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ABSTRACT

Introduction: Obsessive-Compulsive Disorder (OCD) is an important cause of psychiatric morbidity in India. It is often coexist-
ent with other psychiatric disorders such as Schizophrenia. There is no study describing OCD clinical spectrum from Central
India.

Aims & Objectives: To determine the clinical spectrum of obsessive-compulsive symptoms/disorder, to study the type of obses-
sive-compulsive symptoms/disorder, and to evaluate demographic & phenomenological variables.

Material & Methods: This was a prospective observational study in a tertiary teaching hospital. All patients presenting to the
outpatient clinics or admitted to the ward were evaluated for symptoms of obsessive-compulsive disorder. All these patients who
were drug naive were selected after fulfilling the inclusion and exclusion criteria. The patients were enrolled after obtaining writ-
ten informed consent. The severity of OCD was assessed on YBOCS and global severity and improvement was assessed using
the CGl scale at 12 weeks follow-up.

Results: We evaluated 105 patients, out of whom 26 patients had OCD/S. Thus the prevalence of OCD/S in our study was 24.7%.
Patients were in the age range of 19-58 years, with nearly 51.4% patients being in the age range of 19-29 years, 21.9% in the
age range of 30-39 years, and 40-49 years respectively and with only 4.7% being more than 50 years. Overall male: female ratio
was 1.5:1. It was seen that 50-60% of the patients had achieved some form of education and nearly more than 50% patients had
achieved a secondary and higher levels of education. The mean duration of symptoms was 33.69 months. Predominantly obses-
sional thoughts and ruminations were in 04 (15.4%); predominantly compulsive acts in 03 (11.5%); Mixed obsessional thoughts
and acts in 19 (73.1%); Other obsessive-compulsive disorders in 0 (0%); Obsessive-compulsive disorder, unspecified in 0 (0%).
Mixed OCD was seen in 19 (73.0%); predominantly obsessional in 4 (15.3%) and predominantly compulsive in 3 (11.5%) patients.
Types of obsessions were: Aggressive Obsessions in 0 (0%); Contamination Obsessions in 14 (53.8%); Sexual Obsessions in 04
(15.4%); Hoarding / Saving Obsessions in 01 (3.8%); Religious Obsessions in 03 (11.5%); Obsessions with Need for Symmetry or
Exactness in 01 (3.8%); Somatic Obsessions in 01 (3.8%) and Miscellaneous Obsessions in 02 (7.7%) cases. Types of compul-
sions were: Cleaning/Washing in 14 (53.8%); Checking in 04 (15.4%); Repeating in 04 (15.4%); Counting in 02 (7.7%); Ordering/
Arranging in 01 (3.8%); Hoarding/ Collecting in 0 (0%) and Miscellaneous compulsions were seen in 01 (3.8%) patients. At the
end of 3 months then a statistically significant difference was noted on the YBOCS obsession score (t=12.359, p<0.001), YBOCS
compulsion score (t=9.29, p<0.001), and total YBOCS score(t=24.154, p<0.001) from the baseline scores.

Conclusions: We concluded that the prevalence of OCD in the population evaluated was 24.7%. It affected young individuals
with lower socioeconomic status. Majority of patients in Group A did not work and were unemployed. The majority of patients in
both the groups belonged to lower socioeconomic strata. The majority of patients had mixed obsessional thought and compul-
sive acts pattern of OCD, followed by obsessional thoughts predominantly compulsive acts. The most common obsessions were
obsessions of contamination, sexual obsession, religious obsession, savings, need for symmetry. At the end of 3 months, there
was a marked reduction in obsessive-compulsive symptoms on YBOCS.
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INTRODUCTION was believed that these affective and anxiety symptoms are
a reactive manifestation of the perceived external or internal
stressors'- People who display significant OC symptoms are
commonly seen in clinical practice, and several groups have

The obsessive-compulsive (OC) disease has been extensive-
ly described and debated over the years. In the early years, it
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investigated OC symptoms. The National Institute of Mental
Health Epidemiological Catchment Area (ECA) study that
used the diagnostic interview schedule (DIS) to examine
comorbidity in mental disorders reported a prevalence rate
of co-occurring OCD and schizophrenia of 12.2%?. Other
investigators have reported greater symptom severity, sui-
cide risk, and functional impairment, as well as the worse
long-term outcome, in OC schizophrenia compared with
non-OC schizophrenia®**> A number of recent treatment
studies and anecdotal case reports have shown an adjunctive
selective serotonin reuptake inhibitor (SSRI) may be an ef-
fective intervention. The neurobiological implications of OC
a phenomenon still remains obscure and there has been little
progress in our understanding of the clinical and neurobio-
logical significance of OC phenomenon. Further understand-
ing of the OC phenomena may thus enlighten our endeavor
to construct a more clinically meaningful and neurobiologi-
cally relevant subtyping strategy.

