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Obsessive-Compulsive Disorder in Pregnancy,
the Puerperium, and the Premenstruum

Katherine E. Williams, M.D., and Lorrin M. Koran, M.D.

Background: Recent reports suggest that preg-
nancy and the puerperium may precipitate or ex-
acerbate obsessive-compulsive disorder (OCD).
The influence of thisillness on other reproductive
events, such as the premenstruum, is unknown.
We examined retrospectively the relationships of
pregnancy, the puerperium, and premenstruum.to
the course of OCD in 57 women.

Method: Women outpatients with OCD.meet-
ing DSM-I111-R criteria completed a standardized
telephone interview administered by a psychiatric
resident. They were asked retrospectively about
the clinical course of their illness premenstrually
and during and after pregnancy.

Results: Of 72 women eligible for the study,
79% (N = 57) completed the interview. Premen-
strual worsening of OCD was described by 24
(42%) of the 57 women, and 12 (21%) described
premenstrual dysphoria. Of the 57 women, 38
(67%) had been pregnant at least once; 31 (54%)
had delivered at least one child. Pregnancy was
associated with the onset of OCD in only 5 (13%)
of the 38 women. Of the 29 women with preexist-
ing OCD who became pregnant, 20 (69%) de-
scribed no change in symptoms during pregnancy,
5 (17%) described worsening, and 4 (14%) de-
scribed improvement. Postpartum exacerbation of
OCD symptoms was reported by 7 (29%) of the
24 women with preexisting OCD who compl eted
full-term pregnancies. Nine (37%) of the 24
women with both preexisting OCD and completed
pregnancies also reported postpartum depression.

Conclusion: The premenstrual and postpartum
exacerbation of OCD symptoms in some women
suggests that the course of this disorder may, in
some cases, be influenced by changes in gonadal
hormones. Our finding that women with OCD
may be at increased risk for postpartum depres-
sion underscores the importance of careful post-
partum evaluation of women with OCD to prevent
maternal and infant morbidity.

(J Clin Psychiatry 1997;58:330-334)
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T he premenstruum and puerperium are times of in-
creased risk for mood disorder in women with a
history of mood disorder.’® The relationship of reproduc-
tive cycle events to the course of anxiety disordersisless
well understood. Recent reports suggest that women may
have an increased risk for the onset of obsessive-compul-
sive disorder (OCD) during pregnancy and the puerpe-
rium. Neziroglu and colleagues,” for example, studied 106
women outpatients with OCD using a questionnaire de-
veloped to evaluate age at onset and precipitants. Of the
59 women with children, 23 (39%) described the onset of
OCD during the gestational period. Buttolph and Hol-
land,® using a questionnaire mailed to women attending
an OCD outpatient clinic, but limited by a 33% response
rate, reported that OCD:began during pregnancy in 15%
of 39 women and during the postpartum period in 21%.
Sichel et a.® described 15 women referred to a postpar-
tum psychiatric disorders service.who had postpartum
new-onset obsessions without compulsions. Finaly, a
Galup poll of 219 women members of the Obsessive
Compulsive Foundation, who described their own or afe-
male relative’s OCD, reported that 15% felt that preg-
nancy or birth of a child had triggered the OCD (Unpub-
lished manuscript. 1990. Gallup Organization, Inc.).

Theinfluence, if any, of pregnancy and the postpartum
period on preexisting OCD is poorly understood. In the
only published study, Buttolph and Holland® reported that
OCD worsened during pregnancy in 3 (8%) of 39 women.
In 4 women (10%), OCD symptoms increased in the post-
partum period after the birth of afirst child, and, in 2 (5%),
after the birth of a subsequent child.

