfectionism 
treatment.

Small university-
student sample 

selected for elevated 
perfectionism; findings 
may not generalize to 

broader clinical OCPD 
populations

Reinhardt 
et al., 
2024

Clinical 
longitudinal 
follow-up

84 Female 
outpatients 
with stress-

related 
exhaustion; 

7-year follow-
up

OCPD was the most common PD; 
reported as ~40% among those 

assessed for OCPD.

No direct suicide outcome. 
OCPD was linked to higher 

burnout/depression and longer 
symptom duration/recovery 

concerns.

Small sample, only 
females included, 

self-reported status of 
mental health

Smith et 
al., 2017

Open 
comparison 

inpatient 
treatment study

161 
total; 

OCPD 
n=52

Psychiatric 
inpatients; 
OCPD vs 

other PD vs 
no PD

OCPD group entered treatment 
with more depression, anxiety, 

emotion dysregulation, and 
emotional non-acceptance.

No suicide-specific outcome. 
Treatment outcomes: OCPD 

patients improved but had lower 
anxiety remission at discharge.

Predominantly 
Caucasian inpatient 
sample; self-report; 

non-manualized 
treatment.  

Prevalence of OCPD 
OCPD is among the more common personality disorders 

in both community and clinical samples, although estimates 
vary according to diagnostic criteria, assessment method, 
and population studies. Epidemiological studies estimate 
the prevalence of OCPD in the general population at 
approximately 2–8% [2,11,12]. Research [11], using data from 
the National Epidemiologic Survey on Alcohol and Related 
Conditions, reported a lifetime DSM-IV OCPD prevalence of 
7.8%, with OCPD associated with elevated rates of psychiatric 
comorbidity, including mood and anxiety disorders.

Rates of OCPD appear higher in psychiatric and stress-
related clinical samples. In a Hispanic outpatient psychiatric 
sample, OCPD prevalence was reported at 26%, substantially 
higher than general population estimates [13]. In a longitudinal 
clinical sample of female patients with stress-related exhaustion, 
OCPD was the most common personality disorder and was 
associated with greater depressive and burnout symptoms over 
follow-up [14]. These findings show that OCPD is relatively 
common in some clinical and stress-related samples. However, 
these comorbidity findings should be interpreted as indirect 
evidence with respect to suicide risk, as they do not necessarily 
establish a direct association with suicidal behavior.

OCPD and Mood Disorders
OCPD appears to be clinically important in the context 

of mood disorders, particularly depression. Several studies 
suggest that OCPD or OCPD-related traits are associated with 
greater depressive symptom burden, chronicity, and functional 
impairment [14,15]. In psychiatric inpatients, individuals 
with OCPD showed higher baseline levels of depressive 
symptoms, generalized anxiety symptoms, emotion regulation 
difficulties, and emotional non-acceptance compared with 
controls, although they improved during intensive multimodal 
psychiatric treatment [15].

Evidence from non-clinical or mixed samples also supports 
an association between OCPD-related features and depressive 
vulnerability. In a cross-sectional study of medical students, 
OCPD-related beliefs were associated with hopelessness, and 
depression statistically mediated the relationship between 
OCPD beliefs and hopelessness [16]. This finding is relevant 
because hopelessness is a well-established suicide-related risk 
factor. However, the study measured OCPD-related beliefs 
rather than formal OCPD diagnosis and did not directly assess 
suicidal behavior. Therefore, it should be interpreted as indirect 
evidence regarding suicide-related vulnerability rather than 
direct evidence of suicidal behavior.

OCPD has also been reported in association with bipolar 
disorder and other mood disorder presentations [11]. A case 
report [4] described seven patients with mood disorders and 
comorbid OCPD who had made near-lethal suicide attempts. 
The authors suggested that OCPD traits such as rigidity, 

Continuation of the table 1. Characteristics of the studies
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overcontrol, and heightened sensitivity to stressful life events 
may complicate mood disorder presentation and may be 
relevant to the severity of suicidal behavior. However, because 
this evidence comes from a small uncontrolled case series, it 
cannot establish that OCPD independently predicts suicide 
attempts.