Hence, our study was planned to evaluate the clinical spec-

trum of OCD. The aims and objectives of this study were
to determine the clinical spectrum of obsessive-compulsive
symptoms/disorder, to study type of obsessive-compulsive
symptoms/disorder, and to evaluate demographic and phe-
nomenological variables.

MATERIAL AND METHODS

The study was approved by the Institutional Ethics commit-
tee of the parent institute. All participants were informed
about the study protocol, clinical evaluation, and the treat-
ments involved in the study. Written informed consent was
obtained from all participants. The study was performed in
accordance with the provisions of the Declaration of Hel-
sinki.

Study design: Prospective observational study.

Place of study: Cases were enrolled from the patients at-
tending outpatient clinic and patients admitted in the Depart-
ment of Psychiatry, Datta Meghe Medical College, Shalinitai
Meghe Hospital and Research Centre in collaboration with
Jawaharlal Nehru Medical College, Datta Meghe Institute of
Medical Sciences, Sawangi, Wardha, Maharashtra.

Study population: All patients presenting to the outpatient
clinic or admitted to the ward were evaluated for symptoms
of obsessive-compulsive disorder. All these patients who
were drug naive were selected after fulfilling the inclusion
and exclusion criteria. The patients were enrolled after ob-
taining written informed consent.

Duration of study:
Patient enrollment, data collection, and follow-up were done
over a period of 12 months, and data analysis was done over

the next 6 months. Thus the total duration of the study was
18 months. This was a prospective observational study that
also evaluated the response to treatment with medications
and follow up was done 12 weeks after initiation of treatment
in each patient.

All the patients who were diagnosed as OCD and those who
were drug naive, were subjected to following inclusion cri-
teria:

Inclusion criteria:
1. Age group: Above 18 years
2. Clinically diagnosed cases of OCD as per ICD10 cri-
teria
3. No previous exposure to psychiatric medications (drug
naive)
4. Informed consent of patients

The exclusion criteria were as follows:

Exclusion Criteria:

1. Patients having other medical comorbidities.

2. Patients already diagnosed as having psychiatric ill-
ness and on medications.

3. Already diagnosed cases of OCD on treatment.

Methodology: Written informed consent to participate in the
study was taken from the patient’s relatives, prior to enroll-
ment. Complete history taking and thorough clinical evalu-
ation were done in each patient as per protocol. The clinical
features of the study patients further carefully analyzed for
the presence of OCD as per the ICD 10 criteria for obsessive-
compulsive disorder. A semi-structured proforma was used
to collect information on the various demographic variables,
phenomenological factors duration of OCD/OCS, number
of hospitalizations for the same, and scales pertaining to
the aims of the study. The severity of OCD was assessed on
YBOCS and global severity and improvement were assessed
using the CGI scale.

Yale Brown obsessive compulsive symptom
scale:

It is a clinician-administered symptom severity rating scale
for OCD®. Before rating on the scale, the target symptoms’
are identified by applying the YBOCS symptoms checklist.
YBOCS is a 10 item scale that consists of five rating dimen-
sions of Obsessions and Compulsions each. The items are
each scored on four-point scale from 0= “no symptom” to 4
= “extreme symptom”. The sum of the first five items ranges
from 0 to 20 is a severity index for obsessions and the sum
of the last five ranging from 0 to 20is a severity index for
compulsions. The translation of total score ranging from 0 to
40 gives the index of overall severity.

Clinical global impression scale:
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It is a brief clinician-rated scale that measures the illness se-
verity, global improvement, and therapeutic response’. The
CGI severity scale score is rated on 7 point scale for illness
severity that ranges from 1-normal to 7 amongst the most
severely ill patients. The CGI global improvement score
ranges from1-very much improved to very much worse. The
therapeutic response takes in to account both therapeutic ef-
fect and treatment-related complications. In the CGI scale
each component is rated separately and doesn’t yield a global
score.

Outcome Measures
The outcome of patients was assessed clinically with CGI
scores at 12 weeks for all patients.