The current, descriptive pilot study sought to explore
in greater detail the relationships between OCD and the
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reproductive cycle, including menses, pregnancy, and the
postpartum period. While several studies have reported
mixed results regarding the effects of the menstrual cycle
on anxiety disorders such as panic disorder,*®* to our
knowledge, no studies have investigated the relationship
between OCD. symptoms and the menstrual cycle. We
wished to quantitate our clinical impression that in some
patients OCD regularly worsened in the premenstrual pe-
riod. We also wished to reinvestigate the earlier report’
that in women with children, OCD commonly begins dur-
ing a pregnancy. Finally, we sought to examine whether
the high comorbidity between OCD and major depres-
sion* translated into an increased risk of postpartum de-
pression and premenstrual dysphoria in women with
OCD, since this question lacks previous study.

METHOD

We reviewed the charts of all women- outpatients
evaluated between 1990 and 1995 at the Stanford Univer-
sity Medical Center Obsessive-Compulsive Disorders
Clinic. We identified charts of 72 women who had a
DSM-111-R diagnosis of OCD, a current telephone num-
ber, and no chart diagnosis of schizophrenia, schizo-
affective disorder, mental retardation, or organic brain
syndrome. Patients diagnoses had been made in clinical
interviews by a psychiatric resident and then corroborated
early in the course of the patient’s treatment by at least
one board-certified psychiatrist. To explore the relation-
ship of OCD to reproductive cycle events, we expanded a
previously utilized questionnaire.” One of two psychiatric
residents (K.E.W.) administered the 20-item question-
naire by telephone to each consenting patient. Although
the interviewers followed the scripted questions, they did
not assay repeat or interrater reliability. (The question-
naire is available from the authors upon request.) Before
beginning the interview, the residents explained the na-
ture and purposes of the study and obtained verbal, fol-
lowed by written, informed consent.

The questionnaire inquired about demographic data,
age at onset of OCD, precipitating events, and whether
OCD symptoms began during pregnancy. The question-
naire also asked whether women had experienced major
depression or anxiety disorders during pregnancy or the
postpartum period (defined as <1 year postpartum), or
experienced worsening of OCD symptoms or dysphoria
during the premenstruum (defined as 7 days before men-
ses). We did not attempt to establish whether premen-
strual dysphoria, if present, met DSM-I1I-R criteria for
premenstrual dysphoric disorder. The interviewers ques-
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tioned patients who reported postpartum depressed mood
to determine whether their symptoms met DSM-I11-R cri-
teriafor major depression.

Patients who described an exacerbation of OCD during
reproductive cycle events were asked to estimate the de-
gree of worsening. We considered a worsening of more
than 20% to be clinically meaningful.

RESULTS

Of the 72 women outpatients with DSM-111-R OCD,
57 could be located and gave informed consent to partici-
pate in the study. The mean + SD age of the 57 women
was41.9 £ 11.2. The mean age at the time of the study for
the women who had been pregnant was 44.9 + 10.8 and
for the women who had never been pregnant 35.9 + 9.8;
the difference in ages between the groups was significant
(p=.0032). Age at onset of OCD ranged from 4 to 59
years, mean 17.9 + 11.9. Mean age at onset of OCD in the
never pregnant group (13.3+10.8) was significantly
lower than in the previously pregnant group (20.2 + 11.9,
p =.035). We obtained demographic information from
89% (N =51) of the study population. Of these 51
women, 57% (N =29) had been married; 37% (N = 19)
were currently married; and 6% (N = 3) had never been
married. Eighty percent were white, 8% African-Ameri-
can, 6% Hispanic, and 6% Asian-American or other.

Premenstrual- worsening of OCD was reported by 24
(42%) of the 57. women. Seven (29%) of these 24 women
reported premenstrual dysphoria, along with 5 women
who had no premenstrual. worsening of OCD symptoms,
bringing the prevalence of premenstrual dysphoric symp-
tomsto 12 (21%) of 57 women.

Thirty-eight (67%) of the 57 women had been pregnant
at least once, and 31 (54%) had delivered at least one live
child. Five women (13%) had had an abortion; 2 (5%) had
had miscarriages, with no living children; and 19 (33%)
had never been pregnant.

Four women reported experiencing the onset of OCD
during their first pregnancy and 1 during her second preg-
nancy. Thus, pregnancy appeared to be associated with
the onset of OCD in 13% of the women who had been
pregnant. No women described the onset of OCD during
the postpartum period.