OCPD and Anxiety Disorders
OCPD also shows clinically relevant associations with 

anxiety disorders. In the Harvard/Brown Anxiety Research 
Project, personality pathology was common among patients 
with generalized anxiety disorder, panic disorder with or 
without agoraphobia, and social phobia, with Cluster C 
personality pathology being particularly relevant in these 
populations [17]. Similarly, in individuals with panic disorder, 
comorbid personality disorders were associated with greater 
clinical severity, although OCPD-specific findings require 
careful interpretation because not all outcomes were specific 
to OCPD [18].

Research on perfectionism further supports the 
relationship between OCPD traits and anxiety symptoms. 
In a study of individuals with elevated perfectionism, those 
meeting criteria for OCPD demonstrated higher general and 
domain-specific perfectionism, greater personal standards, 
higher social anxiety, and increased rates of current anxiety 
disorders compared with those without OCPD [19]. These 
findings indicate an association between OCPD, perfectionism, 
and anxiety symptoms. However, because this study did not 
primarily examine suicidal behavior, its relevance to suicide 
risk is indirect.

OCPD and Suicidal Behavior
Direct evidence linking OCPD to suicidal ideation and 

suicidal behavior remains limited but clinically important. 
A study [20] examined depressed patients with and without 
comorbid OCPD and found that comorbid OCPD was 
associated with increased nonfatal suicidal behavior. The study 
also reported that depressed patients with OCPD had fewer 
reasons for living and lower scores on protective dimensions 
such as moral objections to suicide compared with depressed 
patients without OCPD [20]. These findings suggest that OCPD 
may be associated not only with increased suicide-related risk 
but also with diminished protective factors in the context of 
depression.

Trait-based evidence also suggests a relationship between 
obsessive-compulsive personality features and suicide-related 
outcomes. In a large community sample from the British 
Adult Psychiatric Morbidity Survey, obsessive-compulsive 
personality traits were independently associated with suicidal 
ideation, non-suicidal self-injury, and suicide attempts after 
controlling for depression and mood instability [8]. The 
study demonstrated that the association between obsessive-
compulsive personality traits and suicide-related outcomes 
remained significant after controlling for depression and mood 
instability. However, the study assessed personality traits 
rather than formal OCPD diagnosis, and its cross-sectional 
design limits conclusions about causality.

Evidence regarding death by suicide in individuals with 
OCPD is extremely limited. No robust prospective studies 
identified in this review specifically examined suicide deaths 
among individuals diagnosed with OCPD. Therefore, while 

available findings support an association between OCPD-
related pathology and suicidal ideation or nonfatal suicidal 
behavior, conclusions regarding fatal suicidal behavior remain 
premature.

OCPD-Related Traits and Suicide-Related 
Vulnerability
Several studies examined OCPD-related traits that may be 

clinically relevant to suicide-related vulnerability. Maladaptive 
perfectionism may increase vulnerability to self-criticism, 
shame, perceived failure, and hopelessness when personal 
standards cannot be met. In a Hispanic outpatient sample study 
[13], the perfectionism of OCPD was associated with depression 
and suicidal ideation, whereas interpersonal rigidity was more 
closely associated with anger and aggression. These findings 
indicate that different OCPD dimensions were associated with 
different clinical correlates in this sample.

Other studies reported associations between OCPD-
related beliefs, hopelessness, depression, anxiety symptoms, 
emotional non-acceptance, and functional impairment [14-
16, 19]. These variables may be clinically relevant to suicide 
related vulnerability; however, most studies did not directly 
examine whether they mediated the relationship between 
OCPD and suicidal behavior.

DISCUSSION

This review suggests that obsessive-compulsive 
personality disorder (OCPD) and OCPD-related traits may be 
clinically relevant to suicide-related vulnerability, especially 
in individuals with mood and anxiety disorders. According to 
the studies findings, OCPD was associated with depressive and 
anxiety symptoms, stress-related impairment, perfectionism, 
hopelessness, and functional difficulties [11,13–16]. Direct 
evidence linking OCPD to suicidal behavior remains very 
limited; however, available studies suggest associations with 
suicidal ideation, non-suicidal self-injury, suicide attempts, 
fewer reasons for living, and reduced protective factors, 
particularly in depressed or community samples [8,20]. These 
findings indicate that OCPD may be relevant to suicide risk 
assessment, especially when it occurs alongside depression, 
anxiety, hopelessness, or marked perfectionism. Perfectionism 
appears to be one of the most clinically relevant traits, linking 
OCPD with suicide-related vulnerability. A study [13] found 
that the perfectionism dimension of OCPD was associated with 
depression and suicidal ideation, suggesting that perfectionistic 
traits may be especially relevant when internalizing distress. 