Statistical analysis

All categorical variables were expressed as numbers and
percentages. Continuous variables were expressed as mean
+ standard deviation. Comparison of categorical variables
between the two groups was done with Pearson’s chi-square
test. Fisher’s exact test was used for small numbers. Continu-
ous variables were compared between the two groups with
the student’s t-test for two independent samples. Mann Whit-
ney U test was used for nonparametric data. Continuous vari-
ables at baseline and three months follow up were compared
using the paired t-test for related samples.

RESULTS

Patients were evaluated for the presence of obsessive-com-
pulsive disorder/symptoms. The severity of OCD/S was
studied by the Yale-Brown Obsessive-Compulsive Scale
(Y-BOCS). Patient outcome was assessed with YBOCS and
Clinical Global Impressions (CGI) scale scores at 12 weeks
follow up. The results of our study and their significance are
discussed.

We evaluated 105 patients, out of whom 26 patients had
OCD/S. Thus the prevalence of OCD/Sc in our study was
24.7%.

Demographic Variables

All the patients in both the groups were in the age range of
19-58 years, with nearly 51.4% patients being in the age
range of 19-29 years, 21.9% in the age range of 30-39 years
and 40-49 years, respectively and with only 4.7% being
more than 50 years. Overall male: female ratio was 1.5:1. It
was seen that 50-60% of patients had achieved some form of
education and nearly more than 50% patients had achieved a
secondary and higher levels of education. The percentage of
uneducated patients was slightly higher (23.1%) in patients
of schizophrenia with OCD as compared to patients without
OCD (11.4%). The marriage rate was higher (76.9%) in pa-

tients of schizophrenia with OCD compared to in patients
with only schizophrenia (49.4 %) and with a higher preva-
lence of divorced/ widowed patients(11.3%). In our study
in the OCD-schizophrenia group, most of the patients never
worked (61.5%), 7.7% were working and 30.8% were cur-
rently unemployed; whereas in the only schizophrenia group,
54.4 % never worked, 10.5% were working and 33.3% pa-
tients were currently unemployed. In our sample, 84.6% of
patients with OCD-schizophrenia and 74.7% patients with
schizophrenia were staying in towns and cities with about
15 —25% staying in villages. Nearly 90% of our patients be-
longed to the low socioeconomic status, in both the groups.

Clinical Findings

The mean duration of symptoms was 33.69 months in the
OC-schizophrenia group and 24.34 months in patients with
only schizophrenia. Thus the patients with OC symptoms had
a significantly longer duration of schizophrenia symptoms
(p =0.041). Out of 26 patients with obsessive-compulsive
disorder, the obsessive-compulsive symptoms started with
schizophrenia symptoms in four (15.3%) patients, before the
onset of schizophrenia symptoms in six (23.07%) patients
and after schizophrenia symptoms in 16 (61.5%) patients.
The median duration of obsessive-compulsive symptoms
was 19 months (range 2- 160 months).

Types of OCD as per ICD 10 Criteria

Table 1: Obsessive compulsive disorder

Obsessive compulsive disorder as per
ICD 10 Criteria

No. of patients
(n=26)

Predominantly obsessional thoughts 04 (15.4%)

and ruminations

Predominantly compulsive acts 03 (11.5%)

Mixed obsessional thoughts and acts 19 (73.1%)
Other obsessive-compulsive disorders 0 (0%)
Obsessive-compulsive disorder, un- o (0%)
specified

Total 26 (100%)

As per the ICD 10 criteria, predominantly obsessional
thoughts/ruminations are diagnosed when the patient has
only obsessions, predominantly compulsive acts when only
ritualistic behaviors are present and mixed obsessional
thoughts and act when both obsessions and compulsive acts
are present.

73.1% of our patients with OCD, (19 out of 26) fulfilled
criteria for mixed obsessional thoughts and acts, where the
majority had obsessional thoughts of contamination leading
to compulsive washing and cleaning and checking while oth-
ers had repeated obsessional thoughts of symmetry leading
to repeated organizing of all the kitchen utensils in a specific
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order or thoughts of having committed a sin with compulsive
acts of praying and chanting God’s name thoughts of hav-
ing ill health with compulsive checking of health parameters.
One patient had an obsession of saving money associated
with repeated checking his lockers.

15.4% patients i.e. 4 out of 26 met criteria for predominantly
obsessional thoughts. These patients had repeated blasphe-
mous thoughts and thoughts of sexual acts with children.

11.5% (3 patients) had only compulsive acts of counting sets
of numbers and repeating names of objects.

Few had miscellaneous obsessions and compulsions like re-
peated touching rituals and asking addresses to others.