Of the 29 women whose OCD began before they first
became pregnant, 24 delivered live-born children; 5 had
abortions or miscarriages. The majority of these 29
women (69%, N =20) described no change in OCD
symptoms during pregnancy; 5 (17%) described worsen-
ing. Four women (14%) reported improvement in OCD
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symptoms during gestation; however, 2 of these women
reported experiencing an OCD exacerbation in the post-
partum period. Postpartum exacerbation of OCD was re-
ported in 5 other women with preexisting OCD, bringing
the total to 7.(29%) of 24. Eleven (35%) of the 31 patients
who delivered a live-born child described a postpartum
depression.

DISCUSSION

In our series, 13% of ‘women who had been pregnant
reported the onset of OCD. during pregnancy, a substan-
tially smaller proportion than reported by Neziroglu and
colleagues (39%).” This difference may arise from more
general differences in the two study groups. For example,
our OCD patients who became pregnant had a younger
mean age at OCD onset (20 years) than those in the earlier
series (25 years). Whether OCD had its onset during preg-
nancy more often than chance expectation.in either case
series is unknown, athough the earlier series” 39% figure
seems remarkably high.

Accurate determination of the frequency with which
OCD begins during pregnancy will require prospective
studies of community samples rather than retrospective re-
ports of patients drawn from outpatient practices. If preg-
nancy is a higher risk period for OCD onset, then compar-
ing women with onset during and outside gravid periods
with regard to such factors as a history of Sydenham'’s
chorea,®® infections and medications during pregnancy,
and family history of OCD may shed light on risk factors
or pathogenetic pathways for development of OCD.

As in the study by Buttolph and Holland,® where pa-
tients were also drawn from an outpatient OCD clinic, a
small proportion of our patients who had been pregnant,
about 1in 6, described significant worsening of OCD dur-
ing pregnancy. These exacerbations were not due to
changesin anti-OCD medication, since 30 of the pregnan-
cies occurred before 1990 when no effective anti-OCD
medications were available. The 8 women with pregnan-
cies after 1990 reported no use of OCD medication prior to
their pregnancies. In women whose OCD preceded their
first pregnancy, no clear pattern of change in OCD symp-
toms emerged: 17% recalled a worsening and 14% an im-
provement during pregnancy.

In contrast to Buttolph and Holland’s patients,® 15% of
whom had first onset of OCD in the postpartum period,
none of our patients reported postpartum onset. However,
29% of our patients with preexisting OCD did report a
postpartum exacerbation. These two data sets begin to
suggest that the postpartum period may be a time of in-
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creased risk for OCD onset or exacerbation, as has been
observed in patients with panic disorder.*** The 15 pa-
tients of Sichel and colleagues,® drawn from a postpar-
tum referral practice, had postpartum OCD characterized
by obsessions alone. All of our patients, none of whom
had postpartum OCD onset, had both obsessions and
compulsions.

Premenstrual exacerbation of OCD was common
among the women in our study: 42% described regular
premenstrual worsening of OCD. In addition, 21% de-
scribed premenstrual dysphoric symptoms. Thus, women
with OCD should be evaluated over the course of the
menstrual cycle for the continuous efficacy of their
anti-OCD medication. For those with premenstrual exac-
erbation, the utility of an increase in medication doses
immediately preceding or during the luteal phase should
be studied.

The reported premenstrual and postpartum exacerba-
tions of OCD reported by some of our patients and those
of Bottolph and Holland® point to a possible role of go-
nadal hormone withdrawal in the pathophysiology of
some cases of OCD. The plausibility of such arelation-
ship is supported by the many studies demonstrating the
efficacy of serotonergic agentsin the treatment of OCD,
suggesting a role for dysregulation of serotonergic neu-
rotransmission in OCD,'** and by evidence indicating
that both estrogen and progesterone modulate central
nervous system serotonin uptake and turnover.'** How-
ever, gonadal -hormone influences on CNS serotonin
function vary with length of exposure, dose, and species.
Only further research will clarify whether gonadal hor-
mone levels play a role in. premenstrual or postpartum
onset or exacerbation of OCD.