The relationship between OCPD and mood disorders 
appears important. Depression is one of the strongest clinical 
correlates of suicidal ideation and behavior, and several studies 
suggest that OCPD is associated with greater depressive burden 
or more persistent symptoms [14,15]. Another study found that 
depression mediated the association between OCPD-related 
beliefs and hopelessness in medical students, supporting the 
possibility that depressive symptoms could correlate with 
OCPD traits and suicide-related vulnerability [16]. However, 
given than much of the available evidence is cross-sectional, 
it remains unclear whether OCPD traits increase vulnerability 
to depression, and whether depression, in turn, reinforces 
OCPD-related beliefs. Clinically, these findings suggest that 
assessment of OCPD traits may be useful in patients with 
mood or anxiety disorders, particularly when suicidal ideation, 
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chronic depression, severe perfectionism, hopelessness is 
present. Clinicians should consider evaluating perfectionistic 
standards, fear of mistakes, rigidity, intolerance of uncertainty, 
emotional restriction, and reactions to perceived failure. These 
traits may not be reported because OCPD features are often 
perceived as appropriate or desirable [1,2].

The relationship between OCPD and anxiety disorders 
is also clinically relevant, although its connection to suicidal 
behavior is less direct. OCPD traits such as perfectionism, 
intolerance of uncertainty, rigidity, and excessive control may 
intensify anxiety symptoms, particularly in panic disorder, 
generalized anxiety disorder, and social anxiety disorder 
[17–19]. However, most studies examining OCPD and 
anxiety disorders did not directly assess suicidal behavior, so 
conclusions regarding suicide risk in this subgroup remain 
preliminary.

Several theoretical frameworks may help explain the 
possible relationship between OCPD-related traits and suicide-
related vulnerability. Cognitive rigidity and overcontrol may be 
relevant because individuals with OCPD may struggle to adapt 
flexibly to failure, loss, interpersonal conflict, or uncertainty. 
Within a diathesis–stress framework, these enduring traits may 
interact with environmental stressors to intensify distress and 
reduce adaptive coping [9]. Similarly, the interpersonal theory 
of suicide suggests that perceived burdensomeness, thwarted 
belongingness, and hopelessness are central to suicidal desire 
[7]. OCPD-related interpersonal rigidity, emotional restriction, 
and excessive self-criticism could plausibly contribute to 
these mental states, although direct empirical testing of these 
pathways in OCPD populations remains limited.

The perfectionism social disconnection model provides 
another relevant framework. This model proposes that 
perfectionistic concerns and socially prescribed perfectionism 

may promote social disconnection, which may in turn increase 
suicide-related vulnerability [10]. Because perfectionism is 
a core feature of OCPD. This model may help explain the 
contribution of OCPD traits to interpersonal isolation, shame, 
and hopelessness. However, perfectionism should not be treated 
as equivalent to OCPD, since OCPD also includes rigidity, 
overcontrol, excessive conscientiousness, and inflexibility.

This review has some noteworthy limitations. Very few 
studies directly examine OCPD and suicidal behavior as 
primary outcomes. Several assess OCPD traits, beliefs, or 
perfectionism rather than formal OCPD diagnosis. Many are 
cross-sectional or retrospective, limiting causal relationships. 
The studies also vary substantially in sample type, diagnostic 
method, and outcome measurement. Evidence regarding death 
by suicide in individuals with OCPD is especially limited. 
Future research should use longitudinal designs, distinguish 
diagnosed OCPD from dimensional traits, and examine whether 
specific features such as perfectionism, rigidity, overcontrol, 
or interpersonal inflexibility independently predict suicidal 
ideation, suicide attempts, or death by suicide.

CONCLUSIONS

This narrative review suggests that OCPD and OCPD-
related traits may be clinically relevant to suicidal behavior, 
particularly among individuals with mood and anxiety disorders. 
Available studies link OCPD features with depression, anxiety, 
hopelessness, perfectionism and suicidal ideation.

However, the evidence remains limited. Few studies 
directly examine OCPD and suicidal behavior and many 
rely on cross-sectional designs, small samples or trait-based 
measurement rather than OCPD diagnoses. Evidence regarding 
suicide death is especially lacking. Therefore, current findings 
should be interpreted with caution.
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