Table 2: Types of OCD
Type of OCD

Total no. of patients

as per ICD 10 (n=26)

Mixed OCD 19 (73.0%)
Predominantly obsessional 4 (15.3%)
Predominantly compulsive 3 (11.5%)

Total 26 (100%)

Table 3: Types of Obsessions as per YBOCS

No. of patients
(n=26)

Obsession type

Aggressive Obsessions o (0%)

Contamination Obsessions 14 (53.8%)
Sexual Obsessions 04 (15.4%)
Hoarding / Saving Obsessions o1 (3.8%)

Religious Obsessions 03 (1.5%)

Obsessions with Need For Symmetry or o1 (3.8%)
Exactness

Somatic Obsessions 01 (3.8%)
Miscellaneous Obsessions 02 (7.7%)

Total 26 (100%)

When patients of schizophrenia were diagnosed with OCD
as per ICD 10 criteria were further rated on YBOCS for
the type of obsessions and compulsions then we found that
53.8% (14 patients) had the obsession of contamination,
15.4% had a sexual obsession, 11.5% had a religious obses-
sion, 7.7% had the obsession of saving, and 3.8% patients
had the obsession of need for symmetry and miscellaneous
obsessions each.

Table 4: Types of compulsions as per YBOCS

No. of patients
(n=26)

Type of Compulsion

Cleaning/Washing 14 (53.8%)
Checking 04 (15.4%)
Repeating 04 (15.4%)
Counting 02 (7.7%)
Ordering/Arranging 01 (3.8%)
Hoarding/ Collecting o (0%)

Miscellaneous 01 (3.8%)
Total 26 (100%)

On assessing patients for types of compulsion 53% of the
patients had compulsion of cleaning/washing, followed by
compulsive checking and repeating in 15.4% each, 7.7%
had counting rituals and 3.8% had compulsive ordering and
miscellaneous rituals. This was in keeping with previous re-
searchers who have also found a higher percentage of com-
pulsive rituals.

Table 5: Severity of OC symptoms as per YBOCS score
at Baseline

Baseline YBOCS score Mean Standard deviation

YBOCS Obsessions score 12.85 5.28
YBOCS Compulsions score 10.92 5.22
YBOCS Total score 23.96 4.06

The above table shows that the mean baseline total YBOCS
score was 23.96 £ 4.06 in our study with mean YBOCS ob-
sessions score being 12.85 + 5.28 and mean YBOCS com-
pulsion score being 10.92 + 5.22.

The severity of obsessive-compulsive symptoms can be de-
fined on the basis of the total YBOCS score as: subclinical
(YBOCS score 0-7); mild (YBOCS score 8-15); moderate
(YBOCS score 16-23); severe (YBOCS score 24-31); and
extreme (YBOCS score 32-40) [8]. In our study, out of 26
patients having OCD/S with schizophrenia, 17 (65.38%) pa-
tients had severe OC symptoms and 9 (34.61%) patients had
moderate OC symptoms.

In our study, out of 26 patients having OCD/S with schizo-
phrenia, 65.38% (17 patients) had severe OC symptoms and
34.61% (9 patients) had moderate OC symptoms.
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Improvement of patients on YBOCS at the end of 3 months

Table 6: Improvement of patients in Group A on YBOCS

Parameter Baseline score Score at 3 months tvalue Pvalue 95% confidence Interval
YBOCS Obsessions score 12.85 + 5.28 7.27 £3.32 12.359 <0.001 4.648 to 6.506
YBOCS Compulsions score 10.92 * 5.22 6.42 +3.26 9.29 <0.001 3.502 t0 5.498
YBOCS Total score 23.96 + 4.06 13.73%+ 2.45 24.154 <0.001 9.358 to 11.103

When the patients of OC with schizophrenia were assessed
for improvement in their OC symptoms on the YBOCS scale
at the end of 3 months then a statistically significant differ-
ence was noted on the YBOCS obsession score (t=12.359,
p<0.001), YBOCS compulsion score (t=9.29, p<0.001), and
total YBOCS score (t=24.154, p<0.001) from the baseline
scores

DISCUSSION

Obsessive-compulsive disorder is an important cause of psy-
chiatric morbidity in India. Various studies have addressed
this issue in the past. Our findings correlated with the previ-
ous studies done by Berman et al., Jaydeokar et al., Porto
et al. and Eisen et al. who noted the prevalence of OCD in
Schizophrenia to be ranging from 25-26.7%°%!1%!!