Of course, postpartum  psychological and socia
changes may also be the primary. exacerbating factors.
The responsibilities for the life and well-being of a help-
less infant may be experienced as a chronic stress. Con-
ceivably, this stress could result in exacerbation of OCD
(or, less probably, in new onset of OCD), since fear of
being responsible for harm coming to others is a theme
common to many OCD symptoms.®

To our knowledge, no other study has reported the in-
cidence of postpartum depression in patients with preex-
isting OCD. While a history of depression and a family
history of depression are risk factors for postpartum de-
pression,” OCD has not been so identified. In our study,
9 (37%) of 24 women with preexisting OCD who deliv-
ered a child reported experiencing postpartum depres-
sion; 5 women (21%) reported that this was their first
depressive episode. In women without a history of mood
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disorder, the annual prevalence of postpartum depression
is estimated to be similar to the prevalence of depression
inwomen in general, i.e., approximately 10%.% Thus, our
group of women with preexisting OCD appears to have
experienced postpartum depression at twice the expected
rate. This reported increased prevalence of postpartum
depression is consistent with the high comorbidity of
OCD and depression.*?

Postpartum exacerbation of OCD and high rates of
postpartum depression in.women with OCD have impor-
tant clinical implications. Women with OCD should be
evauated carefully in the postpartum period for worsen-
ing of their symptoms as well asfor the onset of depres-
sion. Early diagnosis of postpartum depression is critical,
since if untreated, this disorder can affect the child’s cog-
nitive and behavioral development.®

Our study islimited by its reliance on retrospective re-
cal. This limitation is especially important in assessing
the validity of the data regarding premenstrual exacerba-
tion of OCD and premenstrual dysphoria, since retrospec-
tive overreporting of premenstrual dysphoric symptoms
has consistently been found in menstruating women.?#"
However, the cohort’s wide age range may also have led
to some underreporting of premenstrual symptoms, since
many study participants were postmenopausal and their
memories of premenstrual problems may have been at-
tenuated. Retrospective attribution of OCD onset to the
time of pregnancy is also suspect. In addition, telephone
interviews may not elicit the same information as inter-
views conducted in person. However, the social distance
afforded by telephone interviews may have allowed some
women to speak more freely about relationships between
their OCD and their reproductive lives.

We recommend prospective studies of OCD symptoms
over the course of the menstrual cycle, during pregnancy
(controlling for changes in anti-OCD medications), and
during the postpartum period using reliable instruments
such as the Yale-Brown Obsessive Compulsive Scale,
daily mood logs, and logs recording menses. Such studies
would help elucidate whether pregnancy is atime of in-
creased risk of OCD onset, and, if so, the risk factors.
These studies would clarify the apparent increased risk of
premenstrual and postpartum exacerbation of OCD and
the role, if any, of decreasing gonadal hormone levels.
Careful studies of temporarily increased medication doses
in women with documented premenstrual worsening of
OCD symptoms would help inform treatment planning
for such women. If our finding that women with preexist-
ing OCD may be at increased risk of postpartum depres-
sion is corroborated, careful postpartum attention to such
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women will be important to prevent adverse effects on
both mother and child.
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Instructions

Psychiatrists may receive 1 hour of Category 1
credit toward the American Medical Association
Physician’s Recognition Award by reading the
article starting on page 330 and correctly answer-
ing at least 70% of the questionsin the quiz that
follows.

1. Read each question carefully and circle the
correct corresponding.answer on the
Registration form.

2. Type or print your full name, address, phone
number, and fax number in the spaces
provided.

3. Mail the Registration form along with a check,
money order, or credit card payment in the
amount of $20 to: Physicians Postgraduate
Press, Office of CME, P.O. Box 752870,
Memphis, TN 38175-2870.

4. For credit to be received, answers must be
postmarked by the deadline shown on the
CME Registration form. After that date,
correct answers to the quiz will be printed in
the next issue of the Journal.

All replies and results are confidential. Answer
sheets, once graded, will not be returned.
Unanswered questions will be considered incorrect
and so scored. Your exact score can be ascertained
by comparing your answers with the correct
answers to the quiz, which will be printed in the
Journal issue after the submission deadline. The
Physicians Postgraduate Press Office of
Continuing Medical Education will keep only a
record of participation, which indicates the
completion of the activity and the designated
number of Category 1 credit hours that have been
awarded.

Certifying Institution

Physicians Postgraduate Press is accredited by
the Accreditation Council for Continuing Medical
Education to sponsor continuing medical
education for physicians.

Physicians Postgraduate Press designates this
continuing medical education activity for 1 hour in
Category 1 of the Physician’s Recognition Award
of the American Medical Association.
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Obsessive-Compulsive Disorder in
Pregnancy, the Puerperium,
and the Premenstruum

1. Studies suggest that during the postpartum period:

a. Women with a history of OCD may be at an
increased risk for relapse or exacerbation of their
disorder

b. Women with preexisting OCD appear to be at an
increased risk for onset of postpartum depression

¢. Women may be at an increased risk for the onset
of OCD postpartum

d. Women have been reported to experience the
onset of obsessions without compulsions

e. All of the above

. In this study, the following was reported:

a. About 2 in 5 women with OCD reported a
premenstrual decrease in OCD symptoms

b. About 2 in 5 women with OCD reported a
premenstrual increase in OCD symptoms

c. About 1 in 20 women reported a premenstrual
dysphoria

d. About 1 in 20 women reported postpartum
depression

e. None of the above

. During pregnancy and the postpartum period, OCD

may:
a Worsen in association with stress of infant care

b. Worsen in association with gonadal hormone
effects on CNS serotonin systems

¢. Remain unchanged
d. Answersaand b only
e. Answersa, b, and ¢
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Circle the one correct answer for each question.

1. a b c d e
2. a b c d e
3. a b c d e

Print or type
Name

Affiliation
Address

City, State, Zip
Phone ( )
Fax ( )

E-mail

Hospital: O Private Practice: 0  Resident: O0 . ‘Intern: O
Deadline for mailing

For credit to be received, the envel ope must be postmarked
no later than January 1998 (outside the continental United

States, March 1998).

Keeping a copy for your files

Retain a copy of your answers and compare them with the
correct answers, which will be published after the submission
deadline.

Payment

A $20 payment must accompany this form. You may pay by
check, money order, or credit card (Visa or MasterCard). Make
check or money order payable to Physicians Postgraduate
Press. If paying by credit card, please provide the information
below.

Check one: 0O Visa 0O MasterCard
Card number

Expiration date

Your signature

CME

Please evaluate the effectiveness of this CME activity
on a scale of 1 to 5 (1 being poor, 5 being excellent).

. Overal quality of this CME activity

. Content

1
2
3. Format ____
4, Faculty
5

. Achievement of educational objectives:

A. Enabled the reader to describe the results of earlier
studies of OCD in pregnancy and the puerperium.

B. Enabled the reader to describe the effect of preexist-
ing OCD asit relates to the risk for postpartum
depression.

C. Enabled the reader to describe the potential changesin
OCD that may occur in the postpartum period.

D. Enabled the reader to describe the relationship between
the severity of OCD symptoms and the menstrual
cycle.

6. This CME activity provided a balanced, scientifically
rigorous presentation of therapeutic options related to the
topic, without commercial bias.

7.-Please comment on the impact that this CME activity might
have onyour management of patients.

8. Please offer additional comments and/or suggested topics
for future CME activities.

TEAR OUT AND MAIL THIS PAGE, ALONG WITH YOUR PAYMENT, TO:
PHysiciaNs PosTtGRADUATE PrEss © Orrice oF CoNTINUING MEDICAL EbucaTion © PO. Box 752870 « MempHis, TN 38175-2870

| F YOU ARE PAYING BY CREDIT CARD, YOU MAY FAX THIS PAGE TO:
Orrice oF ConTINUING MEDICAL EpucaTion AT 901-751-3444
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