If we consider OCD, comorbid OC-schizophrenia, and
schizophrenia as a spectrum of disorders, then it is possible
to explain earlier onset of symptoms in OC-schizophrenia
and hence longer disease duration.

Our figures are slightly higher as compared to previous stud-
ies. It has been observed that about 12.1% patients have the
onset of OC symptoms before schizophrenia symptom onset
or during a period in which the patient is in at risk mental
state'>!3!* In a study of first-episode psychosis, the onset of
OC symptoms has been noted in 17.1% patients'.

In a study of OCD, Eisen et al. observed that the most com-
mon type of thoughts and actions as per ICD 10 criteria was
mixed obsessional thoughts and acts, seen in 50% patients,
followed by predominantly obsessional thoughts and rumi-
nations in 33.3% patients and predominantly compulsive
acts in 16.6% patients’. Similarly, Jaydeokar et al. observed
that among patients having OCD with schizophrenia, 85.2%
of patients had mixed obsessional thoughts and acts, whereas
only 14.8% patients had predominantly obsessive thoughts
and ruminations and none of the patients had predominantly
compulsive acts'"- Thus, the observations of our study are in
agreement with these two studies.

These findings were in keeping with the previous research
where the obsession with contamination was one of the
most common obsessions followed by sexual obsession, ag-
gressive thoughts, and pathological doubt. Jaydeokar et al.

reported the most common obsessions to be those of con-
tamination and sexual each in 25.92% of their patients, ag-
gressive thoughts in 22.22% of patients, pathological doubt
in18.51%, somatic in 11.11% and need for symmetry in 7.4%
of their patients'’. Similarly, Seedat et al. observed that the
most common obsession was that of contamination (32%)'¢

A study by de haan et al. however reported aggressive
thoughts as most common obsession in 42% of the patients'”.
Aggressive obsessions were surprisingly not seen in our
patients through a higher percentage had been reported in
previous studies'"!® Jaydeokar et al. reported the most com-
mon compulsions to be the need to ask or confess in 43.47%,
washing in 30.43%, checking in 26.08%, counting in 8.69%,
and symmetry and hoarding compulsions in 4.34% of their
patients respectively!'. Similarly, Seedat et al. observed that
the most common compulsion was repeating rituals (64%)'.
A study by de Haan et al. reported the compulsion of check-
ing in 53% of the patients'” Our findings are in keeping with
studies that have reported contamination and washing as the
most common OC symptoms seen in patients.

Our findings were on the higher side to several previous stud-
ies where the mean baseline severity on OCD on YBOCS
was in a range of 1446.3 to 17.3+4.9'71819_ A slightly higher
mean total score was found by Agrawal et al.”* at 30.3 £ 4.9
whereas most studies have reported the mean total YBOCS
score to be ranging from about 14 to 20. Researchers like
Gulcan Gulec et al. found a baseline mean YBOCS score of
16.75 £ 11.64, MJ Lee et al. have observed baseline YBOCS
score of 14.00+6.34 , de Haan et al. found mean baseline
YBOCS score of 17.7 + 9.1 whereas Hemrom et al. found it
to be 17.7 + 9.1 respectively®!7-18.1%:

Furthermore, it was observed that, out of 26 patients having
OCD, 18(69.23%) patients had mild OC symptoms and 8
(30.76%) patients had moderate OC symptoms. No patient
had severe OC symptoms. Our findings were on the higher
side at baseline and after 3 months but there was a significant
reduction of symptoms on treatment with antipsychotics.

CONCLUSIONS

We concluded that the prevalence of OCD in the popula-
tion evaluated was 24.7%. It affected young individuals with
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lower socioeconomic status. Majority of patients in Group A
did not work and were unemployed. The majority of patients
in both groups belonged to lower socioeconomic strata. The
majority of patients had mixed obsessional thought and
compulsive acts pattern of OCD, followed by obsessional
thoughts predominantly compulsive acts. The most common
obsessions were obsessions of contamination, sexual obses-
sion, religious obsession, savings, need for symmetry. At the
end of 3 months, there was a marked reduction in obsessive-
compulsive symptoms on YBOCS.

Limitations: There was a selection bias in the recruitment
of the cases as the sample belonged to a tertiary care centre
& does not reflect the prevalence in the general population.
Comparatively small sample size. Patients were followed up
for a shorter duration of time. A longer duration of follow up
would give a better understanding of the OC symptom recur-
rence, prognosis, and response to treatment. The study popu-
lation included only adults & hence could not establish find-
ings in children & adolescent population.
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